Ser [/ A or2

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

J;, e AAITHCHC o STIHICAICITTS

1 Filer ID (Ethics Commission Filers) 2 Total pages filec:
OFFICE USE ONLY
3 CANDIDATE/ ME s M FIRST Ml Dale Received
OFFICEHOLDER .
NAME . /ﬁs‘, \5;;-/‘;"9”’4 ........ 4 .. sk
NICKNAME U:ST SUFFIX
P o
4 ORIGINAL REPORT D January 15 EI Runoff J:l - Date Hand-delivered or Date Postmarked
TYPE I:] July 15 |_—_| Exceeded madified reporting
limit 3
[ ] aoth day before elaction " Other (specify) Receipt # Amaunt §
D 15th day after freasurar
8th day before election appoiniment ({officehclder only)
Date Processed
5 ORIGINAL PERICD Month Day Year Month Day
COVERED Date Imaged
2,7 22w 2/,8/ 22
6 EXPLANATION OF CORRECTION HEE LS PR

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

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

Ea/e:rfer reporis: | swear, or affirm, that 1 am filing this corrected report not later than the 14th business day after the
date | learned that the report as orlglnally filed is inaccurate or,incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in 907‘\ / /%

’ / Slgnature of Candidate/Officeholder

Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 . to certify which, withess my hand and seal of office.

Signature of officer adminisiering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaratlon

My name is S"t?f o / Jﬁ{ and date of birth is /J/jd‘/ﬁ 4

My address is Z'i 2 7 m/”/ffs /A Z ( 7-(2/2 /Z/lﬁ

/é (street) (city) (state) (zip code) (couniry)
Executed in \Di County, State of // , on the 25) day of :

/ ’/month)/ % (yea?

P : e e - - S —— Slgna{Jre of Candidate/Officeholder (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.tx.us Revised 4/16/2021
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Form COR-C/OH  Correction/Amendment Affidavit for Candidate/Officeholder
Late Filing of the reporting period from 1.31.2022 to 2.16.2022
Line 6 - Explanation of Late Filing

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,

| did not find a report for the time period from January 31* to February 16, 2022, on the website. | was
able to locate a hard copy of that report in Tammy Thompson’s office files. It did not show that it had been

filed with Dallas County, so we are filing it now. Unfortunately, we will never know why Ms, Ti@@@gmﬂg% +3

not file this report when it was due.

On April 2™, 2022, | informed Ms. Graham that | had found this missed submission and that we would
need to refile this corrected report.

This 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 late filing penalties assessed.

e

Chris McGowan

Campaign Treasurer for Sophia L Graham

l:_J:T'
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

o
L

] 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
e OFFICE USE ONLY
OFFICEHOLDER |ps. Sophia I
RAME = s st e o i e st e Bt et i e o TEE Rettiocn
NICKMAME LAST SUFFIX
Graham
4 CANDIDATE/ ADDRESS { PO BOX; APT | SUITE CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING PO Box 226261 Dalias TX 75222
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or 5] i 7
OFFICEHOLDER BPRIPTE oy
PHONE (214 ) 957-0611
Receipl # Amounl §
8 CAMPAIGN MS f MRS / MR FIRST Ml
TREASURER
Hpoys ... I— o . A Do Prosessad
NICKNAME LAST SUFFIX
- Date Imaged
Tammy Thompson Mims
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE);, APT / SUITE #: CITY: STATE; ZIP CODE
s i gl 6317 Swiss Way Rowlett X 75089
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PENE ( 817 ) 941-2499
9 REPORT TYPE ’ January 16 i " 20th day before elaction Rurioff [ 15th day after campaign
treasurer appointment
{Qfficeholder Only)
I July 15 l B sth day before election ! Excoeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED 2 16 20
2 7 1 P 22 THROUGH / Fa
11 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Year W Primary Bepaht g‘ehs‘::rnﬂliun
3 / 1 // 22 General Special
o o
12 OEFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Constables Office (Precinct 5)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'T'CAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
RN COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 8/17/2020
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required fo be reported by me under Title 15, Election Code.

Sk o Al

Slg{\ature of Candidate 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 af officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Sﬂlf 41 & Z éief’,c-w/c\_ n /a te of birth is -
My address is r k. 1.7 1 Mev” re b f{ , // Az fk’
{city) (state} {zip code) (country)

(street)
Executed in /)4 /K; County, State of JX conthe 27 day of e 20 2 .

. 5 M%Lf//z’

Signature of Candidate/Oficahol lder (Declarant)

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commissicn Filers)
Sophia L Graham
17 CONTRIBUTION 18 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY)
& TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,1 7500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4. TOTAL POLITICAL EXPENDITURES 3 1 23 82
GONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é% SRR
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Sophia L Graham

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

* 2,175.00

e
|}

7 74 ZaTHL:
SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

3. SCHEDULE B: PLEDGED CONTRIBUTIONS b
4, SCHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 123.82
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
& SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms pravided by Texas Ethics Commission

www.ethics state.ix.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The Instruction Guide explains how to complete this farm.

1 Toat

parges Soreduls A

2 TFILER MAME 5
o Bl

4

R

s

TerE)

Pz 13 (Emie: Commarssor

4 Date

\\u\ i

5 Fuit name of coalrioutor

SCa)(Jr

6 Contribuis address

Gﬂt 4;?'4/\,
| i

Millev

Cay,

Sia

fS?(J F‘ thi/r,;\ MC/

7 Amount of contribulio

<00 oo

73// 112y

8 Principal occu

patan « Job tit'e

> (See Insliuctions

Employer (S=2 ins ru hons

Dat=

Full narne of contrioutor

Amoun, of ecntrioulion

;775,4“4 ét/ﬂsfl ;%7%/7

(,.C f|\/0u i acdress

_2{1‘!‘/2\{7:! Wi’*\ui{ P[i/(’ bﬂ/é; 7 /Q/d

Zip Caods

[l ¢ 50

Principa’

occupat

o CJob tille (Ses Ins luLth'l'%‘

Emplayer (S22 Insructions)

Full name of conmmsutler

D= ' ‘ Armount of Ccoririounon (S

SL//L/mug MM&K@

Conlributor address City. Za:—:& Zip Coce

i gfga, ¢

- Principal eccupaton  Job Ulls (Soe Inzruclions) Erapicys (Ses Instruclions)
Dt Full name of contribu gh wpss Bal CEyy | | Amounl ol contridution (S
. \C\\ll (,ﬁham.\ L /’é'ﬂj?/fj ;.
Contributor aodioss Siate. Zip Cocs / : 7
L [af L sey ,ﬁ 100. &
lq’ @Mrm;t /7// 77/“ “ | . -
Frnmaipa occupaion  Job litle (Saz Instuctions. Empizgac (Ss2 Instuehinns

ATTACHADDITIOMAL COPIES OF THIS SCHEDULE AS MEEDED




NMONETARY POLITICAL CONTRIBUTIONS

SCHEFgLE A

3! pzaes Seoedyla
The Instruction Guide explains how to complete this form. 1 e pagneioe \"-“3”' -
2 FILER NAME 3 FRi=: 1D (Ethics Conn msc» Fel. ¥zt
PR 9473 pu
4 Datce 5 Full name o! contaouior [J eus oistare BT pDs g 7 Amount of coniribution (8}
- ¢ rochs T g ré ha
2lil( 22 41 1 d0. ¢9
L 6 Contributor addiess Cily. Swe.  Zip Code

831 4 4

(.J

se M /m.:/-/ 7)oy

Ivsﬂ

8 Principal oceupation 1 Job lil's {Sae instruchions!

Employer (Sez Insiruclions)

Full narne of contricutor

Ruky Jone

Dals
Conlribulor address

/
27/
1 206 Huvdy

BERS e T

City. Sn e le Code 2)"/ i

Amount of contrnibubion (5

i Hefpg.o

L (eder K1Y

Principa' occupation ' Job titie ((See Irssnucud'ws\

Emgloyer (Sue Instructions)

Date Full name of conirbutor

D Butest SR

o

éAavfﬁf/Ca( i ;75' C amé

Amounl ¢f contnioution (5)

K/Z $,00

;L ] § Contributor address Cuy Slais, le Codsz
Principal occupaton © Job utle (Scé Inziructions) A Cmoploye: (See.\ns':r;umis} e .
Datz Full name of coninbulo” O eu a0 PADT b= —_—. Amount of contribution (S
Contribuor addrass Cry Sate, Zip Coda
Frincipal ogcupanon * Job ttle (Sea nstrucions: Emplayer (Sea Inasnuctions) i 7

ATTACHADDITIONAL COPIFS OF THIS SCHFENLI F AS NFENFD




Y ot U

MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1
3 = 3

The

Instruction Guide explains how to complete this form.

1 Total pages S%adule At:
i,

2 FILER NAME

3 5;’,@"//7/? / CoAN A

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC (ID¥; )
Leveaer Lhows
L& Contributor address; City; State; Zip Code

2836 Lhoony cte, Lheens 75223

7 Amount of contribution (%)
VL

ﬁ(’ Z <O, O

AP 24 73mi1

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

2 /%2

Full name of contributor [] out-of-state PAC {ID#: )
m—— -
K Amwe. ( onres. - -]
Contributor address; City; State; Zip Code

/738 Censa M’m‘.j _//7»? Coas 7 x

Amount of contribution ($)

Z /S0 o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAG (ID#: )

Contributor address; City: State;  Zip Code

Amount of coniribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of cantributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution  ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ATIDITIONAL COPIES OF THIS SCHEDULEASNEEDED
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 9/26/2019
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POLITICAL EXPENDITURES MADE "
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in Disirict

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Conlract Labor Other {(enter a category not lisled 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)

4 Date G 5 Payeename . .. . R
'2/.5%252 €32 5 - Gl etree S~

6 Amount (%) i 7 Payee address; ) City; State; Zip Code
F A2 oy
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
aPE 24 Famiil
PURPOSE B AR7APHELE

i
OF
EXPENDITURE (Jﬁ (

{©) [ ] Checkiftravel outside of Texas. Complete Schedule T

D Check if Ausiin, TX, officehalder living expense

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

expenditure to benefit C/OH
Date Payee name

2, B 5 ,

- i 4 7
s /22 ./ S /j S’
B S

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

7 2¢58

Category (See Categories listed at the top af this schedule) Descripticn
PURPOSE J
OoF P’U’[ i
EXPENDITURE 1
|:| Chackif travel outside of Toxas. Complate Schadule T. i:| Check if Austin, TX, officeholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
e S L P
C LD s
Amouni ($) Payee address; City; State; Zip Gode
” 279
Category (See Categories lisled at the top of this schedule) Description
PURPOSE \ /
OF va t
EXPENDITURE
[ 1 checkittravelouiside of Texas. Complete Schedule T, D Chack if Austin, TX, officahoider 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 9/26/2019

Tigha
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ey

expenditure to benefit C/OH

Adverii'sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoeun!mgfﬁankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expense Poalling 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 {anter a category not listed above)
Credit Card Paymenl & 2 o .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME i - 3 Filer ID {Ethics Commission Filers)
S oG L. TR G
4 Date / ; 5 Payeename
- 4 P
-, Z‘/Z Zz 6:2/&/% i
6 Amount ($) T Payee address; City; State; Zip Code
7., V-é — F3aon:d oy
GpPR 96 Fdrdl-1
8 (&) Category (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{€) [ | checkiftavel oulside of Texss, Complete Schedula T, [ check if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v S 7 /r)’? o
e ST EL” S
i " -
Amount ($) Payee address; City; State; Zip Code
& .
A /5
Category {See Categories listed at tha top ofthis schedule) Description
PURPOSE
QOF
EXPENDITURE
[ ] checkiftrave outside of Texas. Complata Schedule T [[] crack it Austin, T, officanoider iiving axpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Z, /V/zz; & - k

/ el aTR 5w LS er RS <

Amount (§) Payee address; City; State; Zip Code
Category (See Calegories listed at the top af this schedule) Desecription
PURPOSE
OF
EXPENDITURE
D Gheck iftravel outsida of Texas, Complate Schedule T. D Check if Austin, TX, officeholder ving expensa

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

expenditure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE

F1

Advertising Expenss
Accounting/Banking

Consulting Expense
Caontributions/Conations 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

SBolicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitlee
Credit Card Payment

Legal Services Salariesages/Contract Labor Other (enter 2 category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER Ni\g—w 4
PP L. (TH1A907

4 Date 5 Payeename
>/ S

6 Amount ($) 7 Payee address;

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

City; State; Zip Code
;?’ . o
/3.57
8 (a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE 4PE 24 '23em1 118
OF
EXPENDITURE

© [:l Check I travel outside of Texas. Commplete Schedule T. [ ] check if Austin. Tx. afficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/é ‘Z’Z' ‘/7 . (,-“ 3 ] "ﬁ
i2E .S AL EAS
Amount ($) Payee address: City; State; Zip Code
- .
7 13 75
Catagory (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

Chack if travel outside of Texas. Complete Schodule T, D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure io benefit C/CH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Calegory (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:I Chack if iravel sutside of Texas. Complete Schedule T [j Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate /! Officeholder name Office sought Office held
asxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



