| #13 F P

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pagss filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
OFFICEHOLDER _
NAME %\j;"ﬁfﬂ—z
NICKNAME LAST SUFFIX OPFE 74 2wl
d?.f?/&/z;?ﬂ‘f
4 ORIGINALREPORT | [ sanary 15 (] Runof [ Finatrepont R
TYPE [ suy1s [] Exceeced modified reporting
limit =
D 30th day before slection 4 Other {specify) Receipt # Amount §
D 15th day after freasurer
i:l 8th day before election appointment {officehalder only)
Date Processed
5 ORIGINAL PERIOD Month Day Yaar Menth Day Year
COVERED i Date Imaged
T /¢ [/ 22 THROUGH I /j’//‘,?\? ==L e

6 EXPLANATION OF CORREGTION

\S’éﬁ TS CAH L s 276 0 7

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

Semiannual reports: |1 swear, or affirm, that the original report was made in good faith and without an intent to
D mislead or to misrepre-sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear,

or affirm, that any error or
omission in the report as originally filed was made in good faj
th
/

. A7 4

Signature of Candidate/Officaholder

Please complete either option below:
(1) Affidavit

NCOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , fo certify which, withess my hand and seal of office,

Signature of officer administering oath Printed name of officer adminisiering oath Title of officer administering oath

(2) Unsworn Declaration _

)CMynameis ?/Yﬂé / 62/’ 4 and my date of birlh is /";/31/(//\

skt 8T 2.9 Mrv i , bffg 4 r, W7 PI -

(street)

. {city) Z(state} (zip code) (country)
Executed in D‘i /{[ County, State of g/ , on the é i diy zé@l / 80 25,
P (month}) A' " (year)
ST )

Fd
Signature’of Candidate/ficeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Gorrections

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 4/16/2021
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Form COR-C/OH  Correction/Amendment Affidavit for Candidate/Officeholder
Correction to reporting period from 7.10.2022 to 1.13.2023
Line 6 - Explanation of Correction

On April 1%, 2022, | agreed to become M:s. Sophia Graham'’s campaign treasurer as her previous treasurer
Ms. Tamara (Tammy) Thompson Mims passed on March 10,

My first task was to review all previous filings for completeness and accuracy. | began reviewing all filings
shown for Sophia Graham on the www.dallascounty.org.government/campaign website, verifying that all
time periods were accounted for.

| ' was not able to do a roll-forward of the ending balances of contributions held from one report to the
next, so on April 2™, 2022, | informed Ms. Graham of this fact and that | would need her the bank
statements for her campaign account in order to prepare corrected reports.

This corrected report is being filed in good faith, there was no attempt to defraud or misrepresent in the
original filings.

Based upon the above statements, | request that there be no late filing penalties assessed.

=

Chris McGowan

Campaign Treasurer for Sophia L Graham
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form.
3 CANDIDATE/ MS / MRS { MR FIRST MI
CFFICEHOLDER Ms. Saphia L OFFICE USE ONLY
NAME i s s s S e e et T
NICKNAME LAST SUFFIX
Graham
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  7I° CODE
OFFICEHOLDER
MAILING PO Box 226261 Dallas TX 75222
ADDRESS
Change of Address {:E:i’g;‘ ’;!f; 'ﬁﬁp
§ 8§|§|%ISSE—)E:) = AREA ‘CODE PHONE. NUMBER EXTENSION Date Hand-delivered u: -!;at; I;-nstm:r'k_;t;l H
PHONE (214 ) 957-0611
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST mi
R
NAME M £ R o —
NIGKNAME LAST SUFFIX
3 Date Imaged
Tammy Thompson Mims
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER .
ABDRESS 6317 Swiss Way Rowlett TX 75089
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 941-2499
9 REPORT TYPE r.“ i A I 30th day before elpsiion ; Runoff j_ 15th day after campaign
y treasurer appaintment
(Officehclder Only)
r" July 15 8th day befors election ] Excazﬂedrndiﬁed I Final Report (Attach C/OH - FR)
eporting Limit
10 PERIOD Moath Day Year Month Day Year
COVERED 1 13
7 Fa S 22 THROUGH v 23
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ¥ Primary R g:ahsfrimiun
// / General Special

12 OFFICE

QFFICE HELD ({if any)

13 OFFICE SOUGHT  (if known)
Constables Office (Precinct 5)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTIGE 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

16 Fiter ID (Ethics Commission Filers)
Sophia L Graham

Jaws

required to be reported by me under Title 15, Election Code.

« S A

Slgnature 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 ceriify which, witness my hand and seal of office.

Signature of officer administering cath Printad name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is (ﬂﬂ/ ///&/ andmy/a ofblrth:,s ///fd/(;4 )
My address is ;} 2 7 Mf vt 7 i / ).J/.Z/Z f)f //ff

(sfreet) (city) (state (zip code) {country)
Executed in blf / /“ County, State of W conthe 2 § day of % 2R

TN b

Slgnafure of Candidate/Officeholder {Declarant)

17 CONTRIBUTION 1z TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 1 5
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,48000
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,923.51
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S350 A M o -
Bk 7473 rul
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

COVER SHEET PG 3

FORM C/OH

18 FILER NAME

Sophia L Graham

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

TOFILER

SUBTOTAL
MAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2’48000
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS b}
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE 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. B  SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

Farms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K;

2 FILER NAME

" ~ ;’/’/wﬂ / ﬁ?ﬁ//ﬁ/{/

3 Filer ID (Ethics Commission Filers)

4 Date

5 Name of person from whom amaunt is received

/Z/)/V/"é’xﬂ C zesr é/ son)

© Address of person from whom amount s received;

City:

State;  Zip Code

8

Amount ($)

| Fo.

Address of person from whom amount is received;

City;

State;

Zip Code

T 7 Purpose for which amount is received [] Gheck if political contribution returned to filer
3 A—
23 : — -
> il xr 7 CaessT ond ACc¢ L P and
Date Name of person from whom amount is received Amount ($)
GPE 477470
Address of person from whom amount is received; City: State; Zip Code
Purpase for which amount is received [] check if potitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [[] Check if politicat contribution returned to filar
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

[ Gheck if political contribution returned fo filer

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/2019



