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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

Sophia L Graham
t6 Filer lD (Ethics Comm,ssion Fil€rs)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS IOTHER IHAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

S 0.00
2 TOTAL POLITICAL COI{TRIBUTIONS

(OTHER THAN PLEDGES, TOANS, OR GUARANIEES OF LOANS) s 70.18
EXPENDITURE
TC)TAT S 3, TOTAL UNITEMIZED POLITICAL EXPENOITURE $ 0.00

,I, TOTAL POLITICAL EXPENOITURES $

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TTIE LAST OAY
OF REPORTING PERIOD

$ 3,993.69
OUTSTANDING
I.-OAN TOTALS

IOIAT PRINCIPAT AMOUNT OF ALL OUTSTANOING LOANS AS OF THE

LAST OAY OF THE REPORTING PERIOD S

18 SIGNATURE I sw6ar. or effkm under penslty of perjury, thal tho accompanying ropon b t,ue and corrccl and indudes all inlormalion

required to bo roported by me under Tltle 15, Election Cod€.

.) /
of Candirlate or Otlicahold€r

Please complete either option below:

('l)Aff,davit

NOTARY STAMP / SEAL

Swom to and subEatibod b€tor€ me by thb the _ day of

20 

-, 

to cedity which, wilness my hand and seal of offco

Srgn!lure ol oificor administ€rrng oalh Pnnr€d irame ol ollicer admlnisl€nng oath TrUo ol ot rc6r admrnrBlering oalh

(2) Unsworn Oeclaration

My name is , and my date binh rs
/tUV

My address is \,-

(street)

County, Stat€ oI

(city) ) (rp codq) (country)

Exocut6d in on lheai day of t.rf
S of CaMidate/Officoholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

2O rile.lD (Ethrcs Commission Filer6)

SUBTOTAL
AMOUNT

Sophia L Graham
I9 FILER NAME

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

70.00Sa scHEouLE A1, MoNETARY poLtrlcAL coNTRTBUTIoNS1

s

SCHEOULEA2: NON-MONETARY (lN-KINO) POLITICAL CONTRIBUTIONS2

3 ScHEDULE B: PLEDGED CONTRIBUTIONS

sSCHEDULE E TOANS

SCHEDULE F1: POLItICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5

6 SCHEOULE F2. UNPAIO INCURRED OBLIGATIONS

SCIIEDULE F3: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS S

S

s

SCHEOULE F4: EXPENDITURES MAOE BY CREOIT CARD

SCHEDULE G, POLITICAL EXPENOITURES MAOE FROM PERSONAL FUNOS

SCHEOULE H PAYMENT MAOE FROM POLITICAL CONTRIBUTIONS TO A EUSINESS OF C/OII10

I

S

5SCHEOULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS1t

SCHEOULE K; INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

12 0.18s
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1 Tot:r p.963 Sch.duls A1 
1

3 Fiier lO (Elh'cs Colrrrnr3s'on Filers)

MONETARY POLITICAL CONTRIBUTIONS

lf the requested inlormation is not appltcable. DO NOT includo this pago in the rePort.

SCHEDULE 41

Sophia L Graham

Tho lnstruclion Gulde erplains how to compl6to thi6 form.

2 FILER NAME

Amount ol conrributon (S)

50.00
Emplovor (56€ lnstructlons)

Employ6r (Se€ lnsl.uclions)

4 Dale 5 Full nam€ ot conrrbutor ou!or-sr.r6 PAC rlo, 7 Amounr ot conrribulion (9)

Donald Cartwright
03t2112023 6 Conlribuior address Oity Stale: zip code 20.00
8 Principal occupalron / Job titLa (Sso l^slructions) I Employ€r (Soe lnst^rctions)

Full nam€ ol conlribulor our-o,-sr.r6 P^C (rO'

Wanda Nimer
04t0312023

Conrnburor 6ddress Crty Slate: Zip Code

1 74 RanchoSunnyvaleTexasT5l 81
PrinciDal occuoatlon / Job latl6 (Soo lnstruclrons)

Date Full name ol contribulor our.o,-rrrr. PAC (lor Amount ot contnbutron (S)

Contribulor address City Stste: Zip Codo

Pnnclpal occupallon / .,ob illle (Se lnstrucllons)

Full nam€ of conlribulo, .ur-.,'l|.r. PAC (Or Arnounr or contribulon ($)

Contflburor addrsss Cily. Stare: Zip Cod6

Principal (rccupstion / Job file (See lnstructions) Employor (So€ lnslructlons)

ATTACH AODITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

It conlributor is oul-ol*t 16 PAC, ploase s.e lnatructlon guld€ for addltlonal roportlng rcquiremonta.
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

lf the requested information is not applrcabla, DO NOT include thi3 page in the report-

SCHEDULE K

The lnstructlon Gulde .tplalns how lo complote thls lorm 1
1 Toral pages S€hedule K

2 FILER NAME

Sophia L Graham
5 Nam€ oi oorson lrom whom amounl is roceived

Navy Federal Credit Union

0.18
7 Purposa for whach smount is roc€iv€d Ch6ck il politicsl conl.ibulion relumed to filar

lnterest on campaign contributions account

4 oate 8 Amounl (6)

6 Addross ol peBon irom whom amounr is ra.-ervsdi crtyi

PO Box 3000 Menifield 22119

Add.ess of praon from whom amount rs receivedi Crty

N6me ot person frofi whom smount is r€c€iv€d

Statsi Zio Cods

Oale

Ched{ 
't 

polilrcal (-ntributEn r6lurn6d lo tilerPurpose fo. *hich arnouni is rec€iv€d

Date Nama ol p€rson fronr whonr grrxrunt is roc€ived

Purposo for which ornounl is rocoivod check il polltlcal conlrtbutlon rolumed ro tller

Slale: Zip CodeAddrass of p6r3on from whom amounl rs r.clrvedi Crty

Name or p€rson lrom whonr smount is receivod Amount ($)

Check il polhical contributlon relurned lo flerPurpose for whrch arrbunt is r6c€rv.d

Oate

Statoi Zip CodeAdd.oss ol pe.son trom whom amouht is rec€ivedr Cily

ATTACH ADDITIONAL COPIES OF TIIIS SCHEDULE AS NEEDEO
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