CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
~3
gt
3 CANDIDATE/ MS / MRS / MR FIRST MI [y
OFFICEHOLDER | Ms Sophia L OFFICE USE-'D(_
NAME b - —
Date Received "
NICKNAME LAST SUFFIX N
Graham o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE :‘-:E
OFFICEHOLDER ;
iy PO Box 226261 Dallas  TX 75222 -
ADDRESS n\;
Change of Address w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (214 ) 957-0611
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NamE TR UM s Tamara o, D
NICKNAME LAST SUFFIX
: Date Imaged
Tammy Thompson Mims
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER .
I i 6317 Swiss Way Rowlett TX 75089
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 941-2499
9 REPORT TYPE “__ January 15 4— 30th day before election l_— Runoff ]_— 15th day after F:ampaign
treasurer appointment
(Officeholder Only)
ﬁ B Juyis 8th day before election Im Excei‘fec' B‘Iot.::ified Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
2 / j / 22 THROUGH 7 / 10 Va 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runeft 8:92?:1'iplion
/ / General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Constables Office (precinct 5)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S
& COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 Graham
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 52500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ 54 1 64
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 0 00
BALANCE OF REPORTING PERIOD i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O ; 00

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.

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

(2) Unsworn Declaration

My name is SOphia L Graham , and my date of birth is _10/30/1966
My address is P.O. Box 226261 Dallas } X 75222 . USA
(street) (city) (state)  (zip code) (country)

, 2045 22

Executed in D2/12s County, State of I €XaS ,onthe 10 /y of July .
fj 7 Ejy Z (year)

élgnature of Candsdate/Oﬁ'cehoIder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Sophia L. Graham

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 525.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 541 64
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o 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. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




| 23 ¢

NMONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this for

e 1 Total pages Schedula At

T Syphe L G

3 Filer ID (Ethics Commis

sion Filers)

{ 4 "{m
4 Date 5 FLl”ﬂirﬂ"G contribulor out-ol staie PAC (D¢ | 7 Amounl of contribution ($)
Jam P Fa Gan
2/} q/lz 6 Lomrwouu address: City:  Siale; Zl,; Cod" i ‘75 06)
b3l 2 £ e vq/n/e_\ \17 [lec Z{/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
nurse
Dale Full name of contrinuter o Amount ol contrioution (B}
, M:L,/f/l'/ /gﬂf/‘/lfh/ - & ) 4
,2— 23 }L Contributor address: City. State: Zip Code /Jﬂ ‘J

7/ 152 /5

/7- 0. lf’)’g\( /70§ ZS DJF//{J

7H Instructions)
Vedive

Employer (See Instructions)

Date Full name of contributor [J cul-ci-siate PAC (D2
C/w‘-da e 74& b 21
;\ }&/ZL C(m r\bulor addrn-:s City l S:-n_i.cz‘.

435 Slver Creck

‘Zup Cocﬂ:

\7:’801(0 /¢

Amount of contribution  (5)

$00.00

25118

Principal occupation ¢ Job tit

folice

le (See Instructions)

$,

L

Employer (See Instruc

)Zf e f

/e

¢

i

Dat

a

Fuli name of contributor

D ou:-gl-stats PAC {Dw
: R“Z‘/ 7"‘765
)‘/}} }L Comir\l‘;n_ito;' ;;dﬁress . ‘Cn\,y State:

306 Hé‘n{i 8 (g’/zw ﬂ/

Amount of contribution (%)

1éL/J‘a Po

Zip Code

s /64

f
Principal occupaton / Job litle (See Instructions)

|

1

Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributoris out-of-state PAC, please see instruc

tion guide for additional reparting requirements.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, ethics. st

ate.tx.us Revised 9/8/2015



L
BIS

POLITICAL EXPENDITURES MAngg}gUL 20 AM ©: 28 sCHEDULE FA

FROM POLITICAL CONTRIBUTI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Qffice Overhead,/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Foed Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift Awards/Memarlals Expense Printing Expense Travel Out Of District

Candidate Officehoider/Political Cormmittee Legal Services Salaries/Wages/Conlract Labor Other {(enter acategory notlisted 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 Filars)
Soplue L Cvahon—
4 Date 5 Payee nam
5[,!9_9. N+ Foed Mo+
6 Amount tES) 7 Payee address; City; State;, Zip Code j Y
ST S}/‘\G Ledom B lvat Lles I-_T

50.9% Rl

8 (@) Category (SeeCalsgorieslisted al the top of this schedule) (b) Description

PURPOSE D—[ HE ﬂ-/ D Cheack if lravel outside of Texas. Complats Scheduls T.

OF D Chack it Austin, TX. ofticenoldar living expense
EXPENDITURE )
Cors For Campeisni
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

’5 ‘ i i ! = . ,
[Hf{a2> Wu#clm PO&J-«.Q g—aruf R

Amour\t'(f‘i) Payee address; City: State; Zip Code

Dal 10':'['7 X

st TarnLangdry beoty IS L O

B77.80

Category (Ses Categories lisied at the tap of this schedule) Description

[— f travel oultsi i 15, O lete Schedule T
PURPOSE D T‘l_{ r:/ IL l:l Chack if travel outsids of Texas, Complats Schadule

OF l:l Check it Auslin. TX, ofiiceholder living expense
EXPENDITURE

YD Box Lor 0"‘“{”’551’“

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

Date Payee name
o .
/"'é 2 2 g-\qwn EY.{?;’{&&
Amount (%) Payee adérESS; C?ty; State; Zip Code 2 =
(159 Dendor Dr) s PrllasTY

;74‘ (04 s B

Category (Ses Categories listad at the top of this schedule) Description

PURPOSE d _}_1 % F D Chack if ravel outsice of Texas. Completa Schedule T.
L N ) et ds o 2 _,W e

D Check if Ausiin. TX, olticeholder living e«panse
EXPENDITURE

' g
balana. dDue en o CorPign
Complate QNLY if direcl Candidate / Officeholder name ) Office sought Cffice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwv.ethics state.tx.us Revised 9/8/2015
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