[ @.}iw /bf:z

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM GOR-C/OH

1 Filer ID {Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE!/ MS /MRS /MR FIRST Ml Date Received
OFFICEHOLDER
NAME /}755 e PR ... 2.,
MNICKNAME ST SUFFIX
AR AN
4 ORIGINAL REPORT D January 15 D Runoff El Final report Date Hand-delivered or Date Posimarked
TYPE ] auy1s [ ] Exceeded medified reporting
limit =
@30&1 day before election . Other {specify) Receipt # Amount $
D 15th day afier treasurer
D Bih day before election appainiment {officeholder only}
T ok DaleProcessed &
P TR T
5 ORIGINAL PERIOD Month Oay - Manih Doy vear PR 20 F3edlll
ED
COVER / / / / 22 THROUGH // 3] Z Z Date Imaged

6 EXPLANATION OF CORRECTION .
/%Nc.&J-e/ See #ITACKHe ST eHen s o~ ( srrss /77= G},‘.M»,
Ct RRCNT CRAMOHICA TARCAHSHRCA,

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

I:l Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am Flmg this corrected report not later than the 14th business day after the
date | learned that the report as ongmal[y filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faif#f.

Signature of Candidate/Officefiolde:

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 , to certify which, wilness 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 us {'9/? 4"/‘ / é/’{//ﬁ , and my date of hirth is M’/.?CJ/C( (r

My address is —3/’/2‘,’ MU‘/V’C >¢‘FL W 75&[7 /.

(street) {city) (state) (zip code) (country)
Executed in bﬁ ( (i' ¢ County, State of 7% ,on the L’f day of / é

2022 .
. /
//7

o L _Slgnatum£ Candidatel()fﬁcaho[der (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 4/16/2021
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Form COR-C/OH  Correction/Amendment Affidavit for Candidate/Officeholder
Correction to reporting period from 1.1.2022 to 1.31.2022
Line 6 - Explanation of Correction

On April 1%, 2022, | agreed to become Ms. Sophia Graham’s campaign treasurer as her previous treasurer
Ms. Tamara (Tammy} Thompson Mims passed on March 10™.

My first task was to review all previous filings for completeness and accuracy. | began reviewing all filings
shown for Sophia Graham on the www.dallascounty.org.government/campaign website, verifying that all
time periods were accounted for.

| was not able to do a roll-forward of the ending balances of contributions held from one report to the
next, so on April 2", 2022, | informed Ms. Graham of this fact and that | would need her the bank
statements for her campaign account in order to prepare corrected reports. GER 2473l

This corrected report is being filed in good faith, there was no attempt to defraud or misrepresent in the
original filings.

Based upon the above statements, | request that there be no Jate filing penalties assessed.

Chris McGowan

Campaign Treasurer for Sophia L Graham
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commissian Filers)

2 Total pages filed:

( 817 )

941-2499

3 CANDIDATE/ MS / MRS | MR FIRST MI
) OFFICE USE ONLY
OFFICEHOLDER Ms. Sophia L
NAME = s s i mmiie oo e v i 54 hmiess s e s g s s s e s R o oedim
NICKNAME LAST SUFFIX
Graham

4 CANDIDATE/ ADDRESS [ PO BOX; APT | SUITE # CITY; STATE;  ZiP CODE

OFFICEHOLDER

MAILING PO Box 226261 Dallas TX 75222

ADDRESS

Change of Addrass

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deiiver_z%}q Date Bosimarked , £

OFFICEHOLDER £ 74 ‘Fievi ik

PHONE (214 ) 957-0611

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST mi

TR URER

PR N W Lo i . b i D Prosessed

NICKNAME LAST SUFFIX
. Date Imaged
Tammy Thompson Mims

7 CAMBAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER i

ADDREES 6317 Swiss Way Rowlett TX 75089
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE

I January 15

E Bl 30th day before election

] Runoff

15th day after campaign
{reasurer appointment
(Officeholder Only)

=

I July 15 Bth day before election Excaeded Modified i Final Report {Attach C/OH - FR)
Raporting Limit
10 PERIOD Maonth Day Year Maonth Day Year
COVERED
i 4 7 = THROUGH 1. 81 7 22
11 ELECTION ELECTION DATE ELECTION TYPE
B primary Runoff Other
Month Day Year Description
3 / 1 / 22 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known}

Constables Office (Precinct 5)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIOATE ! 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

SPEGIFIC

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
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(mo i ggear)/é

o N

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Sophia L Graham
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0-04

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,190.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 990.06
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5 131 54
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NCTARY STAMP/SEAL

Sworn {o 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 adminisiering oath

(2) Unsworn Declaration

My name is ¢Jﬁ[ / &C'/

. and ate of birth is
My address is } 21 f L Es , b/}; : 7 75'2!33

'I> / / (street) (clty] (state) (zip code) {country)
Executed in /d 4 County, State of _j( on the

StgnatureJ f Candidate/Officeholder (Declarant)

Ferms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

Sophia L Graham
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,190.00
-4 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. @ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 950.06
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS '8
7 SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
. SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, B SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 8/17/2020
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SCHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this iorm.

1 Total pages Schedule At.

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Q{Dm lf\ /17”&[\&‘-’

4 Dale 5 Fuil name af contribulor autl-al-state PAG (D2 e . 7 Amoun! of contribulion {$)
g4l fler /
};u . R Y20 00
6 Conlribulor address; Cny Slaie: Zip Code :
240 S /’/m/.-/m/ |?¢ /Zn*(» //, é',é ]f d¥0 APE 24 ‘Zarui
8 Principal occupation / Job tille (See inslructions) g9 Employer {See Instructions)

US (v

Date

//25/13,

Full name ol contribulor

Contributor addrass,

Bavah Hshn

MDI~5;&I3 PAC (ID¥

City, Slale;, Zip Code

Amounl of coniribution (%)

f20 2.

Principal occupation / Job title (See Instructions)

Employer (See instructicns)

Dale

A2 |

Full name of contribulor

2-./.:.1:1/;,\ fl/ m(’/"

Conlsibutor acldreqs

d “ Kl‘:“ LW dl&r

[ out-af-sizls PAG gD

Clty

Zip Code

Sihnyts, /,f A

Slate

Amount of coatribution

ﬁjd A0

(h)

Principal occupation ! Job litlte (See Instructions)

Employer (See Instructions)

.‘P £ i ;2 j 5
Lo Af p 1 I ilhAng A
Dale ‘ Full name of contricutor [ out-ol-stats PAC (ID# _ o Amount of contribution ($)
o Sanss Cyenchaw
Contributor adciress City Staie; Zip Code b"f
{ & #

Jomat

LT

Principal occupation / Job tifle {See Instruclions)

AN Kh Jipe o

1A A

Employer {Sea Insuructions)

K/\ [ Wi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS

4 40

sCcHEDULE A1

The Instruction Guide explains how o complete this form.

1 Total pages Schedule A1,

2 FILER NAME

gﬂ_hA

(e s

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Fullnameu contribulor

7;; ¥ /)p/

6 Contribu lo address

(e

[J cut-pt-siate PAC (D2 ! S
" ﬁ / i
Cny. Slale. Zip Code

7 Amount of contribution (%)

8 Principal occu'ahon f Job title (See Instructions)

’i( ﬁfﬁf(b

g Empmyer {See lnilrbuclmns)

Date Full narme ol contribulor

«(@446/7[6

Contribulor address;

2565 ko

2 23

f/fﬂ:: ﬁ/ﬂ’ﬂms

[ out-ot-siate PAC (iD3 )

-Slate Zip code 7[{6’_(
Y1207 HlbA

Amount ol contribution  ($)

S

ar

Principal eccupalion / Job title (See Enstrul:lions)

Employer (See Instructions)

Dale Full name ol contributor

sials PAC [ID# e )

Amounl of contribution ($)

: A Contributor address, ] Cit);'. . .Sl.alé.‘ Z;p Céd;e =

Principal occupation / Job lille (See instructions) Employer (See instructions)

Dale Full name of contribulor AC (IDF_ Coe Amount ol contribution ($)
4 Contribulor address: C.':ty.; . St.a:.e . .lep Code T

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL F ASNFFNDFN
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Telal pages Sohuddis AL
2 FILER NAME gl { / 3 Fier 1D (Ethics Commission Filers)
J4p i< 6, 14 A
4 Date 5 Full name of contributor [ out-ol-state PAC % )| 7 Amounl of contribution ($)
/! 5 : #PR 24 ‘73 eul
] fLaA . QHV! Lﬁél{/’ér‘f 61 ...... e o B2 s b /3 ¢
\Wv 6 Contribulor address; City; State: Zip Code —.f é‘ @r

8 Principal occupation / Job title (See Instructions) g Employer {See Instructions)

Date Full name of contributor @l nu/l-nl.s;a[g PAC (D5 - 3 Amount of contribution (%)
WX | Blie,. feberls
w w s e W ot 8w - P
\ Contributor address, Gity;  Stale; Zip Code ﬁ 2 S— € v
224 4
i :

Principal occupalion? Job litle (See Insiruclions) Employer {See Instructions)

Date Ewll narne ol contributor, [ out-ol-stats PAG (ID# . ]

1, 0&”"?7 *f?foe/r‘/}’
\ ?—\ }‘ " Conwvibister addiess; City, State; ZipGade | ﬁz (f Oy

Amounl of canlribution  [§)

Employer {See inslructions)

Date ,L Full name of ccntribulci}, [0 cut otistale PAG (D7 _ ) Amount of contribution ($)
Q/\?“ ek W / ﬂ U g,

\\/} ConlribuAtn; E;dare‘:s's; ...... F:nf; l sia'..e-,. Zi;:, Code 7 §E¢L e_-7—2- ér;‘, {0
0250 Maveh In Bpl 2060 (avnilhy J

Principal occupation / Job title (See Instruclions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

: y " ) | h :
The Instruction Guide explains how to compliete this form. 't S eSS

ID (Ethics Commission Filers)

2 FILER NAME d 8] / 3 Filer
<'/077 e é‘? € ¥e
F-a

4 Date 5 Full name of contribulor ] cut-of-state PAC (1D jil T /g;mmm of contrioution (B}
_— !
V| Nanetshe Moo v ison : 0

\\\N 6 Contribuior address; City; Stale; Zip Code

v {0
AL APR 24

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

Q’ﬁcm{hz
|

Date Full namae of cantributor [ out-ot-state PAC (ID# ! )

Contributor address, City; State; Zip Code

“wvywﬁ#ﬁﬂﬂ&ﬁ”.”.“_”uy

Amounl of contribution (%)

L;? 2 o

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

Date

Contributdr address, Cily Slale Zip Code

1511 o1 weed M{Sz!m /j/ 1S i

Amounl of contribution ($)

W Gl | 7

Principa! occupalion / Job title (See Instruchions) Employer (See lnstructions)
/) e &
Dals Full name of contributor [ out o!-slate PAC (D7 _ _ ) Amount of contribubon  ($)

Contripulor address; Cily, Stale; Zip Code

val\lz L L 'W/ru IR _
\\F“W/ : { v fsdey
2250 March 4 Ly /)7/} 8§ (aryillhiad

é" .’2 ,'_j.':}r ‘tf(_.,?

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NFFDFD
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MONETARY POLITICAL CONTRIBUTIONS

S

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1,

FiLER NAME

S op }m 61/ a‘%-z\

3 Filer 10 (Ethics Commission Filers)

]

Date

]H,!l?.

5 Full name of conlributar [ oul-ol-stata PAC (D& _

A .R.u!ng. o TP

B Conlribulbr address; City,

State; Zip Code

7 Amount of cantribution ($)

g 50

GPR 2473741

Principal occupation / Job lille (See Instruciions)

Nlur<e

g8 Employer (See Instructions)

—

Date Full name of contributor

Joo] ,,
130 (edin Hy |l Yralks

' ] out-ol-siats PAC (D%
Ta I b ® (t, v /f"j

Contributor address,

PR — |

City, State, Zip Code

Amount of contribution  ($)

$’7§ 00

Principal occupation 7 Job title (See Instruclions)

Employer (See Insiructions)

Date Full narne of conlributor

[ out-ot-stats PAC (D2 el Amount of contribulion (%)

‘Gity;  Stale.  Zip Code

Principal ocoupalion / Job title (See Instructions)

Employer (See Instruclions)

Dale Full name ol contribuior

Contributer address.

[ cut-ci-staiz PAC (D2 =0 Amouni of coniribution {$)

City, State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL F ASNFFDFD
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

T N . Toral pages Sreed A
The Instruction Guide explains how to compleie Lhis form. 1 Towbangee S R
_2 _E—:“_Ep‘ MANE 3 Fue 1D (Bt Cominsiey Fliss)
5002&“& ks CDYCL}’LW o b ]
4 Daoate 5 ;:L,uLm ol enainouic: s 7 Amaun of comnouiog (5
Vo Sose. Cash L l & ,
‘ Q'D- 6 Contributor adcress Siate Zin Cods L?; '565’"{' & é DO: O U
B A T oy
HER 78 /AR
25818 Molmbf Menites CA
B Principal ococupaion  Job ite (See lnstructions? g Employer iSes Insructions)
Dats Eui name o contripula: [ ot stigtni= IPAS 183 ' Amouni ol conirouton (&
. . o
g@ﬂ /o pre
f /j y ZL Contributor acldress City Sias Zip Code (‘ 5 C(,

| 1020 gci'//i’l\/ bf ;7!!/ bg-(n/a

|raete

i

Prncips cn:cub't qon  Job title (See Inshivckons! l Empioyer (Szo Instruciions?
Date Full name of connbutor Floa gimE Bl o Ln ' ‘ Amounl ©f contribebon (5
i ]
1/ Tang, 74 /“ ¢ ‘
Ceniriputer address Cuy  Siai=m.  Zip Cogz 1 /S’J q7
4 3/2 fywé//( b«// o
Principal occupaton Job utle (Sve [nstruc lcrm Eraplayer {See fnsltuclions)
Mur<g l
Dntz Full name o coniribulor st ' gt BAS OE 1 ‘ Ampunt of cuntridution (5
/ Lan¢ j 4t \
/ //S }2 Contnoior aaiiress Gty St Zip Gode 2 50‘ {0

b3 éyff//"/

Fanemay cooup=ion

N < e 1

Job tile (S22 Insfruchong

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE I o4 & K
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

N vatimnt 3 E apnsaco
Acvonbrkg Fls kg
Lonsaitireg £ v

Loan By sy s Elonci o0 wrd Vot o Pt it |E 3
b Ot g E3omial E vt T opmgsont @ : Y 5 b r i‘1 e il SRR
o 1ol Bpsteay

g e Toa, ALt amln ot
Ve T aget Eleanli 1t Ak R oo Ay A Wi 1 Bl IR

The Instruction Guide explains how to complaM this lorm

1 Tol= Wr 5 Birzgida F1 | 2 F!L& M\"I" | 3 Eder 1D (20005 Comasion Fiae

—9 o L Gra bharm
‘fzf/zz "Waeevmy G4

5 A”““““ (“" 7 Pay=a add-e3 Caty  State Zip Code
274 ‘73ewilY
| 578 | 1130 p. X T/WL il /7 B
8 (a) Categoey 5= (b)) Dascriplwun
PURPOSE =

OF s i S 7 @eessa g LG
| [

ﬂ%{ev / 445)

“»1

9 Comgleta ONLY «f drzn Candidal= hargeri |>‘f/ﬁ w2 Qtiwee sough Othce heta
ecparthiira 10 hane'; C OH

Dats Fajes name

//'ﬁ/li Sigu !k/[’l/z’é(
ngdng- Prye= addars v Sae  2ip Code
3 /! 7l

Jn /f xc

Caiagdiy JHes Liss e r=0y ' LT s L \I D-at.u wmh
PURPOSE | I s
OF R I i 5
EXPENDITURE
Ladwhsin Loy |
Comglas Qhly fdrzz Candidn e Oiliceohr tame i T St P —
rfr.uc"ur oo T O
At Fagea e e s - Ea
””F?/’ZL - ,-_.-C?L:iC/ ]l £ @ ' Z,i.r,—T._,T st R S I _
GO g9y 4 (//wy Yl Sunnyv ke %
O AESEEy sy S \p St = | Ly e
PURPOSE S e I
OF _ B s e R e b
TEXPENDITURE | 7% f i
o L (q4) 0 [ ,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

L oan Repayment/Reimbursement Salicitation/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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl

The Instructicn Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME_,

\m{c‘; Pl b a P é‘ﬁﬁﬂﬂfﬂ-ﬁf
4 Date 5 Payee name,
/22 /27 7 - e

& Anfount (5)/ 7 Payee address; City;

3 Filer ID (Ethics Commission Filers)

State; Zip Ceode

s < e¥ SO/ OO [T S ﬂfﬁéﬂ?s‘" 7S2,7

(@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE
% s S OBl
EXPENDITURE C/Z&:?;; / CLiCre 76
&[] cheaKitiravel outside of Texas. Gomplete Schedula T [ check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
- ]
f/Zé‘/Z"Z é} . it ( .
: 2 el ? EAS LA
Amount ($) Payee address; City; Siate; Zip Code
A 7 /7 £ o
v /7#W£5 //2/2.”?; / i'éfﬁf?‘f‘,/}‘
Caltegory (See Gategories listed at the top of this schedule) Description
PURPOSE — -
oF . s
EXPENDITURE / - ez /f)?' i
D Gheck if iravel cutside of Texas. Complate Schadule T. [] check it austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought

Office held

expenditure to benefit G/OH

Date Payee name

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

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Checkif ravel ouiside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019
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POLITICAL EXPENDITURES MADE »
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense i_pan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candigate/Officeholder/Political Comimittee Legal Services SalariesAWages/Contract Laber Other (enter a categoery not listed above)

Credil Card Fayment e = : .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME =~ ) » 3 Filer ID (Ethics Commission Filers)
S oG L. AN

4 Date 5 Payeename R~

Y 2Y/) 22 J se7es S ALEATS
6 Amount (&) T Payee address; City; State; Zip Code
8 {a) Category {See Categories listed at the top of this schedule} (b) Description GOy 4 GERewilh

PURPOSE

OF
EXPENDITURE
{c)} D Check if travel outside of Texas. Complete Schedule T. :l Check if Austin, TX, officehaldar living expense

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

expenditure to benefit C/OH

Date Payee name
y, e
'2’?’- ¢ z
& : AL
Amount ($) Payee address; City; State; Zip Code

7 YL

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complete Schedula T I:] Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Fayae name
Yz /22 /(7/' P & e /
NS 28 KA sdre ¢ AR Ped e
Amount ($) < Payes address; City; State; Zip Code
757.8¢
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel oulside of Texas. Complele Schedule T. I:] Check if Austin, TX, officeholder living expense
Compiste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.ti.us Revised 9/26/2019
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

Contributions/Denations Made By Gift/Awards/Memarials Expense
Candidate/Officehalder/Political Committee Legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
2 - The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date %7/22

6 Amount (%)

{3 &. Y

PURPOSE
OF
EXPENDITURE

2 FtLER NAME

d {?ﬂ}//af? 4 /:Qf?xfr}f ]

5 Payee name

S el

7 Payee address; City:

GVl Ceqse fgrans

(a) Category (See Categories listed at lhe top of this schedule)

3 Filer ID (Ethics Commission Filers)

State; Zip Cade

-/ esguire 7S5

{b) Description

T

T

é/fyﬁfj (s )

{c} D Checleif traveloulside of Texas. Complete Schedule T.

D Creck 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
#
/ Z’ * ’L /
3 z i’-?-,t/ C st oL E 3L
Amount ($) Payee address; City,; State; Zip Code

/3. e 2822 Lewpaond e Lpees 7S 2/

Category {See Categorles listed at the top of this schedule} Description

PURPOSE =
OF &
EXPENDITURE /é:;;f’d?‘ // 3?62""12’12#4’."'@/
F

'j Check i travel outside of Texas. Complete Schedule T D Check if Austn, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
il 7/2«‘3 L - Srow
Amount ($)’ Payee address; Gity: State; Zip Code

?Z vc. 37

5;2:3'} (“' < s e LreE 7 /(7er

Categary (See Categaries listed at the top of Lhis schedule)

Description
PURPOSE

OF = .
EXPENDITURE S 222 // )% e il

D Check if iravel oulside of Texas. Complete Schedule T.

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

Complete ONLY if direst Candidate !/ Officeholder name Office sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/26/2019

B ZEFEMmE
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Confributicns/Donalions Made By
Candidate/Officehalder/Political Committes
Credit Caré Payment

Printing Expense
Salaries/Wages/Contract Labor

The lns:rpctiun 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 notlisted above)

2 FILER NAME

S 0D . oAt

1 Total pages Schedule F1:

3 Filer ID {Ethics Commission Filers)

5 Payee nam
B FINeS'S ﬁ z2A4

4Date%?/zz

7 Payeé"afddress; City;

/Zuﬁm/ /é?é? e as

6 Amount ($),

V 25,9y

State; Zip Code

apg

{b) Description

D Gheck iftravel outside of Texas. Gomplete Schedule T.

8 (@) Category (See Categories lisled at the top of this schedule)
PURPOSE
OF
EXPENDITURE &,‘ﬁ :/c’i?if a7 h
(c) I:l Checkwtraue!cutssdenfTexas Complete Schedule T D Check if Austin, TX, officehelder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Zof2 2 e i
/ LS
Amount ($) Payee address; City: State; Zip Code
77{ v ?(‘é /yS \S- ‘/)"7/024 1 A ﬂ}-wﬁi
Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE 5 A
OF »
EXPENDITURE e S Er el
F.d

D Check If Austin, TX, officeholder living expense

e _2os”

. C. DAL o7

/.

Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Voasfe -y
i ki Creven (anex
Amount (%) Payee address; City: State; Zip Code

Category (See Gategories listed at the top of this schedule} Description

PURPOSE :
OF
EXPENDITURE E? // g

Pl
D Check iftravel outside of Texas. Complele Schedule T.

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Compiete ONLY if direct
expenditura fo benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019
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67 N

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense

Fees

Food/Beverage Expanse
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Commitlee Legal Services Salaries/\Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1i:

2 FILER NAME-~

- Prdad e d L

? 3 Filer ID (Ethics Commission Filers)

L A and |

4 Date
1/15/22

5 Payeename  ..—

e iy

6 Amount ($)

';{r YO, oD

7 Payee address; City; State; Zip Code

]

7 5.

8 {a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE =~ s
oF A _ -
EXPENDITURE Pl (‘ Cor? S
@ [ ] Checkiftravel oulside of Texas. Cemplete Schedule . [] check i Ausiin, TX, officeholdsr living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
f /3 7 B / N . 2
/ z L i B S
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Cetegories listed at the top of this scheduie)

ﬁwwe / LR e IRE

Description

D Check iftravel oulside of Texas. Complate Schedule T. [:‘ Check if Austin. TX, officeholder living axpense

EFer ¢/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
e pommm———
f%’g ‘2z é)‘;{ pe SO
Amount ($) Payee address; Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schadule)

& )@’f’/z ( CoAs

[] Gneskiftravel outside of Texas. Complele Schectule .

Description

=,

I:l Chack il Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officenolder 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 9/26/2019
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Tdlelnages Schedulels

2 FILER NAME . " 3 Filer ID (Ethics Commission Filers)
S rrrg L MMM
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
g = 7
Ay feperne Coresr Ltvion , .
7 " y
= o 4 6 Address of person from whom amount is received; City; State; Zip Code 4: » c’
/S37/ 20
7 Purpose for which amount is received D Check if political contribution returned gifiigrdd 73
d,“*
e Ao TE/EES
Date Narme of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:[ Check if polilical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Cod
Purpose for which amount is received [ ] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



