
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2 Total pages filed
The C/OH lnstruction Guide €xplains how to complete this ,orm.

1 Filer lD (Ein6 CmmL!!,6 Fl6.s)

SophiaMS

LASTNICKNAME

Graham

3 CANDIDATE /
OFFICEHOLOER
NAME

4 CANDIDATE /
OFFICEHOLOER
MAILING
AODRESS

Change of Address

ADDRESS / PO BOX

PO Box 226261

SIATE ZIP COOEAPT/ SI.IITE 
' 

CITY

Dallas TX 75222

OFFICE USE ONLY
.D
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Der6 4nd'd6ltr..ad orrgrl6 Po3lm.rkad

(214 ) ssz-o6rr

PI]ONE NUMAER EXIENSIONAREA COOE5 CANDIDATE/
OFFICEHOLDER
PHONE

MI

MS

NICKNAME

Thompson MimsTammy

5 CAMPAIGN
TREASURER
NAME

(Resrdence or Busrness)

7 CAMPAIGN
TREASURER
ADDRESS

CIIY S TATE ZIP CODE

Rowlett63'17 Swiss Way

SIREE-T ADORESS {NO PO BOX PLEASE) APT/SUITE'

TX 75089

EXTENSIONAREA CODE PHONE NUMBER

(817 ) 941-2499

8 CAMPAIGN
TREASURER
PHONE

t-
t-

rr Tr
3oth day betoro elecllon

Jury 15 8lh day belore elccllon

F
t-- FnalR.pori (arlach C/OH - FR)

1 $h day aie. c5mpaign
trcasuror appoinh.nt

9 REPORT TYPE

Monrh O.y Y6..

7 /10/22 13THROUGH 1 ,/ 23
10 PERIOD

COVERED

ETECTION TYPEELECTION OATE

Constables Office (precinct 5)
13 oFFrcE soucHr (,1k,,o*n)OFFICE HELO ( 

')y)

THIS BOX IS FOR NOTICE OF POIIT]CAI CONTRIBU'IIONS ACCEPIEO OR POUTICAL EXPE'{OITIJRES MADE AY POLIiICAL COMMIIT€€S IO SUPPORT
THE CANOIOATE / OFFICEHOLOEA, IHESE EXPENDIIUaES AY HAW BEEN NAOE WfHOUf fHE CANOIOAfE'S OR OFFICEHOL,ER'S XNOWLEDGE OR
COIVSE I, CANIXOAiES ANO OFFICEHOIOERS ARE REQUIR€O TO REPORT THIS INFORMAIION ONLYIFTHEY RECENE NOT]CE OF SUCH €XPENOIIUR€S

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

COMMITTEE NAMECOMMIITEE TYP E

GENE RAL

Add[ronal Pages

SPECIFIC

1.I ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

GO TO PAGE 2

Fo.ms provided by Teras Ethics Commissron www.elhics state tx.us Revised 8/17i2020

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

FORM C/OH
COVER SHEET PG 2

T5 C/OH NAME

Sophia Graham
l6 Filer lD (Elhics Commission Frlers)

I7 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEOGES, LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MAOE ELECTRONICALLY}

$ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEOGES LOANS OR GUARANTEES OF LOANS) $ 2,500.00
EXPENDITURE
TOTALS 3, TOTAT UNITEMIZED POLITICAL EXPENDITURE $ 0.00

4 TOTAL POLITICAL EXPENOITU RES $ 0.00
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD 5 2,500.00
OUTSTANOING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO $ 0.00

18 SIGNATURE I swear, or afltm, under penalty of perjury, that the accompanying report is true and correct and includes all inlormatron

required to be reported by me under Title 15, Electaon Code

Srgnaiure of Candidate or Ofllceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by

20 _, to certity which, witness my hand and sealof office

Signalure ol officer admrnrslenng oath Pfinted name ot olicer admrnrslerrng oalh T(le ol otficer admrnrsteflng oath

(2) Unsworn Declaration

My name is Sophia L Graham and my date of birth is 1 0/30/1966

My address is P .O. Box 226261 Dallas TX 75222 USA

(skeet)

County, State of

(city) (state)

January
(zip code) (country)

Executed in Dallas . on the 13 day 23
(mo ) (yea0

of Candidate/Of{ic€holder (Declarant)

Texas

Si9nature

www elhics.state tx us Revised 8/1712020

thrs the _ day of_

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

,I9 FILER NAME

Sophia L. Graham
20 Filer lO (Ethics Commission Frters)

SUBTOTAL
AMOUNT

1 I SCHEDULEAt MoNETARYpoltrtcALcoNTRtBUTtoNs s 2,500.00

2 SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTTONS $

3 S

SCHEDULE E LOANS s

5 SCHEDULE F1: POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRTBUTTONS S

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S

7 SCHEOULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $

I $

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

11 SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

12 SCHEDULE K INTEREST, CREOITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

S

Forms provi{jed by Texas Ethics Commission www ethics state tx us Revised 8/17l2020

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE B PLEDGED CONTRIBUTIONS

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS



MONETARY POLITICAL CONTBIBUTIONS SCHEDULE 41

The Instruction cuide explalns how to complele this torm 1 Toral pages Sched!le Al

J /,
2 FILE R NAME

0 /c

12t

4 Dare Full naine ot contributor
O/ty'

,-soV/t,t / U
Cont.ibuto. address:

I our ot srare erc por

/,u
C ly: Srale. Zip Code

>. /1, /,t /J 2/2

5

6

372') futrr',s

7 Anrounl ol contrib!tron (S)

/)a at
8 Principal occupatlon / Job tir e (See tnslructions) I Employer (See lnslructions)

Date

It7

Full name o, contribulor E o,r ot srare pec tor

Cofrributor address City, Staiei Zip Code

Amount o, contribur on (g)

laO

Prlncipal occupation / Job tnte (See tnstructions) Employer (See lnstrucl ons)

l/1 t

Dato Fu na.ne ol contr butor fl our cr'siare crc rro+

Conlribulor address C tyi Stale, Zip Code

Amount ol .o.tribulion (s)

/26 oo

Principal occupal on ,/ Job ritle {See tnstructions) Employe. (See lnslructions)

Date

/l) I

Full name o{ contrlbutor

Conlributor address

E our ot srarc crc lror

Cilyi Sraret Zip Code

Amounr or conrriburron (S)

/2o aa

Principal occupal,on / Job trt e (See tnstiuctions) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCH EOU LE AS NEEDED
ll conlributor is oul-olstate PAc, please see instruction guide lor additional reporting requirements.

t'b b A I

Forms provided by Texas Elhics Comm ssion wM/r'.elhrcs slale tx.us Revised 9,8 2015

| 3 F'le, rD (Erh,cs Comm ss,o. F, ers)
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I
I

I

I
I



MONETARY POLITICAL CONTRIBUTIONS

The lnslruction Guide explajns how to complete this lorm 1 Toral pages SchedLrle A1

, o,aa" "oral , l* n //t,
3 F,le. lD (Erhcs Commisson E,ters)

4 Dare 5 Ful name ol contributor E o,r ot.sra:e erc 1ro*

6 Conrributor address C,ry. SIate: Zip Code

7 Anro!rnt ol conlribution (g)

/oa

"sl r

b/*
I J

u

I Employer (See lnstructions)

/lt
Date Fuil name ol contrlbuior )

Conr.ibulo/ address

E o! ol.srare PAC irot

Cily Stalet Zip Code

Amo!nr o, conlr bunon (g)

/75 4 "6t d

ry,
e/Esnocrc^s, / /( o ,t S/, //u

1l Se

LI

Employer (See lnstruclrons)

Dare

x

Ful name olcontriburor

Contrrbutor address

! our ct slare crc rror

Ciry, Sraie, Zip Code

Amounl of ;o rrrbulion (S)

/2 0, utt
P.incipal occupat,on., Job titte (See tnsrructions) Employer (See tnsrructio^s)

Dare Ful name ol contributor ! our or srare rrc rol

Conlrib!ror add.ess

Amounl ol conrribution (S)

ciry srare: zip code

Principal occupation / Job tirte (See tnstruclions) Employer (See Insrructions)

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE AS NEEOED
ll contribulor is out-ol-slale PAC, please see instruction guide lor additional reporling requirements

tn l,

Forms provided by Texas Ethics Corimission www.elhics slale tx.Us Revised 9,8,20t 5
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3% b
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruclion Guide explains how lo complele this lorm 1 Tolal pages Sch6dure Al

3 C /o'o-
a

2 I-ILER NAM 3 Fler lO (Elhcs Comm,sslon Frlers)

f ltq
4 Date Full name ol contributor ! o,r.ot srate erC lrOr

6 Contributo' address Cily j Srare, Zip Code

7 Amoun! ol contributron (g)

0o
./ .ttr/,

I P.incipal occupalion / Job ri e (See tnslrucr ons) I Employer (See lnst.!ctions)

Dare

7ltI
Ful name ol coniributor ! our ot srare pec toe

Contriburor address City, Srale, zip Code

Amounr ol contribut,on (S)

/rra ot

Principar occupation / Job tirle (See tnslruciionsl Employer (See lnskuctions)

Date

lrq

Full name ol contriburor

Contnbutor address

! o,r o sra: PAc I or _ Amounl of .ort burion {g)

/ 0o o-

Principal occupat,on I Job titte (See tnsrrucrions) Emproyer (See lnskuclions)

q

Da Full name o, coniributor

Contributor address

D cur'or.srar* PAc,ro,

Ciryt Stare. Z,p Code

Amount ol conrribulion (S)

?a0du

P.incipal occupalron / Job tirle (See tnsl.Lrclions) Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
ll contribulor is out-ol-slate PAC, please see inslruction guide lor additional reportjng requiremenls

Forms provided by Texas Ethics Cornmiss on w,/vw.ethics slale tx us Bevised 9,8/2015

l



b
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

The lnstruclion Guide explains how to complele this torm 1 Toral paqes Schedure At

I / G*/
2 FILEB NAfulE

tCt\ 1_

3 Frler lD (Ethics Commiss,on F,ters)

L)f
4 oare 5 ! o"r ot srara erc lror

6 Conrributor address Ciryt Srate. Zip Code

ull naine ol contributot 7 Amounr ol contributron (S)

I) tt,t ,
oBQlrPalio

l>e
,Z,iiens)

( a 4s t/trt o/u
I Principa J Se 9 Employer (See lnsiructions)

Dare

/t

Full name ot conlributor

Contributor eddress

E o!r or.sr.re PAc trDi

Cily. Srate: Z,p Code

Amount ol contribution (g)

2/' <-t

Principa occupalion / Job title (See lnslructions) Employer (See lnslructions)

Date

tu

FLr name ol contr butor ! our'cr.srarr PAc i Dr, _

Conlribulor address,

Amount ol ;oilribulon ($)

I0/ /)/;Crry, Stale. Zrp Code

Pri^crpal occupat on / Job lrt e (See tnstruclions) Employer (See lnsrructions)

oate

/t
Fu I nar.e ol contributor Clour.ot srare erc lror

Conriburor address Cily. Statei Zip Code

Amounr ol contriburion (S)

/ya L'
Principal occupalion / Job tille (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
l, contribulor is oul-ol-state PAC. please see instruction guide lor additional reporting requirements

Forms provided by Texas Ethics Commission w,w,/.elhics slale Ix us Revised 9 8;2015
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5% b
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

The lnstruclion GLlide explains how to complete this lorm
-l Tolal pages Schedule A1

/ L

2 I-ILER NA]\'1 3 F,ler lO (Eth cs Comnrss on Erlers)

)

4 Dare F!ll name ol contriburor5 E o,r ot srare PAc 1ro.

6 Conrributor address Cily. Stater Zip Code

7 Amounl ol conlribulron {S)

/ t^ U' 1)

Tcto^s( I A<
rirle (See II Princip

k
,./'I E mpr r (See Insvuclions)

,// ///4

/l
Dare

/

FLr .ame ol contr butor

Contriburor address

! our.ot s:are FAc (ror _

Cilyi Slalei Zip Code

Amounl of contributron (S)

/2t
Prinopai occupatron / Job ritte (See tnsrructions) Empioyer (See lnsiructions)

Date Full name ol co.tributor I olr'ol srars PAc io,

Contributot address Crly, Srater Zip Codett lt
Amount ol .o,rlribur on (S)

lqo
Princrpal occupalron,, Job lr!e (See tnsiructions) E.nployer (See lnslructlons)

Daie

)

Ful name ol contributo.

Conlriburor address

E our or sr.:. PAc lro! _

ciry. siate. zip code

Amounr ol conrributron (S)

/44.

Principal occupar,on / Job tilte (See lnstructions) Employe/ (See lnstruciions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
ll conrriburor is out-ol-state PAc, please see inslrucrion g!ide lor addirional reporring requirelnenrs

Forms provided by Texas Elhrcs Commission w.wv elhics slale lx.us Bevised 9,8,2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41

The lnslruction cuide explains how to complete lhis lorm 1 Toral pages Sched!te Al

9n /a {-

2 FILER NAME 3 Frler lD (Elhcs Commssion F,ters)

t1t

4 Dare

lt

5 F! I narrle ol conliibulo, D ou: or sra:e PAc lrD,

6 Conrribuior address Cityr Statei Zip Code

7 Amounr oi contr,butron (g)

-) J)

r, 'rc';:3J)I Pri brl
€ (1

E,five,r.see

I *y' t/ t /
I

,.,/

Date Fu name ol contr butor ! our or.srare pAc irDr

conlribulor address

)

Ciry: Sralei Zrp Code

A:nounl ol contribulion (S)

Principa occupal,on / Job ritte (See tnslructions) Employer (See lnstruclions)

Date Full name ol contributor C olr ct siale PAc lo,

Conrributo. address

Amounr ol ;o.rribui,on (S)

Principal occuparron ,Job titte (S€e tnsrruclions) Employer lSee lnsrruclions)

Oate Full name ol contributor

Contributo. address

E o0r cr srar. PAc LrD,

City. Statei Zip Code

Amount o, contribul,on (S)

Princrpal occupation / Job iilte (See tnsrrucrions) Employer (See lnsklctionsl

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
lf conrributor is oul'or'stare PAc, please see insrrucrion guide ror additionar reporring requirelhenrs

b% a

Forms provided by Texas Elh cs Cornm ssion www elhics stale ix.us Bevised 918/2015
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