CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . ) . 4 Filer ID Etnics Commission Fliers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 3
3 CANDIDATE / WS / MRS / MR FIRST Mi
OFFICEHOLDER - — OFFICE USE ONLY
NAME = N ...... “— ..................... ';AT ............................................... T —
ICKNAME LAS SUFFIX
jones EC E IVE
4 CANDIDATE/ ADDRESS ¢ PO BOX. APT F SUITE # CITY: STATE:  2IP CODE
OFFICEHOLDER o _ APR 0§ 2023
MAILING 8118 Oakleal Meadow Court Rosharon, TX 77583
ADDRESS VAYM
D Change of Address BY = . . P M
AREA CODE PHONE NUMBER EXTENS (b j2. 2L
5 g??l%lé}s‘le - it TRES: T EXTENSION Date Hand-delivered or Dale Postmarked
PHONE R (281 ) 915 8984
Recaipt # Amount §
8 CAMPAIGN MS { MRS/ MR FIRST Mi
TREASURER Mrs. Susan o
NAME e eeesmnnen 5 T A B T A S S N TR SRS Dale Processed
MICKINAME LAST
Date {maged
Soto
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # SITY STATE, ZIP CODE
TREASURER
ADDRESS 3207 Southern Hills Drive; Missouri City, TX 77459
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

R74-7965

( 713

9 REPORT TYPE

I:] January 15

X | 30th day before election

D Runoff

15th day after campaign
treasurer appoinkment
{Cimcenclder Only:

L]

D Judy 15 D 8th day before slection D Exceeded Modified I:l Final Report {Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
o1 S 0L S 2023 THROUGH 03 o 27 0 2023
; P t p y

41 ELECTION ELECTION DATE ELECTION TYPE

Montn Day Yeur D Primary D Runoff D Other

05 /oa /2913

Description
X

l:! Special

General

12 OFFICE

QFFICE HELD {if any}

13

1CE SOUGHT
Trustee, Fort Bend 15D

{# known}

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

[(seeciae

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commigsion

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME S Jiies 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN »

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR § ovuo

CONTRIBUTIONS MADE ELECTRONICALLY)
2z TOTAL POLITICAL CONTRIBUTIONS $  950.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1fl
EXPENDITURE . e — - m
TOTALS % FOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POLITICAL EXPENDITURES $  1800.31
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD b

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 76500
18 SIGNATURE | 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.

Sy

8
Sig ngture of

Yaesh ) '

ndidate 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 seai of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is __onyalones _and my date of birth is .«-D - Q(p- 7/F
My address is %118 Oakleal Meadow Courl . _Rosharon . 77583 ) USA
{street) {city} (state)  (zip code) {country)

Fort Bend

Executed in County, State of __¢X3s ,onthe _Fifth  day of Aprl L2023

Q ] onth) _— (year)
v)%lk:wbl ) 3;% D/Siﬁﬁ

Signat[}re of Cal;didaief()?ﬁcehofder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Sonya Jones

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 95000
2 :] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
3. Lj SCHEDULE B: PLEDGED CONTRIBUTIONS $§ o
a4 :_1‘ SCHEDULE E: LOANS $ 76500
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1moe3
6, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 76500
7. SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
B. SCHEDULE F4; EXPENDITURES MADE 8Y CREDIT CARD $ 0
8. SCHEDULE G- POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 5 ¢
1. SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12, 71 SCHEDULE K: E{r\ggigg?. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

Forms provided by Texas Ethics Commission www.ethics.staletx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME
Sonya Jones

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor ] sut-of-state PAC (IDE )

Andrea Fenton

2/26/2023 ;
City; State; Zip Code

6 Contributor address;

{UNK) Phone no. 832-818-4206

7 Amount of contribution ($)

20.00

8 Principal cccupation / Job title (See Instructions)
Self-employed

Occupational Therapist

9 Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAS (ID# )
Alysa Jarvis

272672023 Contributor address; City: State; Zip Code
PO Box 100 Seadrift, TX 77983

Amount of contribution ($)

100.00

Principal occupation / Job title (See instructions)

NIA Retired

Employer {See Instructions)

Date Full name of contributor [] cut-of-state PAC (ID#

Pedro E. Soto, Sr.

2/26/2023 Contributor address; City; State; Zip Code

207 Southern Hills Drive Missouri City, TX 77459

Amount of contribution (8)

100.00

Principal occupation / Job title (See instructions)

Turhine Technician AeroAlliance

Employer {See Instructions)

Date Full name of contributar [] out-of-state PAC {iD#

Mohammed Abdul-Hameed

Amount of contribution (%)

2/26/2023 Contributor aciciress City; State, Zip Code 106.00
{UNK)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Law Enforcement Officer Waadbranch Police Dept.

ATTACHADDITIONAL 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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHeEpuULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al: 4

FILER NAME 3 Fier ID (Ethics Commission Filers)
Sonya Jones

Date 5 Full name of contributor [[] sut-of-stata PAC {ID# 3 7 Amount of contribution ($)
Carolyn Jones

318/2023 6 Contributor address; City State Zip Code 25.00
14445 Wallisville Rd., #1409 T7049

Houston, T'X

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

N/A Retired
Date Full name of contributor [} out-of-state PAC (ID#. ) Amount of contribution (%)
Brent Jones
e Contributor sddess G State; Zip Code 20,00
450 Normandy Houston, TX 77015

Principal occupation / Job title (See Instructions)

]

{4

ngistics Specialist

Employer {See Instructions)

Houston ISD

Date

3/10/2023

Fuli name of contributor

Matthew Brown
Contributar address;

2319 Squire Dobbins Dr.

[] cut-of-state PAC

Sugar Land,’

(o

Zip Code

X 77478

Amount of contribution ($)

100.00

Principal oceupation / Job title (See Instructions)

Employer {(See Instructions)

N/A Retired
Date Full name of contributor [7] cut-of-state PAC (104 3 Amount of cantribution (8)
Tim Haynes
3/16/2023 Contributor address; City State; Zip Code 25.00
10514 Murr Way Houston, TX 77048

Principal occupation / Job title (See Instructions)

Drriver

Employer (See Instructions)

Advance Auto Parts

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.

state.ix.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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.

% Total pages Schedule A1: 3

2 FILER NAME

Sonya Jones

3 Fier ID {Ethics Commission Filers}

4 Date

3/16/2023

5 Full name of contributer

Daisy Davis

6 Contributor address,

4733 Vernon

Houston, TX

] sut-of-siate PAC (IDK )

City; State; Zip Code

77020

7 Amount of contribution (§)

10.00

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

N/A Retired
Date Full name of contributor [7] cut-of-state PAC (10# 3 Amount of contribution ($)
Lina Abdul-Alim
3/23/2023 Contributor address,; City, State; Zip Code $400.00
13960 Hilleroft Houston, TX 77085

Principal occupation / Job title (See Instructions)

Teller

Employer (See Instructions)

Wells Fargo Bank

Date

3/10/2023

Full name of contributor

Michael Higgins

619 Poppy Field Ct.

] cut-of-state PAC (10#

State:  Zip Code

Rosharon, TX 77583

Amount of contribution (8}

50.00

Principal occupation / Job title {See instructions)

CPQ

City of Alvin

Employer (See Instructions)

Date

Full name of contributor

Contributor address,

[] cut-of-state PAS (iD4:

City: State:  Zip Code

Amount of contribution {§)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 11/15/2022



LOANS

scHEDULE E

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 E:

2 FILER NAME

Sonva Jones

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITE

MIZED LOANS

$ 765.00

not applicable

8 pate of loan 7 MNameoflender [J outof-state PAG (ID# } 9  LoanAmount ($)
241312023 Soyd Jonss 515.00
6 Is tender 8 Lender address; City State Zip Code 10 Interest rate
a financial 00
Instifution? Yo
8118 Qakleal Meadow Ct. Rasharon, TX TIGRI 1 Maturity date
Y N )
N/A
12 principal cccupation / Job title (See Instructions) 13 Employer (See Instructions)
Teacher Houston ISD
414 Description of Coliateral 15 ) ) ) o
[:] Check if personal funds were deposited into political
hine account {See instructions)
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State; Zip Code
[X] not applicable
20 Principatl Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name oflender [ out-of-state PAG (D ) Loan Amount ($)
3/15/2023 S(m*;a lones 250.00
is lender Lender address; City State; Zip Code Intemnstizate
g financial 0%
institution? ;
8118 Oakleat Meadow (L. Rosharon, TX 77583 Maturity date
5 N N/A
Principal occupation / Job title (See instructions) Employer (See Insiructions)
Teacher Fouston I1SD
D ipti f Collate ; i
kG stCollael !-:! Check if personal funds were deposited into political
account (See Instructions}
[x] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City State;  Zip Code

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If tender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Eth

ics Commigsion

www.ethics.siate.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memaorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Gontract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commussion Filers)

3 Senya jones
4 Date 5 Payee name
2/19/2023 MEK Photography

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

= . S i 77379

514.96 6715 Castle Terrace Spring, TX
8 {a) Category {8se Categories listed at the top of this schedule} {b) Description

PURPOSE i Professional photographs for websile, social media,
QF S campaign materials
EXPENDITURE

{c) [:] Check if travel outside of Texas. Complete Schedule T, l:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/28/2023 Print N Sign
Amount ($) Payee address; City; State: Zip Code
270.00 7350 Harwin Drive Houston, TX 77036
Category (See Gategories listed at the top of ihis schedule} Description
PU?:;ESE Advertising Expense Yard signs
EXPENDITURE
D Chaeck if travel cutside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expansa

Candidate / Officeholder name

Complete ONLY if direct Office sought Qffice heid
expenditure to benefit C/OH
Date Payee name
2/28/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
50.00 8202 Kirby Dr. F7054

Houston, TX

Category (See Categonies listed atthe top of this schedule] Description
PURPOSE
OF Advertising Expense Business cards
EXPENDITURE

E[ Check f travel cutside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Pclitical Commities

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
l.egal Services

EXPENDITURE CATEGORIES FOR BOX B(a)

The Instruction Guide explains how to complete this form.

L ocan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

>

Sonya Jones

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

3/10/2023

FBCRP / Lincoln-Reagan Dinner

6 Amount (%) 7 Payee address; City; State, Zip Code
152.00 (UNK)
8 {a) Category {See Categories listed at the top of this schedule) (b} Description
PURPOSE R
OF Event Expense Campaign event
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedute T, D Check if Austin, TX, officaholder living expense
g Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
SRS I-Stock Photos (Getty Images)
Amount ($) Payee address; City: State; Zip Code
12:81 i T T i TR iy
e 1240 20th Ave., SE; Suite 313 Calgary, Alberta, Canada 2G 1M8
Category (See Categories lisled at the top of this schedule) Description
PURPOSE ) . . .
OF Advertising [Expense License to use image on website
EXPENDITURE

[j Checkif travel cutside of Texas. Complete Schedule T

L___J Check if Austin, TX, officehclder living expsanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/15/2023 Elyse Bailey, Web Consulting
Amount {3) Payee address; City; State; Zip Code
250.00 {(UNK) 340-778-9125
Category (See Calegonas listed at the top of this schedule) Description
PURPOSE
OF Advertising Expense Campaign website
EXPENDITURE ’

Check if travel outside of Texas. Compilete Schedule T.

D Chack if Austin, TX officeholder kiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . stafe.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
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)

Adve r:irsing Expense Event Expense t oan Repayment/Reimbursement Selicitation/Fundraising Expense
Amuntmg{gankmg Fess Office Qverhead/Rential Expense Transportation Equipment & Related Expense
GConsulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Commitiee Legal Services Salanes/Wages/Contract Labor Gther (anter a category not listed above)
Credit Card Payment . i . )
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
3 Sonya Jones
4 Date § Payee name
3/15/2023 UsSPs
6 Amount ($) 7 Payee address; City; State; Zip Code
M TN 2R
12.60 4725 Teal Bend Blvd. Hresno, TX FRIRD
8 {a) Category {See Categories listed at the top of this scheduls) {b) Description
PURPQSE ) }
OF Other Postage stamps
EXPENDITURE
{c} D Check if travel oLitside of Texas. Complete Schedule T I:l Check if Austin, TX. officehoider living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/22/2023 Print N Sign
Amount ($} Payee address, City; State; Zip Code
132.0G 7350 Harwin Drive Houston, TX 77036
Category (See Categories listed at the lop of this schedule) Description
PURPOQSE
OF Advertising Expense Yard signs
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T D Check if Austin. TX, officehelder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Adlied Signs

3/23/2023 Adlledaigns

Amount ($) Payee address; City; State: Zip Code
405.94 6820 Harwin Drive Houston, TX 77036
Category (See Categories histed al the top of this schedule) Description
PURFOSE
OF Advertising Expense Push cards
EXPENDITURE
D Check of travel cutside of Texas. Complels Schedule T. D Chneck if Ausiin, TX, officeholder Living expenss

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense 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 Palling Expense Travel In District

Contributions/Donations Made By GiffAwards/Memonals Expense Printing Expense Fravel Qut Of District
Candidate/Otficahiolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2. | 2 FILERNAME 3 Filer D (Ethics Commission Filers)
| Sonya Jones

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ s

5 Date 6 Payee name
2/13/2023 Sonya jones

7 Amount ($) 8 Payee address; City; State; Zip Code
515.00 8118 Oakleaf Meadow Ct. 77583

Rosharon, TX

TYPE OF o = = -

EXPENDITURE EL Political i Non-Political
10 (a) Category (See Categories listed al the top of this schedule) {b} Description
PURPOSE Advertising Expense:
OF Loan Repayment ) . i )
Professional photographs for campaign materials
EXPENDITURE !
{c) E:l Checkif ravel outsids of Texas. Compiete Schedule T I:] Check 1f Austin, TX, cfficenclder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/15/2023 Sonya Jones

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

250.00 8118 Oakleaf Meadow CL Rosharon, TX 77583

TYPE OF ] y
EXPENDITURE Political ;___] Non-Politicat

Category (See Categories listed at the Lop of this schedule} Description
PURPOSE Advertising Expense:
OF Loan Repayment Campaign website
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute T, D Check if Austinn, TX, officeholder hving expense

Camplete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/15/2022



