
2 Total pages tiled

8

OFFICE USE ONLY

4 CANDIDATE /
OFFICEHOLDER
MAILING
AODRESS

Change or Address

(_

aJ1

-i
I
Fl.!

@

I

I a.
i> c.)=| ---l-L,

-l

D.l6 H6d-d6{!DEd 5. D6

, , l _|.J'l r-o
Amogrt

r.o

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Resrd€nce or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

IO PERIOD
COVERED

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruclion Guido erplains how to complete this form
I Fit€r lD (Eth6 commcs'o F oE)

3 CANDIDATE /
OFFICEHOLDER
NAME

MS Sophia

LAST

Graham

APT/SUITE 
' 

CIfi STATE ZIP COOE

PO Box 226261 Dallas TX 75222

EXTENSION

(ztq ) 957-0611

Cf,I:

McGowan

lvlr

SIREEI AODFESS (NO PO BOX PLEASE)

220 Wilshire
STATE AP CODE

Coppell Texas 75019

EXTENSION

1214 ) 994-2806

30lh day belire d6rDn lsrh d.y and empa€n
tr.asuB ap@ntrn€nl

I Jdy 15 ah day belde ele.l'm I Finar Repon (Areh cDH - rR)

6 301 124 TIIROUGH 24

II ELECTION ELECIION OAIE ELECTION IYPE

12 C]FFIC.E OFFICE HELO (, any) 13 oFF,cE soucHl (,r k,own)

Constables Office (Precinct 5)
.I4 NOTICE FROM

POLITICAL
COMMITTEE(S)

IHIS BOX IS FO€ trONC€ OF POT|iCAT CONTRIAUIONS ACCCPT€O OR POTITICAL EXPEXDIIURES UAOE AY POLITICAL COM IIIEES IO SUPPORI
THE CAIIOIOATE 

' 
OF'IC€'IOIDER, IdESE E'PE'VOITURES IIA| HAVE BEEN UAOE fiIIlOUI tIlE CAAOIDAIE'S OR OFNCEHOLDER'S XNOWLEDdE OR

COIVSE,VI CANOIO^TES ANO OFFICEHOTDERS ARE REOI,,IRED TO REPORT THls ITIFOR{ANON OI{LY lr IHEY RECEIVE XOTIC€ Of SUCH EIPEXDTURES.

COMMITTEE NAI,II

COMMITIEE AODRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TR6ASURER AODRESS

GO TO PAGE 2

Forms provided by T€xas Ethrcs Commissron www ethics state.tx.us Revised 8/1712020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Sophia L Graham

16 Filsr lD (Elhics Commission F.lors)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUIIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0.00

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANIEES OF LOANS) $ 1,135.14

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLIIICAL EXPENDITURE $ 0.00

4. TOTAL POLITICAL EXPENOITURES $ 2,896.52
CONTRIBUTION

BALANCE
5 IOTAL POLITICAL CONTRIAUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD s 2,327.49

6 IOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF IHE REPORTING PERIOO S

1A SIGNATURE I swear, or afflrm, Lrnder penalty of perjury, that the accompanying report is true and correct and includes all information

required to be repoded by me under Ti e 15, El€ction Code.

Siqnature ol Cand,dale or Ofilceholde.

Please complete either option below:

(i)Amdavit

NOTARY STAMP/SEAL

Swom lo and subsatibed before rne by this Ihe day of

20 , to cerlify which, witness my hand and sealofoffice

Signalure ot otficer adminislering oalh Panled name ol ollicer admrnist€ring oalh Tjll€ of officer admrnrsl6nng oalh

nsworn Declaration

My name is and my date of birth is

fu o,/
My address is

(street)

County, State of

(otv) stale) (zip code) (country)

Executed ln on the day zoZ

holder (Declaranl)nature of drda

Forms providod by Teras Ethics Commission wwwelhics state.lx.us Revised 8/1712020

OR

1

1

OUTSTANDING
LOAN TOTALS

D/+f ttr. c



SUB.rOIAL

1 ,1 35.00$

s

1 I SCHEDULE Ar: MoNETARY PoLITICAL coNTRrElurroNS

SCHEDULEA2 NON-MONETARY (IN-KIND)POLITICALCONTRIBUTIONS

Sophia L Graham

SCHEDULE B: PLEDGED CONTRIBUTIONS

2

3

SUBTOTALS - C/OH

19 FILER NAME 20 Frler lD (Elhics Commission Filers)

FORM C/OH
COVER SHEET PG 3

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE E I,OANS

2,896.52

$

$

$

$

s

$

$

s

$

5 I SCHEDULE F1: PoLITICAL EXPENDITURES MADE FRoM POLITICAL CoNTRIBUTIoNS

ri SCHEDULE F2 UNPAID INCURREO OELIGATIONS

7 SCHEDULE F3, PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUIIONS

a SCHEDULE F4: EXPENDITURES MADE BY CR€DII CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE IROM PERSONAL FUNDS

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11 SCHEDULE l: NoN PoLITICAL EXPENDITURES MADE FRoM PoLITICAL CONTRIBLTTIONS

12 a SCHEOUT E K INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUIIONS RETURNEO
IO FILER

$ 0.14

Forms provrded by Texas Ethics Commissron www.elhics slale.lx.us Revised 8/1712020



The Instruction Guide explains how to complete thia lorm

MONETARY POLITICAL CONTRIBUTIONS

lf the requested inlormation is not applicable, DO NOT include this page in the report.

SCHEDULE A1

'! Tolal pages Schedulo Al

3 Frle, lD (Elhics Commissiofl Filers)

Sophia L Graham
7 Amounl ot conlribdron (S)our ol-sraro PAc (or

02t20t2024
Crty 100.00

3
2 FILER NAME

4 Date 5 Full name of contributor

State: Zrp Code

8 Principal occupation / Job title (Se€ lnstructions) 9 Employer (See lnslructions)

6 Contnbutor address

Elizabeth G

03t26t2024

Dale Full name of contritrutor orror,.16r6 PAC 0O, Amounl ol contnbution ($)

Shawana
20.00

Contnbutor address C'ty Slatei Zip Code

Prtnopal occupatron / Job title (See lnstructions) Employer (See lnstrucrons)

Dalo Full name of contrrbutor out ol srar6 PAC (lo, Amount or mnt.ibution (S)

04t0'u2024
Sophia L Graham

Contribulor address C!ly St3rei Zap Code 90.00

Princrpal occupation / Job tille (See lnsttuclaons) Employer (See lnsiructions)

Full name of contributor o!r'ol.srare PAc (lDt Amount ot conlribulion ($)

120.00
Sophia L Graham

04t08t2024 contrihrrror a.l.tress Cily State Zip Code

Principal occupalron / Job title (See lnskuctrons) Employer (See lnstructrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lfcontributor is out-of-state PAC, please see lnstruction guide foradditional reporting requir€monts

Forms provrded by Taxas Ethics Commission www.ethics. state.lx. Lrs Revised 8/1712020

T

l

I



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable. DO NOT include this page in the report.

SCHEDULE A1

The lnstruction Guide explains how to complete this form

Sophia L Graham
2 FILER NAME

04t15t2024

4 Dato

8 Pnnopal occupation / Job trtle (See lnstructions)

04t15t2024

Oale

1 Tolal pases Schedule A1 
3

3 Filer lD {Ethrcs Commrss'on F ers)

5 Full name of contributor out-oi'slat6 PAc (lo, 7 Amounl or contribulion ($)

Sophia L Graham

80.006 Conlnbutor address Crty Slare, Zip Code

I Ernploycr (Sce lnstruclrons)

ljulr namo of conlribulor o0r-oi-rrat. PAc lro, Amount of conlnburron (S)

Sophia L Graham
120.00

Conlnbutor add16ss Cjly Siale: Zrp Code

Princrpal occupation / Job title (S€e lnskuclions) Employsr (S€e lnstructions)

Dalc Full name of conlribulor ouror,srare PAC (lO, Amount of conlribution ($)

Lisa R Wood
o4t26t2024 125.00Conlrbulor address Crty Srate: zip Code

Principal occupation / Job title (See lnslructions) Employer (See lnstructions)

Dale Full name of conlributor oul-rl-sr.ra PAc (lor Amounl oI contribution ($)

Sophia L Graham
04t22t2024 Contributor address: cnyr Slat€i Zip Code 120.00

Principal occupation / Job litle (See lnstructions) Employer (See lnstructaons)

ATTACH ADOITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf conlributor is oul-oI-state PAC, pleasa se6 ln6truction guide for additional reporting r6quirom€nts.

Forms provrd€d by Texas Ethics Commission www.6lhics.stal6.lx.us Revised 8l17l2O2O



MONETARY POLITICAL CONTRlBUTIONS

lf the requested information as not applicable, DO NOT include this page in the report.

SCHEDULE 41

Sophia L Graham

The lnstruction Guide explains how to complete this torm-

2 FILER NAME

0412912024

4 Oalo ou!ot.3rale PAc (lD,

Sophia L Graham

C,ty. 120.00

I Tolat pagos Schedule A1. 
3

3 Filer lD (Elhrcs Commrssion Frlors)

7 Amount ot conrribulon ($)5 Full name ol contribulor

Slal€: Zip Code6 Contribulor address;

8 Pnncipai occupation / Job titl€ (See lnstructions) 9 Employer (See lnstructions)

ost06/2024

Da!e Full name of contributor out-ol.star6 PAC (lot

Sophia L Graham
Contnbutor address Crty,

)

Stats; Zrp Code

Princ,pal occupalion / Job tttle (S€e lnstructions)

Date

Amount ot contribu!,on (S)

120.00

Enrploye. (5o6 lnslruct,ons)

Dat(J Full name of contributor our-ot-srals PAC (lO* Amount ol conhbution ($)

05122t2024
Sophia L Graham

Conlfibutor address C,ly Stato; Zip Code 120.OO

Pr|ncipal occupalion / Job t'tle (See lnstructions) Employer (See lnstructions)

Full name of contnbutor our-ol-srar. PAc (lo, Amount or contribution (S)

Contrtbutor address: City: State; zip Code

Principal occupation / Job title (S€e lnstrrJctions) Employor (S€e lnstructions)

ATTACH ADOITIONAL COPIES OF THIS SCHEOULEAS NEEDEO
lf contributor is out.of-state PAC, please se€ lnstruction guide lor additional reporting requirsments.

Forms provrdad by T6xas Elhics Commission www.ethics.slale.lr.us Revis€d 8/1712020

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

3 F'ler lO (EthEs Commrss'on F.l6ls)

Sophia L Graham

Super Cheap Signs

2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th. lnitruction Guide orplains hov, lo compl€ts this torm

Adv€rtisrng Erp.nie

Csrtdbuto.E/Oo.Etrooa Ms<,. By
Cedit bro,lic.holddrP.lidcd Co.nnili..

Soli:rrtorrFun&a&.r9 Erpd.
Tcn6po.rah6 Eqolprnfft A Rd.t€d Erp€ns

T.avC r)rn r}l DEhd
OltE (oore. . @l69dy nor td6d abdo)

I Total pages Schodule Fl
1

L(F Repayik /Rditl(tErn€.i
OfE Ove.tEa<YRst6l ErIFns

Salan6/Wagss/Coi.acr Labo.

FoodB€EEeG E4€rtse
GirvA@drMdlua& EIF.E

6 Amouni ($)

2,896.52

PURPOSE
OF

EXPENDITURE

8

Dale

Amount ($)

PURPOSE
OF

EXPENOITURE

7 Psyee address.

9200 Waterford Centre Blvd

City

Austin

Stale Zrp Code

78758Texas

(e) Calegory (s.o c.rosorss l.st6d at rhs ropolth's3ch6dul€) (b) Description

500 Corrugated Plastic signs, double sided, color, with
wire stakes

Advertising Expense

(c) Ch..l 
', 

r6wl olt.de .l Texas Complelo Schedul€ T Check il Aoslin. IX, otlrcehokcr livfig srponsd

9 complete QNLY il direcl
expendilure to benefil C/OH

Candidate / olliceholder name Olfice soughl

oate

Amount (S) Cily, Slale Ztp Co.le

calegory (soo carsgo.ds I'rr6d ar th€ rop othrs scheduro )

PURPOSE
OF

EXPENOITURE

chdt rl rrav€l dEJde oa T06 c..ndore s.hedtL l Chftl rlAu ir, Tx, olfrc€holdor lr'ng.rp.n$

Comploie QNIY rf drrecl
expendrture lo benotit C/OH

Candidat€ / Officoholder name Office sought

City Srate Zip Cod6

Category (s.o Carogon6s r.stod at lho lopol thrs scn6dur6)

chet I t a!€l Nhdo o, Ieras Cdol€le Scnodule T Check rl Au3trn, TX o,l'cehold6r lvrns €{pe.so

Complsle QNLY il dtsct
expendrrure Io benefri C/OH

Candidate / Orlicdrolder name OfUce sought

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provrded by Texas Ethics Commissron www ethics.slate.lx us Revised 8/1712020

I



4 oate

D;rte

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUT]ONS RETURNED TO FILER

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE K

The lnstruction Guide explains how to complote this form 1 Tolal pages Sch6dLrl€ K

1

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

Sophia L Graham
5 Nam6 ol porson from whom amounl is rocoived 8 amount (S)

Navy Federal Credit Union

State;

VA
Zip Code

22119

0.146 Address ol p€rson from whom amount is received; Cily;

PO Box 3000 Merrifield

7 Purpose tor whrch amount rs rec€rved Chock rf polrtrcal coflhbution retumod to tiler

Name ol person from whom amouni is.ec€ived

Address of person from whom amounl is receivedi City Slalei Zip Code

Purpose for wh'ch amounl is rec€rvod Check if political contribution returncd to filer

Name of p€rson kom whom amount rs rocorvsd

Address of person from whom amount rs receavedr C'ty State; Zip Code

Purpos€ lor whach amount is received Check rf pohrrcal conrfiburlon rerurn€d ro lller

Date Nam€ ol person from whom amounl 
's 

rec€ived Amount ($)

Address of p€rson from whom amounl is rec€ivod; City; Slatet Zip Code

Purpose lor which amount is received Chsck rf politrcal conlnbut@n r€turned to tiler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms provrded by Texas Elhacs Commission www ethics.stale.lx.us Revised 8/1712020

I


