o 15

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 Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Ms Sophia L OFFICE USE ONLY
NAME = [ i cns s s smeimmis bosiioamio s sy aistomests e 585010 ik o e s it Dats B =" " =
NICKNAME LAST SUFFIX ks e S
Graham Cais
T
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE ﬁ
OFFICEHOLDER
PO Box 226261 Dallas TX 75222 s
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Site Foni T oas Pleioorag
OFFICEHOLDER -—
PHONE (214 ) 957-0611 >, ~N
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
bt e S § . Tamara D..
NICKNAME LAST SUFFIX
= Date Imaged
Tammy Thompson Mims
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER "
AR 6317 Swiss Way Rowlett TX 75089
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 941-2499
9 REPORT TYPE 30th day bef lecti Runoff [_ 15th day after campaign
January 15 I | ] ay before eleclion I uno g
(Officeholder Only)
] July 15 8th day before election l Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
T 71 22 THROUGH 1 / 30 rd 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff g;g?:rriplion
3 / 1 / 99 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 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
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

SPECIFIC

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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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME
Sophia Graham

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) 2
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,23600
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES s 589 39
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 539 90
BALANCE OF REPORTING PERIOD 1 .
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 -O. Box 226261 ~Dallas CTX 75222 USA
(street) (city) (state)  (zip code) (country)
Executed in_Dallas County, State of | €Xas , on the 30 day of January 2022
“ LA

- - v
gnature of ngida!efOfﬁceholder (Declarant)

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




30 15

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Sophia L. Graham

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1 ,236.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 589.39
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURC;‘|.-'1ASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. 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 $

TOFILER

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

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:

me 1&

il

3 Filer ID (Ethics Commission Filers)

5 Full name f contributor

e q ey

6 Contrlbulor address

v

2405 Hm/u/m/ ‘]7?-

out-of-state PAC (ID#:___

s

Clty

Stale;

farce I, OF 73 dy0

7 Amount of contribution ($)

g20. 00

—— |

Zip Code

8 Principal occupation / Job title (See Instructions)

US (o

9 Employer (See Instructions)

Date

//2-6/2

Full name of contributor

Contributor address,

[3(10! stale PAG (ID#:

Clty,

State;

e Y Amount of contribution ($)

Zip Code

fa?c? .

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

||26]#2

Full name of contributor

L/L’m/q V.

Contributor address;

4 L ""’\c{o

[ out-of-state PAC (D#:

City;

Sehnyy, e // 1S/yl

State;

Amount of contribution (3$)

ﬁjé’ 7o

Zip Code o

Principal occupauon / Job mlc;; (See Instructions)

(— /u![/u ffj"l

Employer (See Instructions)

Uy /(

hg A

Date

e |

Full name of contributor

Saﬂ[)/a.‘

Contributor address:

[J out-ol-state PAC (iD#:

(VfﬂiA;i !a-/

Clty

State;

Zip Code

Amount of contribution (%)

j’s/ 00

Principal occupation / Job title (See Instructions)

Un /éh 2w

Employer (See Instructions)

(A A Kﬁfn/M

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

1 70

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

SOhAl'(
, A

ol

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

nl-

6 Contributor address;

[\

[ out-ot-state PAC (D&, =)

City; State; Zip Code

7 Amount of contribution ($)

240,49

8 Principal occuﬁnon / Job title (See Instructions)

II( 0/ 1Ce

9 Employer (See IH¥CUOHS)

Date FuH name of contributor

Contr:bu(or address;

2968 kol

//,u /;LZ

Vg /7/4!'15

[] out-of-state PAC (ID#:

e

Chy .Siate. Z|pCcde 76/ﬁ§

)oj f;/&/ﬂ

Amount of contribution ($)

S

g

Principal occupation / Job title (See Instruéuons

Employer (See Instructions)

Date Full name of contributor

[/26 /}?—’ ‘ Ct;nirrl;ulor address

C 2y r-t/éh

Mf stals PAC (ID#.___ - )

Cny‘ State; 7

zlpcode

Amount of contribution ($)

ﬂz Q. e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

//}6/2.?,

Full name of contributor

Contributor address;

V’C/(/ . .@!’4.44?\-. A

wof-siale PAC (ID#:__

City; State; Zip Code

Amount of contribution ($)

= 28 &4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

q!)fb ’(l’c

Gre e

3 Filer ID (Ethics Commission Filers)

4 Date

\w/\’)f

U4

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#: . )

Ann Lpbingsa

7 Amount of contribution ($)

& ¢0.°

City; State; Zip Code

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date
4

W

Full name of contributor

Contributor address;

[ out;of-state PAC (ID#.

Bli, foberls

e S o )

Amount of contribution ($)

City; State; Zip Code

& RS,

Principal occupatiorr/ Job title (See Instructions)

Employer (See Instructions)

Eull name of contributor,

Contributor address;

[ out-of-state PAC (D#.__

¥

Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

\\’”/\ﬂ

Full name of contributor

W'/

Contributor address;

2350 Maveh Ln Bl Q100 [avnilhy, A

[ out-ol-state PAC (ID#:__

Amount of contribution ($)

0.€10

e

City; Sfaké: -Zib .Coldela . ,~.7 {d&b

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At1:

2 FILER NAME / /
CM? fn'/ é)Vé é/

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-ot-state PAG (ID#:

/V (G{V\f’f‘SA /ﬂg&/a:d*\

6 Contributor address:; City; State. leCode

i ount of contribution (%)
w’%ﬂ 20 00

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

Q('CLH/(- kuj

Date

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

K@q?’ (dét’ﬂ[{

)

\\ \q\ )/ Contributor address Clty Stale; Zip Code
\

Amount of contribution ($)

\Q {7“2 é;}) o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\\%}\7;]/ . .S.}/l-a‘_ﬂ_ £/W‘ &rd

Full name of contributor [] out-of-state PAC (D%,

1412 £ of wiel/ M(Sq’&u/ J/ 7§/V/

Contribut raddress City; Staté. Zip .Cc;de AR

Amount of contribution ($)

4 40, ¢©

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nw se
Date Full name of contributor [ out-cl-state PAC (iD# o ) Amount of contribution (%)
\ LY W ari W /(; QinX
\\H)\ Contributor address; City;  State; Zip Code 75555 gyl(’j) (/4()
|
1250 Macch by Y 210 Lavsillood]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

S 4

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

é}/ &’4'7«

3 Filer ID (Ethics Commission Filers)

\g 0"}’) L‘L

4 Date 5 Full name of contributor

[ out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

Rub

, Y...:gh.c'&.....
6 Contributbr

address; City;

”ﬁlz?.

State; Zip Code

Ceder 1L 7L T

g 500

8 Principal occupation / Job title (See Instructions)

Nnurge

9 Employer (See Instructions)

Date Full name of contributor

'TJ&IMF (\Ig-v/!"'ﬁs
/'/30 (‘f&%;&'r L‘]‘.I( T?q/[u

Contributor address;

[J out-of-stals PAC (ID#: —

City, State; Zip Code

e )

Amount of contribution ($)

LY 7S 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

D out-of-state PAC (ID#:

City; State; Zip Code

i Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

D cut-of-stale PAC (iD#:___ )

State; Zip Code

Amount of contribution

(%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NMONETARY POLITICAL CONTRIBUTIONS

[

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1

Tatal

pages Schedula A1

2 FILER NAME 3 F

SoP bl_}ou » CsYCLhW

ller 1D (Ethics Commission Filers)

5 le&amr‘ of contributor

6 Contributor address

State:

20 0ote A3 EBY
25018 Nolina Dy Menifee 0 A

7 Amount of contribution {%)

S(00. OO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ our-at-state PAG (D2 ) Amount of contribution (35)
S]Cbﬂ / s L po /, eV
’ /I ZL Conmbu or address: Stats; Z\p Codﬁ (6 C(,
ey, Scﬂ//va/ b/ HU b, oy

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

|

Date Full name of contributor sut-ci-stale PAC (IDs
Ttsr *¢ /d L
/l jL Comnbu:o' address C ity: State; Zip Code 7

¢ 3/2 fywé//c o, W

Amount of Contribution (S)

L

/S5

Principal occupation / Job title (See Instruct .ons\

Mur<y

Employer (See Instruclions)

Date Full name of contributor [ cut-ot-state PAC D
Tong 7= S L T o
/ //S /){2 Comrlbulor address: City State: Zip Code

b3/l 2 é‘ycx/ﬁ/c/"/

Amount of contribution (S)

2509

Principal occupation / Job title (See Instructions)

ﬂ/u.rc tq

T
| Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.




(O 5

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

| o4

scHEDULE F1i

Advertising Exp
Accounting Bar
G ilting Expe
Contributions Drl.nlu Madle By
("uu idate Oiticeholder Poltical C

EXPENDITURE CATEGORIES FOR BOX 8(a)

omimitiee

expenditure to benefit C:OH

gory not isted abeve)
Cradit Card Payre
e " The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers
Spplis Gra_n
lo OD & 1. va_inaam
4 Date 5 Payean e
) 1 2{ 2) 4(»{ Wiy 707
8 Anoum (‘% 7 Payee address: Cily: State. Zip Code
5. 1130 £. U Thownte Tllee J Jco2
(a) Category (Sa=Can Al e 1op of this sched (b) Descriplion
PURPOSE D Cnech f irave oulsigs of Texas Complais S
OF DC" officenolder h
EXPENDITURE
0 74 c/
9 Complete ONLY if drect Candidate cenouder ame Office sought Office held

Date

//zﬁ/li

Payss name

B /8 Ui e

A~=1o mﬂﬂ Payee address. ity: State. Zip Code L
dn Iine
Category (SeeCategories lisiad ai the 1op of t sduls ' Description
PUFg"S)SE ‘ I:l Cre s Corplete Scradue T
EXPENDITURE \ DC Fa it g Sroees
i e s a £kp |
Complate ONLY i drect Candidate / Officehotedr name Office sought Office held
expendilure to benefit C:OH
Date Payee name
}’),(/ZL @kfc/é 71.’,,‘1& _ — = ]
A:!munt [S; Payee address City o State. Zip Code
p.<< /, P f / .
Y 420 4< flwy Vd unnyvele
Category iS=2 Calegones heiad al the top }l schedule \ Description
PURPOSE [ [ ] chreck e pls !
OF )
EXPENDITURE ! I RSP
/ % |
,,,,, {4 4() il |
(o I diract Candidat Officeholde Otfice sought - —(_')7'7 held =0 i
e wlit COH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED SasREE e
Ca 1 (aldaitilal 1 ¥ kT v Ctlainn Ma .

= B N P |
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

2 o b

scHEDULE F1i

Advertising [\[
Accounting Banking
Coensulting Ex
Contrnbutions Donations Made By
Candlidate Othiceholder

Cracit Card Payment

Political Committen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eve TL pen Loan Repayment Reimbursament
3 Othce Overhead FL-r‘.i.lIE-: enso

Polling Expense

Prnting Exg

Salanes Wage _.r‘ ntract Labor

Y\kH\_nl Expens:
Leqal Services

The Instruction Guide explains how to complete this form.

Solcitationy Fundraising Expe

portation E ntu.t\’.r‘. I,mﬂ[— e
Travel In Distnct
Travel Out Of Distric
Other {enter a catege

ry not hsted above)

1 Tota!l pages Schedule F1.|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SOQI/LAG; G)Va/&wn
4 Date / / 5 Payeg Mame k
6 Amount’ (S) 7 Payee address: CI(/ State. Zip Code
53@ 410 4s /7[«/9 ,}7() S’ahhv [/ﬂ/ 7]
8 (a) Calegory (SesCatzgories! Iha top of this scheduls (b){Dea\. ription
PURPOSE ﬂ / % Checkil
OF Cha
EXPENDITURE 5 ‘(’ I
49
9 Complete ONLY if drect a1dlc{'ne Oificehoider name Oftice sought Office held
expenditure to benelit C.OH
Date Payee name
| / i / 2L Che
Amcun Payee address. City: State. Zip Code
0. [14b C | ay W ath's MCS/{;{ i ¢yl
Category (SezCategories hziad ‘: tne top of this screduls i Dascriptio
PURPOSE ; P RE—
OF o a T
EXPENDITURE } e '
(e 4¢¢ |

Complata ONLY I drect

expendilure to beneii: C:OH

Candidate / Officeholder nahe

Oifice sought

Office held

Date Payee name
”/0/7L— Z éﬁtyvh
Amount ($) Payee addr City: State Zip Code .
SLN o 100 A 1/
PURPOSE S R [_::Ip“r::
EXPESSTUHE L_] soa it
- 5}4 v / 4 4( - _
Candidate Officeholder nam Otlice sought

AT'FACH ADDITIONAL CO—PIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE 5@
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense
Accounting/Banking

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees

t Office Overhead/Rental Expense Transportation Equipment & Relatled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME S’ / G 1 3 Filer ID (Ethics Commission Filers)
0# A NANG
4 Date ‘ \ 5 Payee name
| / 15
X faneve Veq
6 Amount ($) 7 Payee address; City: State; Zip Code
13 3BLL ey mask /%Q’. \]74//14 // 732/?
8 (@) Category (Ses Categories listed al the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complste Schedule T.
OF El Check it Austin, TX, officeholdar living expense
EXPENDITURE
foo /) fevevege Expence
9 Complete ONLY if direct Candid-’ate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
///J/;’—L /701«(1/4_ }(Vré/
Amdunt (‘&3) Payee address; City: State; Zip Code

b 3.4 3724 L kg, /4!/(* h/é Z/ 7S¢

ategory (See Categories listed at the top of this schedule) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
OF D Check if Austin. TX, officeholder living expense
EXPENDITURE
o f [beverag, Evpey,

Complate ONLY if direct Candidatel Officeholder napﬁe Oifice sought Office held
expenditure to benefit C/OH
Date Payee name

/ 22 / 2 / ‘/&u é v &

e 2
Amount ($) Payee address; City; étate; Zip Code

Y154 )8 251 M M.'J_,, #V(_ )5//% A )S20y

Category (Ses Calegories listed at the top of this schedule Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
EXF'ET?I;TUHE D Check if Austin, TX, officeholder living expense
{fmj }Srwr{jd 4/7
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 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Y e lo

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Deonations Made By
Candidate Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Focd/'Beverage Expense
Gift Awards/Memorials Expense

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter acategory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sophus. Corabhann
4 Date 5 Payee’name
[ [20]22 w1 <
6 Amour!l (%) 7 Payee address; City: State; Zip Code
4 T Al [ S Buck Ll Al
S0 5 UcKnev : [ lig
(@) Category (Ses Calegories listed at the top of this schedulg) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX. officeholder living expense
EXPENDITURE -f\ /
verage Eya
00 /ﬂfl/ &a;c Xpesg

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$2 ¢ fs

Date Payee name
//Q/,ZZ ‘Damﬁw £ /"’.ZZG
Amoum

Payee address: City: State; Zip Code

har /e,

L P

/i,

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the top of this schedule)

Description
Check if travel outside of Texas. Complete Schedule T.

I:I Check it Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

f—‘l/ /.]t(/rvqrf f}”
7

Candidate / Officeholder name

Office sought Office held

Date

1/ /11,

Payee name

él/lv\( 5ii/'ﬂ/,,

EXPENDITURE

Fos / fever ayy Zu:

Amount ($) Payee address; City; Stﬂe: Zip Code
4) ] '
0. S 129 C (M*/A/VJ(Z/ L/
Category ison Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
oF

D Check it Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namé

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

X
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate Officeholder/Political Committee

Gift Awards/Memornials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
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