
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages nl6d:

8Tho C/OH lnstruclion Guido oxplaans how to complete lhas folm
I Filer lO (Et!'cs comrtss FiL*)

MI

Sophia

LAST

Graham

MS L
3 CANDIDATE /

OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
AOORESS

./ Change ol Address

ADDRESS / PO BOX:

PO Box 224262
STATE ZIP COOE

Dallas Texas 75222

Oar. R.cCv.dr, .
:l i:'l

(-

(,)
-!
-r\,

OfiFICE USE *tB"

5 CANOIDATE/
OFFICEHOLDER
PHONE (214 ) ssz-Oott

EXTENSION

6 CAMPAIGN
TREASURER
NAME

Mr. Chris

McGowan

(Resrd€nc€ or Busrness)

7 CAMPAIGN
TREASURER
ADORESS

STREEI ADORESS (NO PO BOX PLEASE)

220 Wilshire
zlP cooE

Coppell Texas 75019

A CAMPAIGN
TREASURER
PHONE

EXTENSION

1214 I 994-2806

9 REPORT TYPE f
T

t-
T

fr
30tr day betore el4lion

July 15 8lh d6y beror€ electdt

I

Frnal Ropo,r (Ar&h c/OH - FR)

lsth day alt€l campaign
lraasu.or appoinunenl

IO PERIOD
COVERED

31 24THROUG H 12 ./7124

l- cen*rr

l- ^-.0 T
f sp..iqr

EIECIION DATE ELECTION TYPE

OFFICE HELO (il any)

Constables Office (Precinct 5)
13 oFFrcE soucHT (, kn n)

TH|S aOX 13 FOR XOnCE OF PTOLIiCA! Coraltd6unoflS ACCEPIEO Ol POrJllcAT CXPETaOIIURES XAI)€ AY POUiICA! COTaX|ITEE3 IO 3UPPORT
TXE CAiIIDAIE / OFFICE}TOIDER. IXESE ETP€XI,,.UiES IAf 

',AW 
BEEX *AOE *ITIIOUT T']E CA/IIDIoAIE'S OR OFNCE,IOLDER'S XNO'ILEOAE OR

CO'JSEXI CAXTXDATES AXD OFFIC€HOIOERS ARE REOUIREOTO iEPORTTI]IS II'FORIATIOX ORf,Y IF 'TH€Y RECEIVE NOIICE OF SUCH EIP€iIO''URES.

COMMIIIEE ADORESS

COMMIT'IEE CAMPAIGN TREASURER NAME

12 OFFICE

COMMIITEE NAME

r

11 ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMIIIEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commisson www.ethics.stale.tx.us Rovisod 1/1/2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

,I5 C/OH NAME
Sophia L Graham

16 Frl€r lD (Elhics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOfAL UNITEMIZED POLITICAT CONTRIBUTIONS {OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 0.00
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ 930.12
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0.00

4- TOTAL POLITICAL EXPENOITURES $ 1,605.84
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 1,651.77
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING TOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

1a SIGNATURE I swear, or affirm, undor penalty of pedury, thal the accompanying r€port is lrue and corroct and includes all information

roquired lo be r6ported by m6 undar Tids 15. Eleclion Cod€

(^-
Signalur€ of Candidal€ or Oticeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscrib€d betore me by tis the _ day of

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

Signature ot officer adminisl€ring oath Print6d nam6 ol oflic€r administoring oalh Tille of ollicer administering oath

(2) Unsworn Oeclaration

My nu.n ,. Sophia L Graham , and my date of birth is 10/30/1966

My address rs PO Box 224262 Dallas rexas 75022 USA
(skeet)

County, State of

(city) (stat6)

January
(zip code) (country)

ar""rruo,n Dallas . on lhe 't2th day .20
(

Srgnat re of

month

older (

0

Forms provided by Texas Elhics CommissEn www.6thacs.state.lx.us Rovised 1/1/2024

II

CONTRIBUTION
BALANCE

Texas



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

,I9 FILER NAME

Sophia L Graham
20 Fil6r lD (Elhics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBIOTAL
AMOUNT

1 I scxEouLE nr, MoNETARY poLtrtcAL coNTRtBUTtoNs

2 SCHEDULE A2r NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS $

3 SCHEDULE B PLEDGED CONTRIBUTIONS $

SCHEDULE E. LOANS $

5 SCHEDULE F1: POLIIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,605.84

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUIIONS $

a SCHEDULE F4: EXPENDITURES MAOE BY CREDIT CARD $

I SCHEDULE GI POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H PAYMENT MADE FROM POLIIICAL CONIRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE I NON.POLITICAL EXPENOITURES MAOE FROM POLITICAL CONTRIAUTIONS

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

$ 0.12

Foms provided by Texas Elhics Commission www elhrcs stal. lx us Revised 1/1/2024

s 930.00
I
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstauction Guide explain3 how lo completo thls fo.m. I Tolal pagss Schedulo Al

2
2 FILER NAME

Sophia L Graham
3 Filer lO (Ethics Commission Fil€rs)

4 oale

12t06t2024

5 Full name of contnbutor oul.or!ltl. PAC (lD* )

Janna Fagan

6 Contnbutor addrass Cilyi Slat€. Zrp Code

7 Amounl of contribulion ($)

120.00
8 Principal occupation / Job titl€ (Se6 lnstructions) I Employsr (See lnstructions)

Date

o9t2712024

Full name of conlrrbutor o!t-or-star6 PAC (lDr )

Dayquonn
Conlributor address City. Staloi Zrp Cod6

Amounl ol conlnbulron ($)

10.00
Principal occupation / Job litle (S€B lnstruclions) Employer (Ses lnslruclions)

Date

09t3012024

Full name of contnbutor our-ol-st.r6 PAC (lO* Amount of contnbulion ($)

Mark Evans

10.00Conlflbutor ada,ress C'ty: Statei Zip Code

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

Date

0913012024

Full name of conkibutor oul-or-3rat' PAc (lDr: )

Shiny Edwards
Contributor address cityi Statei Zip Code

Amount of contribution ($)

Prancipal occupalion / Job title (5o6 lnstructaons) Employer (Se6 lnstruclions)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfcontrlbutor la out.of-stato PAC, please seo ln3truction gulde foradditlonal roportlng a€qulrem6nta.

Forms provrded by Texas Ethics Commissron www.ethics-slate-lx. us Rovised 1/'112024

I

40.00



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstauclion Guide erplains how lo complete this form I Tolal pages Schsdulo Al
2

2 FILER NAME

Sophia L Graham
3 Filer lO {Elhics Commission Filers)

4 Dale

08t0512024

5 Full name of conhbutor out-oi-6lat€ PAC (lO*

Sophia L Graham

6 Conl.ibuto. addr6ss. City. State, Zip Code

PO Box 224262 Dallas, Texas 75222

7 Amounl oI contrabuiion ($)

120.00
8 Principal occupation / Job lilla (See lnsiructions) I Employor (See lnslructions)

Oate

10to712024

Full name of conlnbulor

Sophia L Graham
ourof-sla16 PAc (D,

Contnbutor addressi C,ty; Slat€r Zrp Codo

PO Box 224262 Dallas, Texas 75222

Amount of contribution ($)

630.00
Principal occupalaon / Job titl€ (S€€ lnslructions) Employ€r (Se€ lnslructions)

Dare Full name of contributor o!ronsr.l6 P c (lof

Contnbutor address: Crty Stats: zlp codo

Amount of contribution ($)

Principal occupation / Job title (See l^structions) Employ€r (See lnstructions)

Date Full name ol conlribulor ou!ol-srat6 PAc (lDr: ) Amounl of conlr.bution ($)

Contrabutor address: City Stalei zip Code

Principal occupation / Job title (Ses lnstructions) Employ€. (Se6 lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lfconlribulor la out-of-stalo PAC, pleaso sco lnBtruction guldo foraddltional reportlng r6qulromonts.

Forms provrded by Texas Elhics Commission www.elhics.state.tx. us Revised 1 11 12024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGORIES FOR Box E(a)

Advorl'arnq Erpen6e

Cqrdbu0o.i!/Donedqr. Md. By
Csndk eb,roltt6holdd/Pdilicd Cnoiu6

Food/B€sag. E A..E
Glt/Awada/i,lorno.iaG E p.ns.

L(E Rep.yrlBoff€i idffil
Ofi@ OerteedRsld Erp6n9

Sala6s/Wa€6s/Cal@l Lebo.

SdiiLtbrrFudhebing ErF,e
rEnspo.Llrm Eqrinmt & Rdaisd E,CelM

TBvd Od c,, OiBlrid
OnEr (e^tar a @r.gdy ,Er llsrod .bd6)

The lnslructlon Guld€ oxplains how lo complelo this form

I Total pages Sch€dule Ft 2 FILER NAME

Sophia L Graham
3 Filer lD (Elh.cs Commission Fil€6)

4 Date

09t't6t2024 Stonewall Democrats of Dallas
6 Amounr ($)

60.00
7 Pay€e address;

PO Box 192305

Caly:

Dallas

State Zip Code

75219Texas

I
PURPOSE

OF
EXPENDITURE

(E) Cat€gory (so6 c6r.gon6s lrsrod .t rh6 rop or this schBduls)

Donations Made By Candidate

(b) Description

To encourage group's endorsement

(c) cho.* r.del outsido ol Teras coDpler6 Sch.dur. T Ch6c* d A!.lln. TX, ofii@hold6r lrv'n9 oxpenBe

I complsts QILY il dir€cr
oxp€nditLr6 lo benelil C/OH

Candidate / Officehold€. name Ofllco soughl Oftice h€ld

Daie

DC Wraps & Signs09t20t2024

540.00
CitY.

Dallas
Stat€l

Texas
Zip Code

75229

PURPOSE
OF

EXPENDITURE

Category (Se! Carogori.s llsrod el lh. lop ol lhrs sch.dol6)

Advertising Wrapping Vehicle with campaign graphics

ch€ck it tdv€l oubde ol T6xas cmplolo s.h€dulo T Check rl Au.rin, TX ofiic6holder lvrn9 €rpense

Comolsi€ QNLY if d rscr
€xp€ndilu16 to b€nofil C/OH

Candidat€ / Officehold€r nam€ Offic€ sought

Dale

06t1712024 Deborah Davis
Amounl ($)

150.00
City Slate Zap Cod€

PURPOSE
OF

EXPENOITURE

Category (s6€ carogoios [.tod atlno rop olthrs schodulo)

Advertising
Descripiion

T-Shirts

Chock il tEvel outs'do oa Texas Csdelo Schodure T Ch6ck ia Alilrn, TX. oltic6holdo, llving 6xpo.s6

comDl€te QNIY if direct
€xpend(ure lo benetrl C/OH

Candidate / Oftic€holder name Ofllce sought Ofllce held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethics Commission www.ethics.slata.tx.us Re'rised 11112024

Payee address;

2603 Southwell Rd

I



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

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€rlrrrng Exp€nro

Cqrrbulb.€/Oo.lalh.rs M6(b By
Foo.rA.E age Elaeigs
CilvAwaft ldudrsids ErFm.

L@n Ropayrbt/RMir.sanat
OlfE Overh6a<YRnral ExpelM

Sdarird\r/ag6s,co|,ad L.bo.

solicislk rvFundr.Bhg Exp€E
tEnapodalion Equipmdt A R€let€d Erp.ffo

TBvet O'n Ot DBricl
OdE (enIc. a €l69dy mt lGr6d ebd. )

Th.lntlructlon Guldo oxplaln! how to completo this torm

1 Tolal pages Scheduls F1 2 FILER NAME

Sophia L Graham
3 Fil€r lD (Ethics Commrssion Fil€rc)

4 oate

1211312024 USPS
6 Amount (S)

200.00
7 Pay€e addressi

2400 DFW Turnpike

caryl

Dallas

Slate:

Texas

Ztp Code

75398

8

PURPOSE
OF

EXPENOITURE

Rental Expense

(b) Descriplion

PO Box Rental

(c) Chocr I rav6l outsde ol T.E. Compl€td Stud€ T Ch.ck il Au3lln TX. olricehold6r livn0 orp6n6o

9 Completo QNLY rl direcl
expendilure lo bonefrt C/OH

Candidaie / Oftlceholder name Offic€ sought Office held

Date

The 23rd Senatorial District Tejano Democrats12113t2024

Amounl ($)

120.00
Payee address:

PO Box 226534
City;

Dallas
Slale Zip Code

75222Texas

PURPOSE
OF

EXPENOITURE

Catogory (s66 cer6oon6s lrsrod 6r th. rop ol rhrs sch€d ul6)

Donation Made By Candidate
Description

Event Sponsorships

ch€k d lrav€l olBde olTeE! cNpr.ere s.h.duh 1 Ch6ct rt Au!li., IX, ofi@hold€r livino .rpons6

Complere QNLY il drrecl
srp6ndilur6 to bensfil C/OH

Candidale / Officeholder name Office soughl Oftice h€ld

Date

12t09t2024 DC Wraps & Signs
Amount ($)

535.84
Payee addr6ssr

2603 Southwell Rd
Cilyi

Dallas
Slatei

Texas
Zip Code

75229

PURPOSE
OF

EXPENOITURE

Category (s66 cer6oorr66 ll.rsd at rhe roo ol lnrs sch€dule)

Advertising
Description

Wrapping Nissan Pathfinder with
campaign graphics

ched r6vol outsrd€ ol Tens csnderesch.dd€T Check 
'i 

AuBtrn, TX. otr@holde. I'vrn! oxp.n..

Comptere QIiILY if dkecr
expenditurs to b€n€fil C/OH

Candidate / Oflicsholder name Ofllce soughl Offic€ held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms providsd by Texas Ethics Commission www.olhics. stale.lx. us Revised 1/1/2024

I

(e) Cal€gory (S.. Catelon6 lisr.d ar tho lo, ofth.s .cnadule)

I



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

Tho lnstruotion Guide explalns how lo completo thls form 1 Tolal pagss Sch€dul€ K

1

2 rtLea runue

Sophia L Graham
3 Filer lD (Ethics Commission Falers)

,l Oate 5 Narne of pe.son frorrr whom arnount is recerved

Navy Federal Credit Union
8 Amount ($)

6 Address of person from whom amount is received: Cityi

PO Box 3000 Merrifield
Slatei

VA
Zap Code

22119
0.12

7 Purposo for which amouni is rec€ivgd

lnterest
Ch€ck if political contribution r€lumsd to filer

Date Namo ofp€rson from whom amount is recsived Amounl ($)

Address of p€rson from whom amounl is receivedi City State; Zip Cod€

Pu.pose for which amount is recoived Check if polilical contribution relum€d to fllE.

Date Nanre of person from whom anrounl rs recerved Amount ($)

Addr€ss ol person from whom amount is receivedi Cityi Stato: zip Cod€

Purposo for which amount is received Ch€ck if polirical contribution r€tumod ro filer

Date Name of person trom whom amount is recerved Amount ($)

Add.ess of person from whom amounl is received: City: Stalai Zap Code

Purpose for which amount is received Check il polilical contfibution returned to fil€r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOEO

Forms provrded by Texas Ethics Commission www'6lhics.stale.tx us Revised 1/1/2024
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