7f

[ o /S

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

1 FilerID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR ARST Wt Date Received
OFFICEHOLDER \S"' /
NAME %‘ ...... = e P i Y
NICKNAME ST BUFFIX
é’;’?ﬁﬂféf
4 ORIGINAL REPORT D Ji 15 D Runoff D — Date Hand-delivered or Date Postmarked
TYPE July 15 [] Exceeded modified reporting
fimit o
[ ] 30t dey before election i) Other (specify) Receipt # Amount §
th day afier treasurer =) 2o g Xs
Ij 8th day before election D appuintxqente(of?ceholder only) i 2 0 Rt A T e
|| Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED j - Dale Imaged
/ THROUGH
< S0 ] J 22 RO P AB ST

6 EXPLANATION OF CORRECTION

\nge ARPTH €At 9 SEB T E 0T

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

j: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.

E,-ather reports: | 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 originally filed is inaccurate or;cuj)lete. | swear, or affirm, that any error or

omission in the report as originally filed was made in goo?/ﬁ /

/! Signature of Candidate/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 adminislering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration ‘

My name is gv}f;ﬂ ){r:;: / J};ﬁ, 'Z( A , and myﬁ(e of birth is
My address is 5 7 2z 7 MJ’ 44 .’rr " 7?4 £ i ‘Z( - 7J/2/Z ’

(street) {city) (state)‘ (zip code) (country)
Executed in \bﬂ' / / ¢ County, State of 7 ,!/ ,on the 23 day of /[/91 ; / R

Dk ]

¢ &
A NS £ = e — Ségnatﬁ{m 0of Candidate/Officeholder{Deaclarant)

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



o ¢f /<
Form COR-C/OH  Correction/Amendment Affidavit for Candidate/Officeholder
Correction to reporting period from 2.17.2022 to 7.10.2022

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,

G
This corrected report is being filed in good faith, there was no attempt to defraud or misrepi'és%;‘:% in
original filings.

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

Chris McGowan

Campaign Treasurer for Sophia L Graham

R T e
_.t'lhe B
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) . . 1 Filer ID (Eihics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

.l

Jraati

I

3 CAND[DATE 7 MS I MRS/ MR FIRST WH

OFFICEHOLDER |ps. Sophia L OFFICE USE ONLY

BAME —— Sade et B s e el i A . T

NICKNAME LAST BUFFIX
Graham

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING PO Box 226261 Dallas TX 75222

ADDRESS

Change of Address

5 CAND!DATE/ AREA CODE PHONE NUMBER EXTENSION Dte Hand-delivered gk 4T Tobln >

OFFICEHOLDER B PUFas, |

PHONE (214 ) 957-0611

Receipt # Amount §

6 CAMPAIGN MS 7 MRS / MR FIRST Mi

ok NS L1 b

MNICKNAME LAST SUFFIX
. Date Imaged
Tammy Thompson Mims

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE

TREASURER ;

ATeESS 6317 Swiss Way Rowlett X 75089

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PrGNE ( 817 ) 941-2499
8 REPORT TYPE January 15 r“ 30th day befars election i Runoff r " 15t day efler campaign
i treasurer appointment
{Officetiolder Only)
B suyis ] 8th day before election I Exceeded Modified Final Report (Attach CIOH - FR)
’ Reporling Limit .
10 PERIOD Manth Day Yaar Meonth Day Year
COVERED 7 10 22
2 L 2 THROUGH F r
T ELECTION ELECTION DATE ELECTION TYPE
| Primary Runoff Other
Month Day Year Description
/ / General Special
12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT (i known)
Constables Office (Precinct 5)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
FOL'TI CAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYFE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITIEE 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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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

5!

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 5&74 / J)ﬁ/ and d//afb;rth is //AJ/‘?

My addressis __{ ? g MVVF 7 ?fj/?, /> "’/7

/ / (street) {clty) jtate) (zip code) (country)
Executed in bﬁt As County, State of 7)7 ,on the day of : 20 2. 1
g;.vronth) /féa%

Slgi‘éure of Candidate/Officeholder {Declarant)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 08
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 83000
EXPENDITURE
TOTALS 8y TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3 ﬁﬁ,@ﬁﬁﬂ#"ﬁ
CONTRIBUTION
5. TOTAL POLITICGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1,443.36
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
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.
%«/ / //ﬁ/
Signature of Candidate or Officeholder
Please complete either opticn below:
(1) Affidavit

Forms 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

18 FILER NAME

Sophia L Graham

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 830.00

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

a, SCHEDULE E: LOANS i*éi‘"ﬁ PETTAPHITLL
5, B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g 6,56944
6. SCHEDULE F2: UNPAID INCURRED OBUIGATIONS $
¥, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12

u SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

T

Forms provided by Texas Ethics Commission

wwiv.ethics.state.tx.us

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explains how to compleie this farm.

453?_/{; i / ém 44;1,-.

2 TILER MAME

1 Teol piges Sobehia A

4 Daie

Q/M/ZZ b3 2 g;“nf/mf_g Trllec 7Y

5 Ful aame of coatroiior

Fcr ?éh

atrags Ly S

.&u he

B Coniriows”

o) Zizs Cords

10 (B Gomaongsiar Fisrs)

3 e

7 Amour: @' caminbunon {5y

# 75 dp

B lecm'ﬂ CCCUpAIDT © Job b'a (Sea insiru hons

Nir s e |

- :
' 9  Employer (S22 Ingtiushons)

g\
W
o
el
[
3
Tl

Dals

)./2 8 /;—z,

Full name o coninoute: = S

}/]/LLAM/ /}7/ 7»?6:/

Contnogios addrass Sae,

Zip Cods

PO By 190328 Dull, 7 7§z/‘7

Anonn o contioulian (5

Y Ssp. 06

935 Silver Creck

Principsl occunaion  Jab Gifdle (S Inghucbons) Emaluye (Ses Inzlrucions
e 7[ v ¢
Diata Foll name of canbwe: Claw- i AL iR Emount of woilnouton (5,
C_AWLS,‘:C 743""1{'-“
}\ /1 (,l/)é Cr_m:.rimu:ar addrase State Zid Coe ,ﬁ_& [)c}‘l ﬂ Z]

‘Vesa/c 74 7§‘ LS

Ruéy -(dx;. es

Contnbuias agdrass Ciz,

306 Har.:(j S (}/m

2aha

S

i Codts

,é// 7&/&“/

Prnapal cecupaten Joo iz (Sge Insiruciong: Crapic ,'L_ i.:n & Insirucbariyy
folice Sq¢f 7’ il )?//
? =7
Dyt Fuil name of conlnibulor [ e 2 sves B2l i Amuunt of contnauton (5

ﬁb‘a 79

-+
Frncpal socusisnan Job Wile (S20 iourhons

Ermpia

+ iR

ATTACH ADDITIOMAL COPIES OF THIS SCHEGULE AS NEEDED
Il contribuior is out-of-state PAC. please soe instruction quide Ter additional reposhing raguiremants,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammissian

wany ethics state tie,us

gvised 9'82015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A1:

2 FILER NAME

S ear1a £ i

3 Filer ID (Ethics Commission Filers)

;.

e
.
o)

4 Date § Full name of contributor ] out-of-state PAC (D& y | 7 Amount of contribution ($)
S/ )2, S72.7. Ary s />/// ........ .J/Z g
6 Contributer address: G State; Zip Code f L/s’ o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full na of ¢ ?butor 1 outsof-state PAC (D& ) Amicunt of cantrlbﬁﬁ e g 1
duisrd
‘37 j : i / ’/Z’ 7 A
/425?/‘2'2- Contrabutor address - City; State; Zip Code ;ﬁ/ ’ 2 'g { .z,’fz;,
[/ /{ '
Principal occupation / Job title {See instructions) Employer (See Instructions)
Full name of contributor |:| out-of-state PAC (ID#: ) Amount of contribution ()
,,,,, Spprats &= pevare = N T
Contributor address: City; State: Zip Code f" Z g C"f“{}
*
/G L foxeroa, IHespwire 75i8i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A AlS e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of confribution {$)

Ccmr;butnr address City; State

Zip Cede

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

——— - ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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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FROM POLITICAL CONTRIBUTIONS soHEouLE F1
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accouniting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Puolling Expense Travet In District
Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Conlract Labor Other {enter a category notlisled above)
Credit Card Payment . 5
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME s : 3 Filer 1D (Ethics Commission Filers)
o 2 A L oA s st
4 Date 5 Payee name
2/17/22 o e, B A it
11z S Puvace: LAt ces SronTe
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (8) Category (See Calegories listed at the lop ai this schedule) | (b) Deseription AP 2P LR
PURPOSE
OF
EXPENDITURE
{c) D Check if travel oulside of Texas. Complete Schedule T, Ij Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to benefit C/OH
Date Payee name
/s ‘7/?;’2 o
/ S AP S
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF .
EXPENDITURE %/ f2
[:i Check if travel outside of Texas. Complete Schedule T. |:| 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
‘;%; ,V'Z/-:Z' / P
/ﬁé) G
Amount ($) Payee gddress: City; State; Zip Code
¥ /8 o
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE
OF g .
EXPENDITURE w “ ]
D Check if travel outside of Texas. Complele 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
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/26/2019
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEpuLE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District

GifdAwards/Memoarials Expense

Printing Expense
Legal Services

Travel Out Of District
SalarieeMVages/Contract Labor

Committee Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

S comiyg L AR ] 227

3 Filer ID (Ethics Commission Filers)

4 Date @2/ 7

5 Payeename ___.——

s el & e

6 Amount ($)

/3/_,?() o

T Payee address; City;

8 (&) Category (See Categories lisled at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Compiete Schedule T. [:‘ 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 hame
2 7 ;%ZZ % / - i
) S & P S
Amount ($) Payee address; City; State; Zip Code
F e e
FE 63
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ol
EXPENDITURE

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

Candidate / Officeholder name

F L0772

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/2:/ o i
//2 22 C-’;/{/’Céf < /%f;? e
Amount ($)/ Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Pav ‘*’J"(

D Check if travel outside of Texas. Compiele Schedule T. D Chack if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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

Sor]

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Centributions/Donations Made By

GifYfAwards/Memorials Expense

Polling Expense

Candidate/Officeholder/Political Commitiee

Printing Expense
Legal Services

] : Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accoun}mngankmg Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense

Travel In District
Travel Out OFf District

Salaries\Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NA] -
SM;),s?,gf/.«f i Cotos sz vy

4 Date 2-/ 5 Payee name
22/24 & g0 rrropves

& Amount ($} 7 Payee address; City;

7‘3( Z. T

1 Total pages Schedule F1: 3 Filer |D {Ethics Commission Filers)

State; Zip Code

0]

(8) Category (Ses Calegories listed at the top af this schedule) {b) Descriplion

PURPOSE
OF
EXPENDITURE

{c) I:l Check If ravel outside of Texas. Complete Schedule T,

D Check if Ausiin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
2Sf 22 )y / ’ . e
A 2 PRI TF N iC <
Amount {$) Payee address; City; State; Zip Code

;Jé’?c@

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

PURPQSE
OF
EXPENDITURE

|:| Cheek if travel suteide of Texas. Complate Schedule T,

D Check if Austin, TX, officeholder living expense

Complete GNLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Z/2z/22 g RO
% z e EL A7
Amount $) Payee address; City; State; Zip Code

f S &R

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

PURPOSE
OF
EXPENDITURE

Y

D Check if Austin, TX, officeholder living expanse

D GCheck if travel outside of Texas. Complele Schedule T,

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 9/26/2019
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POLITICAL EXPENDITURES MADE 5
FROM POLITICAL CONTRIBUTIONS ScHepuLeE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted ahove)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NA 3 Filer 1D (Ethics Commission Filers)
Vel dPs s / (’f’?ﬂﬂﬁ P
4 Date 5 Payee name
2/22/2-7-4 ;"‘Ma? /‘//O
6 Amount ($)' 7 Payee address; City; State; Zip Code
B (a) Category (See Calegories listed &t the top of this schedule) (b) Description
PURPOSE s & i %
oF BHE 24 Y A
EXPENDITURE
{c) D Check iftravel outside of Texas. Complete Schedule T, D Chesk if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

2/29/2'2 C/A ce /é/

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

EIE

Category (See Calegories Iisted at the top f this schedule) Description
PURPOSE G
OF
EXPENDITURE ) A
[:l Check iftravel outside of Texas. Complets Sehodule T. D Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
3 I b i WS
/é/é g ,/Z»'Z £ GH.
Amount (3) Payee address; City; State; Zip Code
Lo
28 &
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF V<
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. |:I Check If Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Eihics Commission wwaw.ethics.state.ix.us

Revised 9/26/2019
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POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i Loan Repaymen/Reimbursement Solicitation/Fundsaising Expense
AnonunFmnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense FoodBeverage Expense Polling Expanse Travel In District
Conlributions/Donations Made By GiltYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Oficeholder/Palitical Commitice Legal Senvices SalaresMages/Contract Labor Other {enter a calegory not listed above)
Credit Card Payment i _
The instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NA 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee na
/22 LA eoTine. /4,2;,,,.,,,7,(,@,
6 Amount 7 Payee address; City; State; 3 e ’
5 MR, 4 g ST
708" 17
2 08 o
8 (&) Calegory (See Categories listed at the top of IHis schedule) (b) Description
PURPOSE
OF ]
EXPENDITURE G CR TS -
Fd
{© I:‘ Checlif travel outside of Texas. Complete Schedule T. D Checle if Austin, TX, afficeholder living expense
9 Complete ONLY if direct Candidate / Officehaolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/22 /4’.:,4/ & C 7
Amount ($) Payee address; City; State; Zip Code

# 3po. v

Category (See Calegories listed at the top of this schedule) Description
PURPOSE G
OF
EXPENDITURE .4
D Check iftravel outside of Texas, Complote Schedule T, [] cneck if austin. T, officenoider tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date N Payee name
228/ 72 -7 /47
L o] e gee
Amount ($) Payee address; City; State; Zip Code
F /3 5{57
Category (See Gategories listed al the top of Ihis scheduie) Description
PURPOSE /
OF 2
EXPENDITURE 068
D Chack if ravel outside of Texas. Compleie Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nams 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.ix.us Revised 9/26/2019
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

é o/~ 7

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti’s ing E_x pense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accaun!mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GilAwards/Memeorials Expense

Prnting Expense
Legal Services

Travel Out Of District
SalariesWages/Contract Labor

Other (enter a categary not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM

S i opd L ot R

3 Filer ID (Ethics Commission Filers)

4 Datez'/zgﬁz

5 Payee name

/ﬂf/é’ p ‘//é’w@?‘"

6 Amount {$) 5 7 Payee address: City; State; Zip Code
7/7. 5K
. AFE 24 ‘23p41
8 (8) Calegory (See Calegories listed at the top of this schedule) (b} Descripticn
PURPOSE
OF
EXPENDITURE

{c) ':j Check if travel outside of Texas. Complate Schedule T.

[_—_] 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

2/2 s/z 2 =

b, * / iy /%/’ E Ll
Amount {$} Payee address; City: State; Zip Code
F¥7 75
Category (Sea Catsgories listed at the top of this schedule) Description
PURPOSE rl
OF & L
EXPENDITURE
[:l Check if travel cutside of Texas. Complete Schedule T. D Chsck If Austin, TX, officeholder living expense

Compiete QNLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expendifure 1o benefit C/OH

Candidate / Officeholder name

Qifice 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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POLITICAL EXPENDITURES MADF-
FROM POLITICAL CONTRIBUTIUivw

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expensa

Feas

Food 8evarage Expense

Gilt Awards, Memorials Exponss
Legal Services

Advariising Expense

Accounting'Banking

Consuliing Expensa

Contributions’ Donavons bade By
Canclidals Oilicshalder Palitical Cormmitice

Cradit Card Payrnan|

LoanRepayment Rarmowsament
Ollice Overhaad Rental Expense
Poliing Expense

Prnbng Expense
Salaries/Wagos Coritract Labor

The Instruction Guide explains how to complete this form.

SalictatiaFundraising Expense
Transporiation Equipment & Ralaled Expensa
Travel in Dislrict

Travel Out Of District

Oiirer {enter a category notlisliod abova)

1 Total pages Schedule Fi:|2 FILER NAME

Sopia | oo

3 Filer ID [Ethics Commission Filars)

5 Payae namg

+ 1. Foed Mo~ +

4 Date,

Sliflan

6 Amount {$)

&,

7 Payee address, City; State, Zip Code

ST133 Singledor blvd

Do les 7T ¥

TEEIL 3

Fie

CGohs %0 Campigrie

Chaclai traws pulsde of Taeas Complzts Schedula T

8 (a) Calegory {Sez Calzgores hstad 3 o rap ol tis schaduls) {b} Descriptien
PURPOSE TTHE 1L
OF O D Crnack il Austin,
EXPENDITURE

TX oliceralder living eepense

9 Compiete DMLY il direct Candidate / Qiticehclder namea

expanditure 1o berelil G/OH

Otlice sought

Office held

P HOt Tomm landre Heo vy

Date Payee name

3 ' . .
ljia> Ll’_,s'u deol Slades Pg@kg Rl s 2.8

Amount (%) Payeg address: City: Stale; Zip Code

Dalles, T ¥
TSl

Calegory (Ses Gaiegonss lislad 214na top ol (s schedulz) Descriplion
PURPOSE OTHE &
OF
EXPENDITURE

Y b Box for ('a_a.-ﬁ;mﬁ

Chzch il baval outside of Texas Complete Schedula T

Checi il Austin. TX othceholdar hving e<perse

GComplzte ONLY il direct Candidate / Qfficeholder name

expenditure lo benelit CiOH

Otlice sought

Oflice held

Ef’;C{(QA& \D ue %éf‘él‘ﬁw

Date Payese name
/’4/33% Sen Eyprecs
2 ) = s
Amount {5 Payee address: City: Slalz, Zip Coce D l
T2
Hi%9 Dendpy Dr e I e
r/! 4 LJ& 9 a9
” H
Category {Se2 Caleganies isizd at the tep ol s schedule: Description
PURPOSE ifj oA Toddb! s F J i Chack il fraval sulsics 0f Tevas Compiets Senadus T
EXPEP\?EI;ITUF!E J }, 1 "6 -W) i‘f—’ D Checx o Austin Tx cliicenolger iing spanse

Complaie ONLY il diract Candidale / Officehcider name

axpandiure (e banelit COH

Oflice sought

Offizce hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

1 Total pages Schedule K;

SCHEDULE K

The Instruction Guide explains how to complete this form
2 FILER NAME (,Ef' - - 3 Filer ID (Ethics Commission Filers)
2 DA S (..:/’;‘f?fiﬁ}'?/ﬂ
4 Date 5 Name of person from whom amount is received Amount ($)
g?,,/z}f/‘?z: ....... B Gl sl R T e .
6 Address of person from whom amount is received; City, State e—:‘.‘? P g
.f’ 2./ 7 Purpose for which amount is received [ ] Check if poiitical contribution retumed to filer
WZZ
Date Name of person from whom amaunt is received Amount ($)
HPE 24 'F3pui o =
Address of person from whom amount is received; City; State;
Purpose for which amount is recelved [[] cheek if political contribution returned to filer
Date Name of person from whoem amount is received Amount ($)
Address of person from whom amount is received; City; State;
Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if palitical contribution returned to filer

b 3 ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED =

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

Forms provided by Texas Ethics Commission



