
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 
F i ler ID (Ethics Commission Fi lers) 2 Total pages filed : 

13 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Mrs. Sonia 
OFFICE USE ONLY 

NAM E ,, ..... .. . ...... ...... ........... . ····· • ·· · · • • •• • ••••• •• • ••••• • •• • Date Received 
NICKNAME LAST SUFFIX 

Rash 

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

OFFICEHOLDER 7602 Bogard Ct. , Sugar Land , TX 77479 
MAILI NG ~-~•_tL :5 2Q2: 
ADDRESS 

C hange of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 713 ) 416-9704 PHONE 
Receipt # 

I 
Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

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

NICKNAME LAST SUFFIX 

Cheng 
Date Imaged 

7 CAM PAIG N STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CI TY: STATE; ZIP CODE 

TREA SURER 544 Westheimer Rd . 
ADDRESS 

Houston , Texas 77056 

( Residence o r Business ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 832 ) 788-8840 

9 REPORT TYPE t January 15 l 30th day before election l Runoff l 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 26 6 / 30 / 26 THR O UG H 

11 ELECTION ELECTI ON DATE ELECTION TYPE 

Month Day Year L Primary I' Runoff C- Other 
Descript ion 

11 / 3 / 26 r■ General r Special 

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

Justice of the Peace, Precinct 3, Place 1 Justice of the Peace, Precinct 3, Place 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLIT ICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTE E TYPE COM MITT EE NAME 

GENERAL 
COMMITTEE ADDRESS 

Add itional Pages 

[7 SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

I 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Sonia Rash 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITI CA L CO NTRIBUTIONS (OTHER THAN 

PLEDGES , LOAN S, OR GU ARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTR ONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 0 

$ 6170 
• ••• • ••••••• •• • . .. ·r------------ ------ - -------------+-------------1 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITI CAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 9471.07 
.. .. .. . ... .. ...... ·------------------------------+--------------1 

CONTRIBUTION 
BALANCE 

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

$ 22862 
. . . . . . . . . . . . . . . . . . 1--------- ----------- ----------+-------------l 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF AL L OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

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

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

=1~~ ~oJi 
Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by __ W\_,_.e,,_g--.1-'· Q_V\L-L___,£1.......,~\~\_ot~+ _______ this the )6 day of_.._,) ........ \A....:....a.1_~ '----

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

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is _______________________________ _, ___________ _ 

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

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025 



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 AMOUNT 

1 . ■ SCHEDULE A 1: MONETARY PO LITICAL CONTRIBUTIO NS $ 6,170.00 

2 . SCHEDULEA2 : NO N-MONETARY (IN-KIND) POLITICAL CONTRIBUTIO NS $ 0.00 

3. SCHEDULE B : PLEDGED CONTRIBUTIO NS $ 0.00 

4 . SCHEDULE E : LOANS $ 0.00 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FRO M POLITICAL CONTRIBUTIONS $ 4,828.18 

6 . SC HEDULE F2 : UNPAID INC URRED O BLIGATIONS $ 0.00 

7. SCHEDULE F3 : PURCHASE O F INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8 . SCHEDULE F4: EX PENDITURES MADE BY CREDIT CARD $ 0.00 

9. ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONA L FUNDS $ 4,642.89 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH $ 0.00 

11 . SCHEDULE I: NON-POLITICA L EX PENDITURES MADE FRO M POLIT ICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K : INTEREST, C REDITS , GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

Forms provided by Texas Ethi cs Commission www.ethics.state.tx.us Revised 1/1/2025 



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 Sched ule A 1: S' 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Sonia Rash 

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

Zahid Butt 

05/12/2026 ................ ...... .. . .. . ...... . ... . . . ... . . .. . .... ....... ......... . .... . . . . .. 

50.00 6 Contributor address; C ity ; State; Zip Code 

11746 Dandy Park Ct., Houston , TX 7704 7 

8 Principal occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

Retired Retired 

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

Adnan Ahmad 
04/15/2026 ....................... ••••••• • • ••••• ••••••••••••• • •• • • • • . . . . . . . . . ...... . . . . . . . . . . 1 50.00 Contributor address; City; State ; Zip Code 

27919 Burchfield Grove Lane, Katy TX 77494 

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

Attorney Law Offices of Jed Silverman 

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

Ali Dhanani 
04/1 5/2026 . .. . •••• ••••••••••• ••••••• ..... ... . . ..................... . .. . .... . . . . . . . . . . . . . . . . . 1 50.00 Contributor address; City; State; Z ip Code 

5727 Clouds Creek Lane, Sugar Land , TX 77479 

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

Lawyer Baker Botts 

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

Abdu l Farukhi 
04/1 5/2026 ... .. . . .. .. ............. ... .. .... . . ••••• . . . . . . . . . . . . . . . . . ···• · • · • · ·•··•••••••• • • • 1 50.00 Contributor address ; City; State ; Zip Code 

24302 Piazza Dr., Richmond , TX 77406 
Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

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 1/1/2025 



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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 

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

Natal iya Gamez 
04/15/2026 .. . . .. . ..... . .. . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. . . . .. . . . . . . . . . . . . . 

1 50.00 6 Contributor address; City; State; Zip C ode 

21714 Turkey Tangle Ct., Cypress, TX 77433 

8 Principal occupation I Job title (See Instruction s) 9 Employer (See Instructions) 

Gamez Mediation LLC Attorney/Mediator 

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

Abdul Farukhi 
04/15/2026 ... ... ... . . . . . . . . . . . . .. ..... ··• ·· · ·· · ·· ····· · . ' . . . . . . . . . . . . . . . . ' . . . . ' . . . . . . . . . . . . . 200.00 Contributor address; C ity ; State ; Z ip Code 

24302 Piazza Dr. , Richmond, TX 77 406 
Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

Law Office of Omar Khawaja Attorney 

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

Salma Charania 
04/1 5/2026 . . .... . .. . ............... . ....... . . ......... . .. . ... . ...... ... . ... . .... . .. . . 50.00 Contributor address; City; State ; Zip Code 

1902 Donna Temple Ct. , Richmond , TX 77469 

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

Attorney PLG 

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

Abdur Khan 
04/15/2026 .. ... .. ... . .. . ••••••••••••• .... . . .. . .. ... . .... . . .. ... .. . ....... ... .. . . .. .. . . . 1 0.00 Contributor add ress; City; State ; Zip Code 

16119 Crooked Arrow D r., Sugar Land , TX 77498 

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

Retired Retired 

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 1/1/2025 



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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 

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

Nathan Block 

04/07/2026 .. . . ... . . .. . . .. . . •••• • • •• • •• • •• • • •••••••••••• • ••• •••••••• . . . . . . . . . . . . . 50.00 6 Contributor address ; City; State; Zip Code 

6622 Knoll Park, Katy, TX 77494 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney BP 

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

Roozbeh Sharif 
03/24/2026 .. . .. . . . . ........ ... . . .. . ..... . ....... . . . . . . . . . . . . . . . . . ......... . . .. . ..... 250.00 Contributor address ; City; State; Zip Code 

2300 Hwy. 365, Suite 150, Nederland, TX 77627 

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

Physician Self Employed 

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

Paul Kubesh 
03/19/2026 . . . . ..... ..... ··············· · · · • ·· · · . ...... . . ... .. .... ...... . . ........ ... ... . . 1 00.00 Contributor address ; City; State ; Zip Code 

1619 Lubbock Street, Houston, TX 77007 
Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

Attorney Self Employed- Kubosh & Asso. 

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

Abdur Sugar Khan 

1 0.00 03/18/2026 .. .. .. . .. . . .. . . .... . .. . . ...... • • ••• • • •• • .... ... . . .... . . . . . . . . . . 

Contributor address; City; State ; Zip Code 

16119 Crooked Arrow Dr., Sugar Land, TX 77498 

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

Retired Retired 

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 1/1/2025 



MONETARY PO LITICAL 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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 

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

Zah id Butt 

03/18/2026 ....... ... . .. . •••••••••·• .... . ... . ... . . . . . . . . . . . . . . . . . . . . . . . . .. ... ..... . . .. .... . .. . 

50.00 6 Contributor address ; City; State; Zip Code 

117 46 Dandy Park Court, Houston , TX 77 498 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Retired Reti red 

Date Full name of contributor ou t-of-state PAC (ID#: \ Amount of c ontribution ($) 

Al i Dhanani 
03/1 3/2026 .. . . . . . ... ........ ··········· ·•· ·· ·· · ·· · . . . . . . . . . . . . . . . . . . . . . . . .... . .. . . . .. . . .... 1 ,000.00 Contributor address; City; State ; Zip Code 

5277 Clouds Creek Ln. , Sugar Land , TX 77479 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Attorney B&B 

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

R. James Amaro 
03/16/2026 . . .......... . . ... . . . . . . . . . . . . .... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 500.00 Contributor address ; City; State; Zip Code 

448 W. 19th Street, Suite 335, Houston, TX 77008 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Attorney Amaro Law Firm 

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

PaulKubosh 
03/12/2026 .. ...... . ...... .... ............. . .... ... ..... . ' . . . . . . . . ..... ........ ....... ... 

250.00 Contributor address ; City; State ; Zip Code 

1619 Lubbock St., Houston, TX 77077 
Principa l occupation / Job tit le (See Instructions) Employer (See Instructions) 

Attorney Kubosh Law Firm 

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 1/1/2025 



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 pag es Sched ule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 

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

Aiman Palijo 

03/11/2026 . ... . ..... . .. . .... . . .. .. . . .... . . .. . . ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

500.00 6 Contributor add ress ; C ity; State ; Zip C ode 

23806 Canella Court, Richard, TX 77406 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Tax T, C 

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

Zahid Butt 
03/11/2026 •·······•·•••••••• . . . . .. .. .. .. . . .. . . ... . .... . . . . . . . . . . . . . . .... . . ................. 50.00 Contributor address ; City; State ; Zip Code 

117 46 Dandy Park Court, Houston, TX 7704 7 

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

Not Employed Not Employed 

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

03/10/2026 
Assad S. Siddiqui 

2,000.00 .. . .. . . ........... ............. . .. .... . . . . . . . . . . . . . . . . . . . ..... ... . ........... ... 

Contributor address ; City; State ; Zip Code 

17407 Woodfalls Ln ., Richmond , TX 77407 

Principal occupation / J ob title (See Instructions) Employer (See Instructions) 

Solutions Arch itect Chevron 

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

Feroze Bhandara 
03/09/2026 .. . . ...... . .. .. . ..... .. .... .. . . . . .... . .. . •• • • • • ••••••••• .. . . . ..... . . . . . . 500.00 Contributor address; C ity ; State ; Zip Code 

45 I nverrary Ln ., Sugar Land , TX 77 4 79 
Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

Real Estate Self-Employed 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1/1/2025 



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 Repayment/Reimbursement Solicitation/Fundraising Expense 
Acccunting/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 Other (enter a category not listed above) 
Credit Caro Payment 

The Instruction Guide explains how to complete this form. 

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

2. Sonia Rash 
4 Date 5 Payee name 

01/09/2026 TGM 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

502.28 13910 Murphy Rd ., Stafford, 77477 

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

PURPOSE Printing Campaign Signs 
OF 

EXPENDITURE 

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

9 Complete Qlli.l'. if direct C a nd idate / Officeholder name Office s ought Office held 

expenditure to benefit C/ OH Sonia Rash JP3-Pl.1 JP3-Pl.1 

Date Payee name 

01/30/2026 M.M 

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

1000 2721 Fieldstone St., Sugar Land , Texas 77478 

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

PURPOSE Advertising Music 
OF 

EXPENDITURE 

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

Complete Qlli.l'. if direct Candidate / Officeholder n ame Office sought Office held 

expenditure to benefit C/OH Sonia Rash JP3-Pl.1 JP3-Pl.1 

Date Payee name 

07/31/2026 Act Blue 

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

75.90 
366 Summer St., Summerville , MA 02144 

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

PURPOSE Fees Act Blue Processing Fees for Campaign 
OF Donations made from 01/01 - 07/30/2026. EXPENDITURE 

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

Complete Qlli.l'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH Sonia Rash JP3-Pl.1 JP3-Pl.1 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SC HEDULE F1 

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

EXPENDITURE CAT EGO RIES 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 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 F 1: 2 F ILER N A M E 1 3 Filer ID ( Ethics Commission Filers) 

Sonia Rash 
4 Date 5 Payee name 

05/12/2026 Allied Signs 
6 Amount ($) 7 P a yee address ; City ; State ; Z ip Cod e 

250.00 6820 Harwin Dr., Houston, Texas 77036 

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

PURPOSE Advertising Pushcards 
O F 

EXPE NDIT URE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austi n, TX, officeholder living expense 

9 Complete Q.t:ilJ'. if di rect Can d idate I Officeholder name Office s ought O ffi ce h eld 

expend iture to benefi t C/O H Sonia Rash JP3-Pl.1 JP.3-Pl. 1 

Date P ayee name 

05/12/2026 HUM FM 

Amount ($) Payee add re ss ; City ; State ; Z ip Cod e 

3,000.00 6161 Savoy Lane Dr., Suite 1140, Houston , Texas 77036 

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

P URPOSE Advertising Radio 
OF 

EXPENDITURE 

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

Complete Q.t:ilJ'. if direct Candid ate I Officeholder name Office sought Office held 

expenditure to benefi t C/O H Sonia Rash JP3-Pl.1 JP3-Pl.1 

Date Pay e e name 

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

Category (See Categories listed at the top of this schedule) Descrip ti on 

PURPOSE 
OF 

EXPENDIT U R E 

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

Complete Q.t:ilJ'. if direct Candidate I Officeholder na m e Office sought O ffice held 

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memolials Expense Plinting Expense Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credo Card Payment 

Legal Services Salalies/Wages/Contract Labor Other (enter a category not listed above) 

The Instruct ion Guide explains how to complete this form. 

1 Total pages Schedu le G : 2 FILER NAME 

I 
3 F iler ID (Ethics Commiss ion Filers) 

~ Sonia Rash 
4 Date 5 Payee name 

01/22/2026 sr3 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

3518.13 3964 Watercourse Dr. , Fort Worth , Texas 76109 , Reimbursement from 
political contributions 
intended 

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

EXPENDITURE 

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

9 Candid ate / Officeholder name Office s ought Office held 
Complete Q.MJ.X if direct Sonia Rash JP3-Pl.3 JP3-Pl.1 expenditure to benefit C/OH 

Date Payee name 

01/22/2026 Jay - lndo American News 
Amount ($) Payee a d dress ; City; State ; Zip Code 

1,000.00 7457 Harwin Dr. , #262, Houston , Texas 77036 
Reimbursement from 
political contlibutions 
intended 

Category (See Categories listed at the top of this schedule) Desc ription 
PURPOSE Advertising Newspaper 

O F 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Q.MJ.X if d irect 

Sonia Rash JP3-Pl.1 JP3-Pl.1 expenditure to benefit C/OH 

Date Payee name 

02/01/2026 Google GSuite 

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

17.91 1600 Amphitheater Parkway, Mountain View, CA 94043 
Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Descript ion 
PURPOSE Fees Online Digital Fee 

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete Q.MJ.X if direct 

Sonia Rash JP3-Pl.1 JP3-Pl.1 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 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 RepaymenUReimbursement 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 Other (enter a category not listed above) 
Credo Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

Sonia Rash 
4 Date 5 Payee name 

03/01/2026 Google GSuite 
6 Amount($) 7 Payee address ; City; State ; Zip Code 

17.91 
Reimbursement from 

1600 Amphitheater Parkway, Mountain View, CA 94043 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 
PURPOSE Advertising Online Digital OF 

EXPENDITURE 

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

9 Candidate I Officeholder name Office sought Office held 
Complete QNl.Y if direct Sonia Rash JP3-Pl.3 JP3-Pl.1 expenditure to benefit C/OH 

Date Payee name 

04/01/2026 Google GSuite 
Amount ($) Payee address ; City; State ; Zip Code 

17.91 1600 Amphitheater Parkway, Mountain View, CA 94043 
Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Advertising Online Digital 

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office s o ught Office held 
Complete QNl.Y if direct 

Sonia Rash JP3-Pl.1 JP3-Pl.1 expend iture to benefit C/OH 

Date Payee name 

02/01/2026 Google GSuite 

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

17.91 1600 Amphitheater Parkway, Mountain View, CA 94043 
Reimbursement from 
political contributions 
intended 

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

PURPOSE Fees Online Digital Fee 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QNl.Y if direct 

Sonia Rash JP3-Pl.1 JP3-Pl.1 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 1/1/2025 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not appl icable, 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 Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NA M E I 3 Filer ID (Ethics Commission Filers) 

Sonia Rash 
4 Date 5 P ayee n ame 

05/01/2026 Google GSuite 
6 Amount ($) 7 Payee address; City; State; Zip Code 

17.91 
Reimbursement from 

1600 Amphitheater Parkway, Mountain View, CA 94043 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE Advertising Online Digital 

OF 
EXPENDITURE 

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

9 Cand idate / Officeholder name Office sought Office held 
Complete Q.t:,[]J'. if direct Sonia Rash JP3-Pl.3 JP3-Pl .1 expenditure to benefit C/OH 

Date P aye e n a m e 

06/01/2026 Google GSuite 

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

17.91 1600 Amphitheater Parkway, Mountain View, CA 94043 
Reimbursement from 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Advertising Online Digital 

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Q.t:,[]J'. if direct 

Sonia Rash JP3-Pl.1 JP3-Pl.1 expenditure to benefit C/OH 

Date Payee name 

01 /01/2026 Google GSuite 

Amount ($) Payee a d d ress; City; State ; Zip Code 

17.24 1600 Amphitheater Parkway, Mountain View, CA 94043 
Reimbursement from 
political contributions 
intended 

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

PURPOSE Advertising Online Digital 
OF 

EXPENDITURE 

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

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

Sonia Rash JP3-Pl.1 JP3-Pl.1 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 1/1/2025 


