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

The C/0H Instruction Guide explains how to complete this form. 11 
F iler ID (Ethics Commission Fiers) 2 Total pages filed : 

3 CANDIDATE/ MS / MRS I MR FIRST Ml 

OFFICEHOLDER Mrs. Sonia "" OFFICE USE ONLY 
NAME •••••••••••••• ••• ••• •••• ••• ••••• ••• ••• •• •• •••• · •· •· · •• · · · · ·············· · ········ 1 Date Received 

. NICKN~J)E LAST SUFFIX 

Rash 
~EC~D-BBM , 

4 CANDIDATE,/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 
OFFICEHOLDER 7602 Bogard Ct., Sugar Landi TX 77479 \ JAN 1 2024 MAILING 6 
ADDRESS . 

Change of Addre~s. F.ORT BEND COUNTY ELECTIONS 
5 CANDIDATE/ '- AREA CODE PHONE NUMBER EXTENSION 

OFFICEt"fOLDER Date Hand-del i,vered or Dat~ Postmarked 

PHONE ( 713-. ) 416-9704 
~ 

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

Ml 

-C.,REASURER 
NAME ·· · ··· ······ · · · · ·· · · ·· ··· · · ···-····· · ·· ••o. • •· ··· ····· · · •••••• ••••• •••••• •• ••••• •• Data Processed 

NICKNAME LAS T SUFFIX 
Date Imaged 

7 CArylPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE I!; 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 
~ January 15 □ 30th day before election □ Runoff □ 15th day after campaign 

treasur,rr appointment 

- (Officeholder Only) 

□ July 15 □ 8th day before election Exceeded Modified [ 7 Final Report (Attach CIOH • FR) □. 
' 

_J Reporting Limit -1 

10 PERIOD --- Month Day Year Month Day Year 
COVERED -

97 / 01 / 23 12 31 23 / THROU GH / "" ;, 
/ 

, 

11 ELECTION 
,I 

ELECTION DATE ELECTION TYPE 

Day Year Primary Runoff • Other Month 
Desitriplion 

11 26 Gonoral Spacial SemianniJal 

~ ~ --
/ 

12 OFFICE OFFICE HELD (if any) 
113 

OFFICE SOUGHT (if known) 

Justice of the Peace, Precinct 3 

14 NOTICE FROM t lS' BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL E CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE .BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATE~ AND OFFICEHOLDE RS•ARE RE.QUIRED TO REPORT THIS INFORMATION ONLY If THEY RECElVE N011CE OF SUCH EXPENOtrURES. 

COMMITTEE(S) 
COMMl tTEE TY PE • COMMITTEE NAME 

.,, 
~ ., 

7 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages ·, i 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

\ 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 1. 
TOTALS 

2. 

.................... 
EXPENDITURE 3. 
TOTALS 

4. 

..................... 
CONTRIBUTION 

BALANCE 
5. 

. ................... 
't. OUTSTANDING 6. 

LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL..,.CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 17 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 

8,255.00 

$ 0.00 

$ 272.24 

$ 7,150.75 

$ 0.00 

18 S{GNATURE I swear, or affirm, under penalty of perjury, that tile accompanying report is true and correct and 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 t 

Sworn to and subscribed b~fore me by _________________ this the ___ , day · of--______ _ 

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

Signature of officer administerin_g oath 
• 1-

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

(2) Unsworn DeclaraUon 

My name is Sonia Rash 

My address is 7602 Bogard Gt. 

t 

s·~~i~ l~'.~~~r~~~ USA 

Executed in Fort Bend 
{street) 

County, State of Texas 
(city) (state) (zip code) (country) 

on the 16 day of January , 20 24 • . • -kv:on□ (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTc;>TALS - C/OH 0, FORM C/OH 
. COVER SHEET PG 3 

19 FILER NAM E 20 Fi ler ID (Eth ics Commission Filers) 

Sonia Rash 
:-

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF S~HEDU~ AMOUNT 

·1. JII SCHEDULE A 1: MONETARY POLI TI CAL CONTRIBUTIONS 
~ 

$ 8,255.00 
' 2. ■ SCHE DULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONT RIBUTIONS 

I. 
$ 280.00 . 

3. - $ 0.00 SCHEDULE 8 : PLEDGED CONTRIBUTIO NS 
/ 

i 

0.00 4. SCHEDULE E: LOAN S • $ 
... 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PO LITICA L CONTRIBUTIONS $ 272.24 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 
7. SCHl::DlJLE F3: PURCHASE OF INV ESTMENTS MADE FROM POLITICA L CONTRIBUTION S $ 0.00 

I\ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CA RO 
"' 

$ 0.00 
9. SCHEDULE G: POLITICAL E XPENDITURE S MADE FROM PERSONAL FUNDS $ 0.00 

10. SCHEDULE H : PAYM ENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 
11 . SCHEDULE I: NON-POLIT ICAL EXPENDITURES MADE FROM POLITICA L CONTRIBUTIONS $ 0.00 
12. SCHEDULE K: INTEREST, C REDITS , GAINS, REFUNDS, AND CONTRI BUTIONS RETURNED $ 0.00 TO FILER ~ 

-

~ -

,. 

• I 
, . 

t 

··-.,, 
/ 

-

,, 
, 

. ., 
,, 

,. ;:i 

.,.,,, 

' i 

·, / 
,,,, -

• 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested i_nformation is not a·pplicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: q 
2 FILER NAME 

Sonia Rash 
4 Date 

08/11/2023 

3 Filer ID {Ethics Commission Filers} 

5' Full name of contributor out-of-state PAC (ID#: __ __;_ ___ __,.)1 7 Amount of•contribution ($} 

Susan Bankston 

6 Contributor address; City ; State; Zip Cdde 

509 S. 5th St., Richmond, TX 77468 
50.00 

8 Principal occupation I Job \itle (See Instructions} 9 Employer (See Instructions) 

Retired Retired 

't, 

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

08/18/2023 
Zahra Fatima Syed 

Contributor address; City; State; Zip Code 250.00 
112"92 Rattray Ct., Richmond, TX 77407 

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

N/A N/A 

Date Full name of contributor out-of-state PAC (ID#:. ______ _,) Amount of contribution ($} 

08/18/2023 
Yasmin Medhora 

Contributor address; City; State; Zip Code ·200.00 
133S-1 Misty Mill Dr., Houston, TX 77041 

Principal oc~upation I Job title .(See-Instructions} Employer (See Instructions) 

N/A N/A 

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

10/13/2023 
Abdt1r Khan 

.. .. ........... ~ . .. .... .. ....... . . . .. . ........ ..... ..... . .. . ..... ... .... . .. . . . ... . . 
Contributor address; City; State; Zip Code 25.00 

. 1 ~ 1 ;19 Crooked Arrow Dr., Sugar Land, TX 77 498 
Principal occupation I Job title (Se_e Instructions} Employer (See lnstrubtions) 

-
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 requirements. 

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



ff 

M-ONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
/ -~· 

If the requested ir,formation 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: ll -2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

Sonia Rash 
,7 

,/ 

4 Date ' ~ · 5 ' Full name of contributor out-of-state PAC (ID#: \ 7 Amount of -contribution ($) 

Robert Millstein 
10/13/2023 .............. ... .. .. ..... ....... .... ........ ........ ··· ·· · ·· · · ···•''••············· 

25.00 6 Contributor address; City; State; Zip Cd'de 

~023 Waterford Dr., Missouri City, 77459 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

N/A N/A 
':. 

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

11 /'91 /2023 
Mohammed Jeddy 

1 00.00 ••• ••••••••• ••••• ...... ••••••••• ••••• •• •••• ·• ••••••• •••• •••••••••••• •• ••• •••••••• • 
Contributor address; City: State; Zip Code 

5403 Meadow Road, Sugar Land, TX 77479 
' 

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

Business Owner Self-Employed 

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

11/01/2023 
Rosh Rajan .. 

1 00.00 . . . • . . . . . . . . . . . t ...• . . . •. •......•....•.•......•...• •.• .. .. . . . .. ...... ....... ...... . 

C_ontributor address: City ; State; Zip Code 

6911-- Brasada Drive, Houston, TX.77083 
-

Principal ocq.upation I Job title JSee-rnstructions) ,, Employer (See Instructions) 

Business Owner AirFiler Tech Inc. 

Date 
t 

Full name of contributor out.-of-sta te PAC (10#: l Amount of contribution ($) 

Rahman Moton --
"" 

11/01/2023 ~ • • • • • • • • • • • • • • • • • t • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ' • • • • • • • • • • 

250.00 Contributor address; City ; State; Zip Code 

. 6{315 S. Gesner Rd., Houston, TX ~ 

-· 

Principal occupation I Job title (Se_~ Instructions) - Employer (See lnstnictions) 

President f T , ,,, Hawa _Foundation Masjid 

., ' ,,. 
~ 

\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A,S NEEE>ED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Tex.as Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



•• - -~ ··- - - - -----------------------------------

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
-

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

The Instruction Gulde explains how to complete th is form. 1 Total pages Schedule A 1: q 
·-

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

Sonia Rash 
•'1 

/ 

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

Noshir Challa \ 

11/06/2023 •••• ••• ••• ••••• •••• ••••••••••••• ••••• •••• •••••• ••• •••• •• •• ••••• •• ••• •• •• •• •••••••• • 300.00 6 Contributor address ; City ; State; Zip Code 

/ '44 Harbor View Dr. , Sugar Land, TX 77479 
8 Principal occupation I Job "(itle (See Instructions) 9 Employer (See Instructions) 

Retired Retired 
't. 

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

11/06/2023 
Manokumar Pooparayila 

1 00.00 ....... . ... ... .. .. ........ .... .. . , .. ....... .... ... ........ ... .. ... .... .. ........ .. 
Contributor address; City ; State; Zip Code 

535- Oakdale Dr., Stafford, TX 77477 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Police Officer Houston Metro 

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

11/06/2023 
Keyur Gorji 

~ 

500.00 ······ ······ · ••,.•· ·· ···· ·· · ·· · · ··· ······ · ··· · ······ ·· ···· · · ·· · ··· ···· · ···· · · ···· ··· 
Contributor address; City; State; Zip Code 

2021-Adustrial Blvd., Suite 801, Sugar Land , TX 77478 
-

Principal oc~upation / Job title, (See l nstructions) ,, Employer (See Instructions) 

President Water Equipment and Treatment Services 
_ , 

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

Chad Pat~I 
-,, __ 

11/08/2023 ···· ·· ···· · ··· · ••! •• ······· · ·· · · ······· · ················ · ··· · · ·· ••1.••··· · ·· · · · · · . 

500.00 Contributor address; C ity; State; Zip Code 
-

. ee35 Tiedmann Park Way, Sugar Land, TX 77479 
" 

,, 

Principal occupation / Job title (Se_e ·Instructions) * Employer (See lnstr~ctions) 

Retired · " l ., _,,, Retired • ' 

'\ ( --

' 

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

Forms provided by Texas Ethics Com_mission www. ethics.state. tx. us Revised 8/1 7/2020 



MON·ETARY .. POLITIGAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to completJ,.. this form. 

2 FILER NAMt 

Sonia Rash 

-i7 

1 

3 

Total pages Schedule A 1: q 
Filer ID (Ethics Commission Filers) 

.. 
4 Date 5 Full name of contributor out-of-.stare PAC (ID#:. _ _____ _, ) ; 7 Amount of contribution ($) 

Jaseem Pasha, MD & Mooranissa Pasha, MD 
11/06/2023 

6 Contributor address; City; State; Zip Code 

7106 Banbury Ct., Sugar Land, TX 77479 
8 Principal occupation I Job title (See lnstr~ctions) 9 Employer (See Instructions) 

Retired Retired 

Date Full name of contributor out-of -state PAC (10#: ______ _,l 

Muhammad Ghufran 
1~/08/2023 

Contributor address; City; State; Zip Code 

18~06 Newmachar Way, Richmond, TX 77407 

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

N/A N/A 

Date Full name of contributor out-of-state PAC (10#: _______ l 

lrtaza Rana 
11/09/2023 

Contribut or addr ess; City; State; Z ip Code 

203j4 Rainflower Bay Lane, Richmond, TX 77407 

Principal occupation /-Job title (See Instructions) 

President "", ' • • • 

Date Full name of contributor 

Nqpeem & Shama Anwar 

Employer (See Instructions) 

Healthcare 

out-of-state PAC (ID#: _ ____ 1_· _ _.,l 

11/13/2023 ·· · ·· · · · · ···· ·,-, · · · · . .. . , . . •'•• ·· ·· ·· · · ··· · ·· · · · · · · · · ·· ....... , ..... .. ... .. .. .. ... . . 
Contributor address; City; State; ,Zip Code 

7818 Bulrush-canyon Tri., Katy, TX 77494 
Principal occupatitn / Job tit le (See Instructions) 

Executive Director 

Employ~r (See Instructions) 
/ 

.. Chevron 

500.00 

Amount of contribution ($) 

300.00 

Amount of contribution ($) 

1 :000.00 

AmounJ of contribution ($) 

100.00 

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. 

The Instruction Guide explains how to complet2'""'thls form. 1 Total pages Schedule A 1: 9 
2 FILER NAME 

Sonia Rash 
," 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ______ _,) 7 Amount of contribution ($) 

Babar Khan 
11/1.3/202'3 ......... .. . ..... . ... .... . . . ... . .. ..... ..... . .. . ..... . ... . ... . . ... . . .. .... , .. ... ... . 

6 Contributor address; C ity ; State; ZfP Code 

4323 Hoztzin Ct., Missouri City, TX 77459 
75.00 

8 Principal occupation / Job title. (See lnstrJctions) 9 Employer (See Instructions) 

Retired Retired 

Date Full name of contributor out-of-sta te PAC (ID#: _ _____ ___,l Amount of contribution ($) 

Parvez Hussain 
111 /13/2023 

Contributor address; City; State ; Z ip Code 

74J0 Althea Ct., Sugar Land, TX 774-79 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Consultant Ernst Young 

Date Full name of contributor ou t-of-state PAC (10#: ______ ~l 

11/14/2023 
Tariq Zaka 

Contributor addre$s; C ity; State; Zip Code 

112J 8 Balmullo Ct., Richmond, TX 77 407 
Principal occupation / Job title (Se~ lnst:uctions) Employer (See Instructions) 

N/A N/A 

Date Full name of contributor out-of-state PAC {ID#: _ _______ r _ _,l 

11/15/2023 
Richard Hill 

. .. ... : . .. ... . / . .... .. . ...... . .. . .. . .. . .. . .. .. ' ....... . .. ... ... ..... . ...... . ... . . . 
Contributor address; C ity; State ; Z i.P Code 

4668 Loop Central Dr., Houston, TX 77081 
Principal occupatfbn / Job title (Se~ Instructions} Employer (See Instructions) 

I 

Lavv:yer ¥ Linebarger Law 

100.00 

Amount of contribution ($) 

~150.00 

Amount of contribution ($) 

500.00 

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 8/1 7/2020 



MONETARY POLITICAL CONTRIBUTIONS ,- SCHEDULE A 1 

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

The Instruction Guide explains how to complet-"' this form. 

2 FILER NAME 

Sonia Rash 

1'1 

1 

3 

Total pages Schedule A 1: q 
Filer ID (Ethics Commission Filers) 

' 
4 Date 5 Full name of contributor ) out-of-state PAC (ID#: _ _ ____ __, 7 Amount of contribution ($) 

Navid Zanjani 
12/1.5/2023 

6 Contributor address; City : State; Zip Code 

230 TC Jester Blvd., #153, Houston, TX 77007 
8 Principal occupation I Job title (See lnstr~ctions) 

Consultant 

9 EmployE!r (See Instructions) 

SBS 

100.00 

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

Ameer Malik 
1"2/15/2023 

Contributor address: City; State; Zip Code 

" 
200.00 

43_:19 Shaded Arbor Way, Sugar Land, 77479 

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

Vice President Nguyen Law Services, PC 

Date Full name of contributor out-of-sta te PAC (ID#: ______ _,\ Amount of contribution ($) 

12/15/2023 
Mazhar Haryah 

Contribut or address: City; State: Zip Code 25.00 
11426 Flanker Way, Richmond, TX-77407 

Principal occupation /Job title (See lnst~uctions) Employer (See Instructions) 

Relator Self-Empl9yed 

Date Full name of contributor out-of-s.ta te PAC (10#: _ _ ......,.. __ 1_· _ __,\ Amount of contribution ($) 

12/15/2023 
O~raa Dhanani 

· · · ·· · · · · · ·· · ·, ··· · · ·· ·· · ··'····· · · · · · · · · · · ·· ·· · ··· · · ·· ··· · ··· ·· · · · ···· · · · · · · ······· 
Contributor address; City; State; Zip Code 100.00 

5727 Clouds Creek Lane, Missouri Creek, TX 77479 

Principal occupati'6n I Job title (See Instructions) Employer (See lnstru1 ions) 

Attorney _ Self-Employed 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE,AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additlon_al reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS -- SCHEDULE A 1 

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

The Instruction Guide explains how to complet.,,e.. thls form. 

2 FILER NAME 

Sonia Rash 

4 Date 5 Full name of contributor 

Mohammed Atiq 

17 

) out-of-sta te PAC (ID#: ______ __, 
' 

12/1.5/2023 ..... , .. ... . . . .. . . ... . . . . .. . ..... ...... .. .. .. .. . . • .. .. .. . ...... . . .. . . .. . ... . ..... . . . . ... . . 
6 Contributor address; City; State; Z ip Code 

4031 Crestwind Ln., Richmond, TX.77407 

1 Total pages Schedule A 1: q 
3 Filer ID (Ethics Commission Filers) 

"' 
7 Amount of contribution ($) 

100.00 
8 Principal occupation / Job title (See lnstr~ctions) 

IT Manager 
9 Employer (See Instructions) 

NRG 

Date Full name of contributor out-of-state PAC (ID#: _ _____ __,l Amount of contribution ($) 

Ghulam Memon 
12/15/2023 

Contribu tor address; C ity; State; Zip Code 50.00 
54J8 Meadow Rd ., Sugar Land, TX 77479 

Principal occupation / Job title (See Instructions) Employ~r (See Instructions) 

Civil Engineer N/A 

Date Full name of contributor out-of-sta te PAC (ID#: ______ ____,\ Amount of contribution ($ ) 

Sadar Imam 
12/15/2023 

Contributor addr ess; C ity ; State; Zi p Code ~100.00 
19~,aint Christopher Ct. , Sugar Land, TX 77479 

Principal occupation /Job titl
1

e (SE::e lnst~uctions) 

Project Manager 
Employer (See Instructions) 

Experis 

Date Full name of contributor out-of-state PAC (ID#: _ ____ 1_·· -~\ Amount of contribution ($) 

Virginia Rosas 
12/15/2023 . . . . . ... . . ... · P'• . .. . . . .... . • . . ... . .. . . . • • . •. .. .. .... ... . . ... . ...... . . . ... . .... .. . . . 

Contributor address; City; State; Zip Code 500.00 
619 Elm View-court, Stafford, TX77477 

, . 
Principal occ~pati~n I Job title (See Instructions) Employer (See lnstruqt io11s) 

N/A ., N/A 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS .NEEDED 
If contributor is out .. of-state PAC, please see Instruction guide for addition~! 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 Gulde explains how to comple~ this form. 1 Total pages Schedule A 1: q, 
2 FILER NAME 

Sonia Rash 
·n 3 Filer ID (Ethics Commission Filers) 

' 4 Date 5 Full name of contributor out-of-state PAC (ID#: _ _ ____ __,l 7 Amount of contribution ($) 

William Bobrick 
I 

12/15/2023 
6 Contributor address; 

··· · ·:···· · ··· ··· ·· · · · ·· · ·· · · ·· ·· ···· ·· ·· ·· · ·· ·· ·· ··· · ········ ··· · · ··· ·••.,(· ··· ·· · ·· 
City; State; Zi p Code 

PO Box 637, Sugar Land, TX 77478 
8 Principal occupation I Job title (See Instructions) 

Organizer 
9 Employer (See Instructions) 

AFT of Texas 

Date Full name of contributor out-of-state PAC (ID#: ______ _,l 

Felicia Moon 
12/15/2023 

Contributor address; City; State; Zip Code 

33~~ 1 Raleigh Row, Missouri City, TX 77459 
Principal occupation / Job t itle (See Instructions) Employer (See lnstr.uctions) 

NIA NIA 

Date Full name of contributor out-of-state PAC (ID#: ______ -.Jl 

12/18/2023 
Dylan Russell 

Contribut or address; City; State; Zip Code 

45J:8 Pebblestone Dr., Missouri City, TX 77459 

Principal occupation/- Job title (Se,e Instructions) Employ~r (See Instructions) 

Attorney Hoover Slovacek LLP 

Date Full name of contributor out-of-state PAC (ID#:. _____ r _ __,l 

12/26/2023 
!3aig Mohammed . 

... . .. \ . .. ... / · ··· · ····· ··-·· · · ········ ·· ······· · ··· · · ·· · · ······· ···· · ·· ··· · ···· · · 
Contributor address; City; State; Z rp Code 

7119 FM 1464~ Suite 360, Houston, TX 77083 
Principal occupatrbn / Job title (See Instructions) 

Business Owner 

Employer (See Instructions) 
I 

·" Louisiana Fried Chicken 

J ' 

25.00 

Amount of contribution ($) 

50.00 

Amount of contribution ($) 

~100.00 

AmounJ of contribu~ion ($) 

1,000.00 

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 



I:. 

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 complet,.._ this form. 1 Total pages Schedule A 1: q 
2 FILER NAME 

Sonia Rash 
4 Date 5 Full name of contributor 

Farha Ahmed 

1 '1 3 Filer ID (Ethics Commission Filers) 

out-of-state PAC (ID#:. ______ ___,\ 7 Amount of contribution ($) 

10/29/2023 ..... ~ ............... ..... ... ............. .... ...... .. ...... .... .. ...... .. ,,,. .... ..... . 

250.00 6 Contributor address; City; State; Zip Code 

2150 Town Square Pl., Sugar Land, TX 77479 
9 Employer (See Instructions) 8 Principal occupation I Job title (See Instructions) 

Attorney Law Office of Farha Ahmed 

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

10/29/2023 
Omar Khawaja 

Contributor address; City; State; Zip Code 

' 
250.00 

13602 Milain Meadow Ct., Houston, TX 77077 ,, 

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

Attorney Law Office of Omar Khawaja 

Date Full name of contributor out-of-state PAC (ID#: ______ _,\ 

Contribut or addr ess; City; State; Zip Code 

Principal occupation I Job title (See lnst~uctions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: _ ____ r _ _,\ 

,,, ,, :', ,,,,,, '.,J'' ' ' ''''''''' •, .. , .. ,,, , ,,, .. ,,, • .. ,, •• , ,, . , ,., •• ,, .,.,, , •• , , , •• • , •••• ,. 

Contributor address;· City; State ; :Zip Code 

Principal occupat1bn / Job title (See Instructions) Employer (See Instructions) 
I 

Amount of contribution ($) 

AmounJ of contribution ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE_AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addition--.al reporting requirements. 

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRl8UTlONS SCHEDULE A2 

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

The Instruction Gulde explains how to complet,f,this form. 1 Total pages Schedule A2 : 
1 

2 FILER NAME 3 
.,, 

/ Filer ID (Ethics Commission Filers) 

Sonia Rash 
i -

4 _TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 280.00 
5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: i 8 Amount of l g In-kind contribution 

/ -Assad Siddiqui 
Contribution $ I description 

I 
••• ••••• •••• •••••••• ••••••• ••••••••• •••••••••••• ••••••••••••• •• •••••••••• ••• 280.00 I Rental Fee 10/29/2023 7 Contriblltor address; City; State; Zip Code I 

'17 407 Woodfalls Ln ., Richmond, TX 77407 I 
Check if travel outside ·of Texas. Complete Schedule T. 

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

Software Architect Chevron 
1~ Contributor's principal occupation (FOR JUDICIAL) 13 Cpntributor's job title (FOR JUDICIAL) (See Instructions) 

', Software Architect -- Chevron 
14 Contributor's employer/law firm (FOR JUDl'CIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

.. , 
16 If contributor is a child , law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID#: \ Amount of I In-kind contribution Date I Contribution $ description 
I 

.. . ... .. . ..... ... .... .. .. . .... .. ... ..... .... . ...... ~ .... .. ..... ... .. .... ..... .J 
Contributor address; City; State; Zip Code I 

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) 

,,,,, 
' 

Contributor's principal occupation (FOR JUDICIAL) 
,. 

Contributor's job title (FOR JUDICIAL) (See Instructions) 
-· 

Contributor's employer/law fi rm (FOR JUDICIAL) Law firm of contr ibutor's spouse (if any) (FOR JUDIC IAL) 

---C ' 

If contributor is a child, law flfn:, of parent(s) (if any) (FOR JUDICIAL) 

-
~ 

¥ 
I 

" 

' 
. ' 

" 
~ i 

"" I 

"" ,. 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor Is out-of-state PAC, please see Instruct ion guide for additional reporting requi rements. 

,, 

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 FO R BOX 8(a) 
A dvertising Expense Event Expense Loan Repayment/Reimbursement Solieitation/Fundraising Expense Accounting/Banking Fees 

"" Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Foodtaeverage Expense Polling Expense Travel In District Contributions/Dona,tions Ma.de By Gift/Awards/Memorials Expense Pri.nting Expense ...,, Travel Out Of District 
Candidate/Offlceholder/POlitica· .. ~I ommittee Legal Services sa.laries/Wages/Contract Labor1 Other (enter a category not listed above} Credit Card Payment , . • 

The Instruction Guide explains how to complete this form. 

1 Total p,·;;:s Schedule F 1: 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

Sonia Rash \ 

4 Date 5 Payee name 

07/03/2023 Google GSuite 
~ 

6 A m ount ($) ; 7 Payee addre ss; City; State ; Zip Code 

12.79 -.1600 Amphitheater Parkway, Mountain View, CA 94043 

8 (a) Category {See Categories Usted at the top of this schedule) ( b) Description 

PURPOSE Online Digital Fee Online Digital Fee OF 
EXPENDITURE 

,' 

(C) Check if travel outside ofTexas, Complete Schedule T, Check if Austin, TX, officeholder living expense 

9 Complete Qt.:U.l'. if direct Candidate I Officeholder name O ffice sought Office held 
e.xpenditure to benefit ~ OH Sonia Rash Justice of the Peace, Precinct 3 

Date Payee nam e 

07/13/2023 Google Domains 

A mount ($) Payee a ddress; City; State; Zip Code 

6.40 1600 Amphitheater Parkway, Mountain View, CA 94043 

Cate,9ory (See Categories listed at the top of this schedule) D e scription 

~ -
PURPOSE Online Domain Fee_ Domain Name 

OF 
EXPENj)ITURE 

1 ,' ,., 

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

Complete QliL.X if direct Cand id ate I Officeholder name Offi~ sought Office held 
expenditure to benefit C/OH Sonia Rash Justice of the Peace, Precinct 3 

~· . ...,, 

Date 'F>~yee name 

07/31/2023 Frost Bank 
Amount ($) "' Payee address; City; ,. State ; Zip Code 

10.00 . ~2~ H"YY, 6, Sugar Land, TX 77478 
( ' 

.,,, . 
Category '(see Categories listed at the top of this schedule) , oeJcription 

PURPOSE Fees_ ... -; 

Bank Service Fee OF 
EXPENDITURE 

' 

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

Complete Qt.:U.l'. if direct Candidate f Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Sonia Rash Justice o1 the Pe.ace, Precinct JJus.tice of the Peaee. Pn 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ~S NEEE>ED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM PO,LITICAL CONTRIBUTIONS SCHEDULE 

' W ' 

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 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 Gift/Awards/Memorials Expense .Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor '1'1 Other (enter a category not listed above) 
Credit Card Payment / 

The Instruction Guide explains how to complete this form. 

1 Total page-i ·schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

7 Sonia Rasb \ 

4 Date 5 Payee name 

08/03/2023 Google G Suite 
. 

6 Amount ($) 
/ 

7 Payee address; City; State; Zip Code 

12.79 1-600 Amphitheater Parkway, Mountain View, CA 94043 

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

PURPOSE Online Digital Fee OF Online Digital Fee 
EXPENDITURE 

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

9 Complete QN!..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Sonia Rash Justice of the Peace, Precinct 3 ,,, 

Date Payee name 

08/13/2023 Google Domains 

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

6.40 1600 Amphitheater Parkway, Mountain View, CA 94043 
-

Categ<;>ry (See Categories listed at the top of this schedule) Description 

PURPOSE 
...... __ 

Online Domain Fee Domain Name 
OF 

EXPENO!JURE 
' / 

Check if travel outside of Texas, Complete Sehedule T . Check if Austin , TX, officeholder Hving expense 
• ' 

Complete QN1.Y if direct Candidate/ Officeholder name Office,. sought Office held 
expenditure to benefit C/OH Sonia Rash Justice of the Peace, Precinct 3 

' -_., 

Date ~xeename 

08/31/2023 Frost Bank -

City; 
~ 

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

10.00 p20 Hwr. 6, 
I 

Sugar Land, TX 77478 , 

; ' , P 
, 

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

PURPOSE Fees-- - - Bank Service Fee O F -
EXPENDITURE 

' 
Check if travel outside ofTexas. Complete Sehedule T. Check if Austin, TX, officeholder living expense 

Complete QMJ.X if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH Sonia Rash Justice of the Peace, Precinct 3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A~ 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees ;r,., Office Overhead/Rental Expense Transpo~tion Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Oonations,Made By Giff/Awards/Memorials Expense , Printin9 Expense . 
1

,
1 Travel Out Of District Candidate/Officeholder/Political ~mmittee Legal Services Salaries/1/Vages/Contract Labor 0 ther(enter a category not listed above) CreditCard Payment • , • 

The Instruction Guide explains how to complete this form. 

1 Total pages- Schedule F1: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

1 Sonia Rash \ 

4 Date 
. 

5 Payee name . 
09/03/2023 Google G Suite 

6 A mount ($) 
✓ 

7 Payee add ress; City; State; Zip Code • 

12.79 1600 Amphitheater Parkway, Mountain View, CA 94043 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descript ion 
~ 

PURPOSE Online Digital Fee Online Digital Fee OF 
EXPENDITURE 

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

9 Complete Qt:U.X: if direct Cand idate / Officeholder name Office sought Office held 
expenditure to benefit C/~H Sonia Rash Justice of the Peace, Precinct 3 

Date Payee name 

09/13/2023 Google Domains 

A m ount ($) Payee address; 
',c 

City; State; Zip Code 

6.40 1600 Amphitheater Parkway, Mountain View, CA 94043 
"' 

Cate99ry (See Categories listed at the top of this schedule) Description 
~ 

~ Online Domain Fee PURPOSE - Domain Name 
OF 

EXPENDJTURE . . 
' ~ 

Check if travel outside of Te~as. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete QN.L.'l if direct Can'didate I Officeholder name Offic;. sought Office held 
expenditure to benefit C/0 H Sonia Rash Justice of the Peace, Precinct 3 

·-· ~, 

Date ?a¥eename • 

09/30/2023 Frost Bank -

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

10 .. 00 6~0',Hwy. 6, Sugar Land, TX 77478, 
ff' 
t ' 41 •.·. 

Category (S'ee Categories listed at the top of this schedule) Deschption 

PURPOSE Fees . ., ~, 
Bank Service Fee OF 

EXPENDITURE 
\. 

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

Complete Q!::!.LJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Sonia Rash Justice of the Peace, Precinct 3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A~ NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLIT,ICAL 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 sing Expense Event Expense Loan Repayment/Reimbursement SolicitationtF undraising Expense Accounting/Banking Fees Office Overheaq/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense r- Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/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 F'I: 2 FILER NAME 
13 

Filer ID (E.th ics Commission Filers) 

1 Sonia Rash 
4 Date 

. 
5 P ayee name . 

10/02/2023 Google G Suite 
6 Amount ($) 

/ 

7 Payee address; City; State ; Zip Code 
' 

12.79 1600 Amphitheater Parkway, Mountain View, CA 94043 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio n 
~ 

PURPOSE Online Digital Fee Online Digital Fee OF 
EXPENDITURE 

l 

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

9 Complete Qt:il.X if direct Candidate / Officeholder name Offic& sought Office held 
expenditure to benefit C/2H Sonia Rash Justice of the Peace, Precinct 3 

Date Payee name 

10/13/2023 Google Domains 

A m ount ($) Payee address; City; State; Zip Code 

6.40 1600 Amphitheater Parkway, Mountain View, C:,A 94043 
-

Categ9ry (See Categories listed at the top ofthis schedule) Description 
~ 

~-Online Domain Fee Domain Name PURPOSE 
OF 

EXPEN~fTURE 
' 

,, 

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

Complete Qti1.X if direct Candidate I Officeholder na me O ffice?o ught Office held 

expenditure to benefit C/OH Sonia Rash Justice of the Peace, Precinct 3 
.,. ,,,..,,_,,, 

-
Date Fii3Y,ee name 

10/31/2023 Frost Bank -

Amount ($) 
·' 

Payee address; City; 
L 

State; Zip Code 

6~0 ._HwY,. 6, 
~ 

Sugar Land, TX 77478 , 10.00 "'" 

' ~ • 
,,, 

" 

Category (See Categories listed at the top of this schedule) Desc i iption 

PURPOSE Fees. ,.. -. Bank Service Fee OF , 

EXPENDITURE 
' 

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

Complete Qt:U..Y. if direct Cand idate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Sonia Rash Justice of the Peace, Precinct 3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A~. NEEDED 

Forms provided by Texas Ethics Commission ...wm.ethics.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. 

EXPENDIT URE CATEGORIES FOR BOX 8(a) 

Adve rt is ing Expe nse 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 
Contri.butions/Donations Made By Giff/Awards/Memorials Expense Printing Expense 1,,, Travel Out Of District 

Candic:!ate/Officehok:ler/Political '3,9mmittee Legal Services Salaries/Wages/Contract Labor ' Other ( enter a category not listed above) 
Credit Card Payment • 

The Instruction Guide explain& how to complete this form . . 
1 Total pages- Schedule F 1: 2 FILER NA ME 

I 
3 F iler ID (Ethics Commission Filers) 

7 Sonia Rash \ 

4 Date 5 Payee name . 
11/01/2023 . Google G Suite 

6 Amount($) 7 Payee address; City; State; Zip Code 

12.79 1-600 Amphitheater Parkway, Mountain View, CA 94043 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
t. 

PURPOSE Online Digital Fee Online Digital Fee OF 
EXPENOITURE 

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

9 Complete ~ if direct Candidate I Officeholder name O ffice" sought Office held 
expenditure to benefit C/QH Sonia Rash Justice of the Peace, Precinct 3 

Date Payee name 

11/13/2023 Google Domains 

A mount ($) Payee addre ss; 
;, 

City; State ; Zip Code 

6.40 1_600 Amphitheater Parkway, 
~ 

Mountain View, CA 94043 
I 

Categqry (See Categories listed at the top of this schedule) Description 
1k ... ,:__ 

PURPOSE Online Domain Fee 
OF 

- Domain Name 
EXPENDJTURE 

" 
, 

Check if travel outside of Tex,as. COrnplete Schedule T. Check if Austin, TX, officeholder living expense 
' . 

Complete .QW if direct Candidate I Officeholder name 0ffiC8)-SOUQht Office held 

expenditure to benefit C/OH Sonia Rash Justice of the Peace, Precinct 3 
., .. __ . 

Date Payee name 

11/30/2023 Frost Bank 
~ 

Amount ($) Payee address; City; ,• State; Zip Code 
/ 

10.00 6~0 _Hw~. 6, Sugar Land, TX 77478 , 

f ' ' ,,~ 
;, - I 

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

PURPOSE Fees-~ .If:'-' Ba.nk Service Fee OF 
EX,PENOITURE 

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

Complete QW,j'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH Sonia Rash Justice of the Peace, Precinct 3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A~ NEEDEb 

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) 
Advertising Expe.nse Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense Accounting/Banking Fees 

~ Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense . Food/Beverage Expense Poll!ng Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 
1 Travel Out Of District 

Ca_ndidate/Officeholdert_Political <;_9mrnittee . Legal Services Salaries/Wages7Contract Labor 1 Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

7 Sonia Rash \ 

4 Date 5 .Payee name . 
12/01/2023 Google G Suite 

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

12.79' 1'600 Amphitheater Parkway, Mountain View, CA 94043 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
't. 

PURPOSE Online Digital Fee Online Digital Fee OF 
EXPENDITURE 

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

9 Complete QNl,;r if direct Candidate I Officeholder name Office' sought Office held 
expenditure to benefit CIQ.H Sonia Rash Justice of the Peace, Precinct 3 

Date Payee name 

12/13/2023 Google Domains 

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

6.40 1600 Amphitheater Parkway, Mountain View, CA 94043 -
Categqry (See Categories !isled at the top of this schedule) Descript ion 

'>':"""r-~. 
Online Domain Fee Domain Name PURPOSE 

OF 
EXPEND.('.TURE ,, 

Check if travel outside or Te~s. Complete Schedule T. Check it Austin, TX, officeholder living expense 

Complete QliL.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Sonia Rash Justice of the P~ace, Precinct 3 .. 

,,,. 
Date Payee name · 

12/31/2023 Frost Bank ... 

Payee a·ddress ; 
~ 

State; Zip Code Amount {$) " City; 
' I 

77478 , 10.00 6~0 ,HWY,. 6, Sugar Land, TX 
,· 
t ' 

_,,. 
~ -

Category (S~e Categories listed at the top of this schedule) Desciiption 

PURPOSE Fees- _ 
. .. 

Bank Service Fee .,. 
OF 

E~PENDITURE 

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

Complete Qt::U.X if direct Candidate / 6fficeholder ·name Office sought Office held 

expenditure to benefit C/OH 
Sonia Rash Justice of the Peace, Precinct 3 

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 P.OUTICAL CONTRIBUTIONS - SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvertis ing E x p ense Event Expense Loan Repayment/Reimbursement Solicilotio r\/Fundraising Expens<: Accounting/Banking Fees ...... Office Overt,ead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribut.ions/Donatior,s Made By GifVAwards/Memorials Expense Printing Expem;<) .,., 

Travel Out Of' District 
Candidate/Officeholder/Polit1C9),Com mittee 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. 

I 

1 Total pages Schedule F1: 2 FILER NAME 1 3 F iler ID (Ethics Commission Fi lers) 

7 Sonia Rash \ 

4 Date , 5 Payee name " 
o s· .... ,~/2,e, -2.3 Act Blue 
6 A rnount ($) ;. 7 Payee address; City ; Sta te; Zip Code 

73.10 .PO Box 44 t 146, Somerville, MA 02144-0031 

8 (a) Category (See Categories l isted at the top of this sched,ile) (b) Description 

PURPOSE Fees Processing Fees for Act Blue OF 
EXPENDITURE Checks .. ~ 

, . (c) Check if travel outside ofToxas, Complete Schedule T, Check if A11stin, TX. officeholder living expense 

9 Complete ~ if direct Candida te/ Officeholder name Office sought Office held 
expenditure lo benefit QlOH Sonia Rash JP3 
Date Payee name 

11/07/2023 Google Domains 

Amount ($} Payee address; " C ity ; State; Zip Code 

12.00 1600 Amphitheater Parkway, Mountain View, CA 94043 . 
-

Cateqory (Sae Catp.gorias listed 11! the top of this schedule) Description 

~ Online Domain Fee Domain for additional users fee PURPOSE .. 
OF -

EXPENPITURE . . , 

-
c11eck if travel outside of Texas. complete Schedule T. Check if Austin, TX, officeholder living expense 

-· 

Complete ONLY if direct Candid ate / Officeholder nam e Office sought Office held 

expenditure to benefit C/OH Sonia Rash 
I 

Justice of the Peace. Precinct 3 

. 

Data fl'ayee nam e 

11/08/2023 Google Domains 
Amou nt ($) 

' 
Payee address; City ;~ State: Zip C ode 

12 1600 Amphitheater. Parkway, Mountain View, CA 94043 

K . ' .. . 
Category (-See Categories listed at the lop of this scMdulc) Description 

PURPOSE Online Dom~ain Fee Domain (or additional users fee 
OF ,,. 

EXPENDITURE 
I 

Check if travfll outside of Texas. ComplHla Schedule T, Check if Austin. rx'. officeholder living expense 

Complete ONLY if direct Candidale / .O fficeholder name Office sou gh t Office held 

expenditure to benefit C/OH Sonia Rash Justice of lne Peace, Precinct 3 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEED~P 

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


