





SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer |D (Ethics Commission Filers)

Sonia Jasso
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ® SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 5,045.00
2. B SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 878.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,224.81
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 564.69
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission wwaw.ethics. state.be.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 9

2 FILER NAME

Sonia Jasso

3 Filer ID (Ethics Commission Filers)

4 Date

02/20/2025

5 Full name of contributor out-of-state PAC (ID# )

Jesus Garcia

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Not Employed Not Employed
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Claudia Hernandez
L0120 200 /2 0 72 T L PP PP 1 OO OO
Contributor address, City, State;, Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney Dmca
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Mary Ann Spott
02/20/2025 [rrrrerrmerrnneee i e 25 OO
Contributor address; City; State; Zip Code
L]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Manager DoD
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Jose Rodriguez
02/20/2025 Contributor address; City; State; Zip Code 2 5 O O
-

Principal occupation / Job title (See Instructions)

CPA

Haynie & Co.

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 A1: 9

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

Sonia Jasso
4 Date 5 Fullname of contributor out-of-state PAC (ID# 7 Amount of contribution ($)
Jeffrey Jasso
02/1 1/2025 ............ I I I I I I T |

25.00

9 Employer (See Instructions)

Fraud Advisor Express Scripts
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)

Date

Full name of contributor out-of-state PAC (ID#. )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#. )

Contributor address; City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Sonia Jasso

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 878.00

5 Dpate

03/03/2025

6 Full name of contributor [ out-of-state PAC (ID#: )

Northside AFT Committee on Political Education (COPE)

7 Contributor address; City; State; Zip Code

6502 Bandera Road-Sutie 202 San Antonio, TX 78238

8 Amount of
Contribution $

878.00

9 In-kind contribution
description

1
|
|
I Door Lit
[

Check if travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
Northside AFT Committee on Political Education (COPE)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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)

Date

Full name of contributor D out-of-state PAC (1D# )

Contributor address, City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
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 firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwwv.othics.state.be.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE eouLe 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
Accounting/Barking Fees Cffice Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Caortributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/MWages/Contract Labor Cther (enter a category not listed above)
Credt Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
2 Sonia Jasso
4 Date 5 Payee name
02/24/2025 Hostinger International Ltd.
6 Amount ($) 7 Payee address; City; State; Zip Code
51.04 61 Lordou Vironos str., 6023 Larnaca, Cyprus
8 {a) Category (See Categorieslisted at the top of this schedule) (b) Description
PURFOSE Advertising Expense Website
EXPENDITURE
(c) Check If travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/28/2025 Firstmark Credit Union
Amount ($) Payee address; City, State; Zip Code
5.00 7218 Culebra Rd, San Antonio, TX 78251
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fee Bank
OF
EXPENDITURE
Checkif ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/07/2025 Tractor Supply Co.
Amount (3) Payee address; City; State; Zip Code

1 55 55 11946 Leslie Rd, Helotes, TX 78023

Category (See Categories listed at the top of this schedule) Description
PURPOSE el . .
piis Advertising Expense sign materials
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



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/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Cffice OverheadRental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

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

Cther (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Sonia Jasso
4 Date 5 Payee name
03/12/2025 3D Signs

6 Amount (%)

1,013.22

7 Payee address;

8015 W 2nd St, Somerset, TX 78069

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorieslisted at the top of this schedule)

Advertising Expense

(b) Description

Signs

(c) Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if traved outside of Texas. Complete Schedule T

Check if Austin, TX, officehclder living expense

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

waw.ethics. state.bx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Polttical Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense

Printing Expense
Legal Services

SalariesMWages/Contract Labor

Travel Out Of District
Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Sonia Jasso
4 Date 5 Payee name
02/23/2025 Imprint.com

6 Amount (3)

7 Payee address;

City; State; Zip Code

268.51

Reimbursement from
political contributions

14550 Beechnut Street, Houston, TX 77075

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .. 5
OF Advertising Expense shirts
EXPENDITURE
(c) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/03/2025 Imprint.com
Amount ($) Payee address; City; State: Zip Code
296.18
R 14550 Beechnut Street, Houston, TX 77075
palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE - -
Advertising Expense shirts
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

oo Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories |isted at the top of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QNLY if direct 9

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics.state.b.us Revised 1/1/2025






