CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Ethics Commissicn Filers 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. - SRR HE /g
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Ms. Sonya OFFICE USE ONLY
NAME - N,CKNAME ................... LAST .............................................. Bate- Bacaivad
SUFFIX
. ECEIVE
4 CANDIDATE/ ADDRESS / PC BOX, APT / SUITE # CITY: STATE; ZIP CODE APR 2 8 2023
OFFICEHOLDER
MAILING 8118 Oakleaf Meadow Court Rosharon, TX 77583 . p)
ADDRESS BY: VX W)[ I(u,i A
[ ] change of Address v @ i? ?E; ﬂq’\
5 S?EI%IED:I\SE:DER HRENEOME FHONE: NUMBER EXTENSIQN Date Hand-delivered or Date Postmarked
PHONE ( 28 } 915-8984
Receipt # Amount 3
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER Mrs. Susan H.
NAME 0 Beusmamsmmme e s s me v i oo i s s i s S S e s S s Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Soto
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # aITy; 21P CODE
TREASURER
ADDRESS 3207 Southern Hills Drive Missouri City, TX 77459
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 874-7965
9 REPORT TYPE : .
January 15 30th day before election Runoff 15th day after campaign
l:l v D i:l D treasurer appoiniment
(Officeholder Only)
(] auys 8th day before election Exceeded Modified [] Final Report (Atiach CiOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
03 < 28 / 2023 THROUGH L 2023
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05 / 06 / 2023 General E:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Trustee, Fort Bend ISD

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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

[ eENERAL

D SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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 T — 16 Filer iD (Ethics Commission Filers)
17 CONTRIBUTION e TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
P2 TOTAL POLITICAL CONTRIBUTIONS $ 1282.58
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g 0

4. TOTAL POLITICAL EXPENDITURES $ 143182
CONTRIBUTON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 150,06

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD o e
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.

Signé\zre of Cg\didate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is __ oA fones , and my date of birth is & = &bﬂ/é
IX 77583 USA

My address is %118 Qakleal Meadow Court | _Rosharon T T ,

(street) (city) (state)  (zip code) (country)
27th __dayof April 20 23

Fort Bend

Executed in County, State of Texas

,onthe _

Signature /Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Sonya Jones

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [x] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS § 8t
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS § 0
4. SCHEDULE E: LOANS § 15000
5 [x] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § HILE
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $  150.00
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § 0
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 []| SCHEDULEK: IRTEREST, SHEBS, SANG, RERUNSS AR CORTRISUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



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. T Tobalpmss el al: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sonya Jones

4 Date 5 Full name of contributor [ out-of-siate PAC (ID#; ) 7 Amount of contribution (%)
Matthew Brown
GRsEy [ AR TR AR S i R S S S S S c000
6 Contributor address; City; State; Zip Code g

2319 Squire Dobbins Dr. Sugar Land, TX 27478

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

UNK UNK
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)
Doug White
arsi023 | Contributor address; oy, State; Zip Code 50.00
UNK

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

N/A

Retired
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)
Mary H. Favre
4/6/2023 Contributor address; City; State; Zip Code 250.00
1110 Battery St. Sugar Land, TX 77478
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
N/A Retired
Date Full name of contributor [] out-of-state PAG (ID#: ) Amaount of contribution ($)
Shuang Baker
4/6/2023 Contributor address; City; State; Zip Code 100.00
9623 Emery Hill Dr. Sugar Land, TX 77498

Principal occupation / Job title {(See Instructions)

UNK

Employer (See Instructions)

UNK

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 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 A1 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sonya Jones

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

Evelyn Montalvo

4/10/2023 6 Contributor address; City; State; Zip Code 86.86
1906 Wildwood Lane Richmond, TX 77406
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
NI/A Retired
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (%)
James Wright
anspos | Contributor address;  ci: State; Zip Cade 9485
42 Burwick St. Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A Retired
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Cathy Plummer
anerozs | Contributor address: oy, Stte ZipCode o
4203 Spring Trail Court Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
UNK UNK
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
David Hamilton
7202 | Contributor address; cy: State; Zip Code 346.76
9419 Scanlan Heights Ln. Missouri City, TX 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales Valves Unlimited

ATTACHADDITIONAL 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 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 At: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sonya Jones

4 Date § Full name of contributor [] out-of-state PAC (1D#: ) | 7 Amount of contribution ($)
Cherie Hendershot

4/19/202
/1972023 6 Contributor address; City; State; Zip Code 94.85
158 Palm Blvd. Missouri City, TX 77459
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
UNK UNK

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution (3)
Dave Rosenthal

4/21/2023 Contributor address; City; State; Zip Code

100.00

UNK Richmond, TX 77466

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

Realtor KwWSsw

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

Harish Jajoo
| S SRS R SR 0 Vi e s S e e S5

4/21/2023 Contributor address; City; State; Zip Code 100.00
62 Bradford Cir. Sugar Land, TX 77479

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)
Contributor address: City: State; Zip Code

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



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

Sonya Jones

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 150.00

5 Date of loan

4/12/2023

6 Is lender
a financial
Institution?

X

7 Name of lender ] out-of-state PAC (ID# )
Sonya Jones
8 Lender address; City; State; Zip Code

8118 Oakleaf Meadow Ct. Rosharon, TX 77583

9 LoanAmount ($)

150.00

10 Interestrate

0%

11 Maturity date
N/A

12 principal occupation / Job title (See instructions)

Teacher

13 Employer (See Instructions)

Houston 1SD

14 Description of Collateral

15

Check if personal funds were deposited into political

not applicable

D account (See Instructions)
X| none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan

Name of lender ] out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

[7] not applicable

Is lender Lender address; City State Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Detcnpton o Laliatar B Check if personal funds were deposited into political
account (See Instructions)

[Thane
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 lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE 4
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)

Adveriising Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
f.i Sonya Jones
4 Date ! 5 Payee name
4/10/2023 RaiseTheMoney.com
6 Amount ($) 7 Payee address; City; State; Zip Code
; 722,
13.14 P.O. Box 26166 Little Rock, AR 2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Processing fee for web donation
PURPOSE e -, g
OF Solicitation/Fundraising Expense
EXPENDITURE
(c) |___| Check if travel outside of Texas, Complete Schedule T, [ ] check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
471172023 Universal Signs and Banners
Amount ($) Payee address; City; State; Zip Code
487.13 7825 Highway 6 South Houston, TX 77083
Category (See Categories listed at the top of this schedule) Description
PURPOSE apErad : -
oF Advertising Expense Yard signs
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/12/2023 South Texas Signs
Amount ($) Payee address; City: State; Zip Code
150.00 UNK UNK LR
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Expense 4x4 signs
EXPENDITURE 8 Bapens ®
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
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 vwww.ethics.state.tx.us Revised 11/15/2022



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
Aocuunpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Car\sgmqg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memornials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - s 3
The Instruction Guide explains how to complete this form.
1 Total cl ; Fi thic ission Filers
al pages Schedule F1:| 2 FILER NAME Sonya Jones 3 Filer ID (Ethics Commis )
4 Date / 5 Payee name
4/13/2023 RaiseTheMoney.com
& Amount ($) 7 Payee address; City; State; Zip Code
5.15 P.O. Box 26466 Little Rock, AR FEEEL
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Solicitation/Fundraising Expense Processing fee for web donation
EXPENDITURE
{c) D Check if fravel 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
RaiseTheMoney.com
4/16/2023

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

0.74 P.O. Box 26466 Little Rock, AR 72221

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Solicitation/Fundraising Expense Processing fee for web donation
EXPENDITURE
[ ] Cneckiftravel outside of Texas. Complete Schedule T. [ ] chneck if austin, Tx, cfficeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/17/2023 Raise’TheMoney.com
Amount (3) Payee address; City; State; Zip Code
12.50 P.O. Box 26466 Little Rock, AR 72221
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Solicitation/Fundraising Expense Processing fee for web donation
EXPENDITURE
r__| Check if travel outside of Texas, Compleie Schedule T. Ij Check if Austin, TX, officeholder living expense

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 11/15/2022



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Contributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense

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

Travel OQut Of District

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

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sonya Jones
4 Date . 5 Payee name
4/19/2023 RaiseTheMoney.com
6 Amount ($) 7 Payee address; City; State; Zip Code
5.15 P.O. Box 26466 Little Rock, AR 72221
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ) .
OF Solicitation/Fundraising Expense Processing fec for web donation
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
4/20/2023 Marshalls
Amount (3) Payee address; City; State; Zip Code
10.74 5922 E. Sam Houston Pkwy. Houston, TX 77049
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Solicitation/Fundraising Expense Thank you cards to send to donors
EXPENDITURE
r_m} Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

4/21/2023 Universal Signs and Banners
Amount ($) Payee address; City; State; Zip Code

460.06 7825 Highway 6 South Houston, TX 77083

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advertising Expense Yard signs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Ceontributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages, Schedule F1:| 2 FILER NAME )
17( Sonya Jones

4 Date 5 Payee name

4/21/2023 La Madeleine
6 Amount (%) 7 Payee address; City; State; Zip Code
7.55 2676 Town Center Blvd. Sugar Land, TX 77479
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Food/Beverage Expense Meeting with endorser
EXPENDITURE

(c) l:| Check if travel outside of Texas. Complete Schedule T. I:] 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
4/24/2023 Allied Signs
Amount ($) Payee address; City; State; Zip Code
FH0ES 6820 Harwin Drive Houston, TX 77036

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

PURPOSE
OF Advertising Expense
EXPENDITURE

Push cards

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
I adelei

4/24/2023 S
Amount ($) Payee address; City; State; Zip Code

9.04 6820 Town Center Blvd. Sugar Land, TX 77479

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage Expense Meeting with endorser

EXPENDITURE

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

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

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Deonations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I Sonya Jones
1

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ oo

5 Date 6 Payee name
4/12/2023 Sonya Jones

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

150.00 8118 Oakleaf Meadow Ct. Rosharon, TR 77583
2  1vPE OF » N
EXPENDITURE Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense: 4x4 signs
OF Loan Repayment

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ) 20z
EXPENDITURE i:' Political l:] Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

E:! Check if travel outside of Texas. Complete Schedule T.

[} check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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



