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

) ) 1 Filer ID (Etrucs Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
FFIC
OFFICEHOLDER | s Sophia L @ e EU%ONLY
NAME G A ST S Ser S e AT SR e S R DS R SR R Date?&cewed uM)
NICKNAME LAST SUFFIX o .
Graham = 1]
£Trmn
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # CITY STATE ZIP CODE 2 ;-uu
OFFICEHOLDER
PO Box 226261 Dallas TX 75222 :
MAILING SOF - ""i 7
ADDRESS LEmE X
Change of Address -___:; :x; co o’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date H‘;ndvdelwered cr@ Postmarked
OFFICEHOLDER
PHONE (214 ) 957-0611
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name URERCAMs o 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 .
ADDRESS 6317 Swiss Way Rowlett X 75089
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 941-2499
9 REPORT TYPE W January 15 |—— 30th day before election Runoff I— 15th day after campaign
treasurer appointment
(Officeholder Only)
I July 15 I 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED »
7T 710 22 THROUGH 1 / 13 i 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff gi;hszrnpngn
# S 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
C 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
SENERAL COMMITTEE ADDRESS
Additional Pages
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



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) $ 2’50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O 00
4. TOTAL POLITICAL EXPENDITURES 3$ 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 500 OO
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 $ 0 . OO
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 S TX 75222  USA
(street) (city) (state) (zip code) (country)

Executed in_Dallas County, State of 1€Xas onthe 13 daypfdanuary = 5523
1A
LLL »

Signature of Candidate/Officeholder (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)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s 2,500.00
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 $
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




o b

Al

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

FILER NAME

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor

Date
6 Contributor address;

7/
2720 Mypvi

_3’ 5)7/ / ¢ / é)/d‘ /4

J",MM. £ é".‘.

[ out-ot-state PAC (ID#

5

City;  State; Zip Code

}>4 /{g A )_J'-.Q/j

7 Amount of contribution ($)

799 I

Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

tions)

Date Full name of contributor

/2!

Contributor address:

[ out-ol-state PAC (ID#

City; State; Zip Code

Amount of contribution ($)

/ 0. «

—7

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date Full name of contributor [ out-of-state PAC (ID# - Amount of contribution ($)
7/2 / .C(;ntribuiof aid(.jresé‘ ‘ City. 7 Slaté.- -ZI-D Codé /Z(} OC

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

Date Full name of contributor [ out-ot-state PAC (ID# N ) Amount of contribution (S)
) /Z\ / lCon:rlt.:u‘tor' édaresg: City.. - ‘Sta:e.r Zip Codé - /,-_)O . g’d

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.

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015



35y

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. : . . tal pa he ‘
The Instruction Guide explains how to complete this form. 1 Tatal paoes Sheduledl

2 FILER NAME /S 3 Filer ID (Ethics Commission Filers)
j&f 4’6 / G)/:,f K% =

4 Date 5 Full name of contributor [ out-ot-state PAC (ID# ) y | 7 Amount of contribution ($)
2 / 6 Contributor address, City; State; Zip Code //(,7 d “
8 Principal occupation / Job title (See Instrucho? j 9 Employer (See Instructions)
ChurtY O n<s/qPle
7 f
Date Full name of contributor [ out-ol-state PAC (1ID# ) o ) Amount of contribution ($)
I
/ // Contributor address; City, State; Zip Code /U () 2 ¢
Principal u\%pation / Job title (See Ipstructions) y Employer (See Instructions)
f}'—’tf/bl 0~ b/x//,
7 :
Date Full name of contributor [ out-ot-state PAC (D% - - ) Amount of contribution ($)

X ) Contributor address, City; Slaté -le Code /2 U O U

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

Date Full name of contributor [J cut of-state PAC (D2 N ) Amount of contribution ($)
Contributor address City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 9/8/2015



273 (,

MONETARY POLITICAL CONTRIBUTIONS soHEoULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule’Al:

2 FILER NAME C / 3 Filer ID (Ethics Commission Filers)
S’ J p 4 C / Ve &

4 Date 5 FuH name of contributor [ cut-ot-state PAC (D2 ) ) 7 Amount of contribution ($)

W

6 Contributor address; City; State; Zip Code //,_l
4 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [(J out-ol-state PAC iID¥: ] Amount of contribution (F)

r(?/z Jf‘ 7 Con;rrbu.lor address.‘ . City; St-at.e. Zrnp Code- . A /(415 (ﬂo

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

Date Full name of contributor [ out-ct-state PAC(D®.___ ) Amount of contribution (§)
i 200. @.

f Contributor address; City; State; Zip Code

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

Date Full name of contributor (J out-ot-state PAC D2 ) Amount of contribution ($)

: : o . . %
Contributor address: City; State; Zip Code ? 0'

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 9/8/2015



74

MONETARY POLITICAL CONTRIBUTIONS T——

) ) ) ’ tal hedul
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At
2 FILER NAME JJY Z \ z 3 Filer ID (Ethics Commission Filers)
bph hic // Qrale 1
4 Date 5 Full na#m of contributor [ cut-ot state PAC (D2 1| 7 Amount of contribution (%)

/ s
‘T} L)- 6 Contributor address; City; State; Zip Code //) ‘,j/' / >

8 Principal osgupation / Job title ASee Instrugtions) 9 Employer (See Instructions)
SIK y
L Py y 0 4 <7184
i 1
7

Full name of contributor out-ol-state PAC (ID#
Date

S — ) Amount of contribution ($)

/ﬂ //} Contributor address; City, State, Zip Code ) i

&y ‘Z(_)

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

Date Full name of contributor [J out-ct-state PAC (ID# o - Amount of contribution ($)

- . . . ‘ s ; 3 ) f 7) )
/ / Contributor address; City, State; Zip Code / ﬂ / ¢ v

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID# N R | Amount of contribution (8)
,ﬂ } : ; 3
//5 / / Contributor address: City: State: Zip Code
1017/ /ya £
(' B
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 9/8/2015



SR AP

MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAM\S’ / 3 Filer ID (Ethics Commission Filers)
0/’ I / 2 /G A/ 1s
4 Date 5 |:u| name of contributor [J out-otf-state PAC {1ID# _ - B ) 7 Amount of contribution ($)
/' //") 6 Contributor address; City. State; Zip Code /

8 Principgl occupation / J

f”/fa

yctions)

kS

title (See I?u
/

oA

9 Emploger (See Instructions)
ﬁ/ & Sitped? // /\/

I
Date Full name of contributor (J out-of-state PAC (1ID¥__ - Amount of contribution (3)
/// 7 Contributor address; City, State; Zip Code /’2 &
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#. = ] Amount of contribution ()
; ) Contributor address; City, State; Zip Code A 4/
/ 6 N
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID¥ oy Amount of contribution ($)
/F / Contributor address: City; State; Zip Code /Z_,/a
/ A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 9/8/2015



b 2% &

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At1:

2 FILER NAME Cg

GI /4 /, [ L

3 Filer ID (Ethics Commission Filers)

4 Date

7/

dp Zﬂ I{
V/BE

5 Full name of contributor

6 Contributor address;

D cui-ol-slate PAC (ID#

City; State; Zip Code

7 Amount of contribution ($)

8 Pn%l occupation / Job lllle»ﬂSF‘E Ins} ction,
( flﬂ U Y 7 /

//ﬂ Vtm

9 Emp\gyer (See Instrucnons)

(tund,

Date Full name of contributor [ out-of-state PAC (ID# o Amount of contribution (3)
Contributor address; City; Sfa:e; Zip Code .

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

Date Full name of contributor [ out-ct-state PAC (ID# R - Amount of contribution ($)
‘Con'_-ributofr addrés-s. . City; ‘Straele. -Zl-p Code

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

Date Full name of contributor [ out-ot-state PAC (D& . B - Amount of contribution ($)
Conlriﬁutor. adaress‘ ‘C:ty, . State; Zip Code ‘

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 reporting requirements.

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 9/8/2015




