CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: = .

5

=

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER L T
M Corbin

NICKNAME LAST

Vin Arsdals

CITY;

Cedar-

ADDRESS /PO BOX;

Fo Bex HO

4 CANDIDATE/ APT / SUITE #

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

f
hele
“ry (30 7 v

Mi
OFFICE USE ONLY
........ . L Date Received
SUFFIX
STATE; ZIP CODE

X

)»

5712 Cisver Flat

(Residence or Business)

(824
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B
OFFICEHOLDER — SR R B Date Hand-delivered or Date Postmarked
PHONE (572 ) “AY-i6533
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER a \
NAME A s r.' . . ((‘(r’ o Date Processed
NICKNAME LAST SUFFIX
i f Date Imaged
A bb (-_'_(,p(
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Cedar er—/(l TX WCI3

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER N 3 ~
PHONE (812 ) £39- 0529

EXTENSION

9 REPORT TYPE
D 30th day before election

D January 15
[ ] vuyts

g 8th day before election

[:I 15th day after campaign
treasurer appointment
{Officeholder Only)

D Final Report (Attach G/OH - FR)

D Runoff

D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED ; -
2 Vi 2 7 g A s 0
2 /4,‘)’ /’0\5/ THROUGH 9 /‘ /'-—0\5/
11 ELECTION ELECTION DATE B E TG NaLYPE
Month Day Year I:I Primary D Runoff D Other
) Description
(/ :S-' /ZDLY g General [___l Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

Maver

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Corbin VAN ASPALE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[CJspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ zw
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ .
Eé?EEgITURE 3L, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ ?, 3q2 B 2 X

ggl_'\';[?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S’o ‘3 3 q
OF REPORTING PERIOD { "

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Zo, 333 10

18 AFFIDAVIT
| 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
LEANN M. QUINN under Title. 15, Election Code.

My Notary ID # 11692430 L8 b, /
Expires July 30, 2019 g |
,D = — L/’/{ eV An

rd

v

[ B L = kY ) !
Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

2N - . i
. 4 g e G~ I3 T, , 'FA' B ; //
Sworn to and subscribed before me, by the said _\__ // 0/ )/ [/ IS5 O] thisthe & %
day of /=7 / . 20 ! . to certify which, witness my hand and seal of office.
— g7 S A4 </ 4 //’/',’/’) Y- ¥ L) (A7 )< (
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Corbin Vin Arsdale

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ é' 260.—
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:l SCHEDULE E: LOANS $

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?’ 3"22?
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT 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. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Sc?d‘“'e Al
2 FILER NAME - o N = ; 3 Filer ID (Ethics Commission Filers)
COf'.bln \/AL) A K> DA LE
4 Date 5 Full name of contributor [J out-ot-state PAC (ID#: y 7 Amount of contribution ($)
t/pgfeay) Dostn Webel | | =m0
} ] 6 Contributor address, City; State; Zip Code “
61+ 7 ' ' Ccda/ f' X
-7 Ao l’/(
¥ ack Busell Dr
< U5r¢ l L 7 YD/ i3
8 Prlnc'pal occupation / Job title (See Instructions) 9 Employer (See instructions)
W/ Pismesy  ownev~
Date Full name of contributor [7 out-of-state PAC (ID#: ) Amount of contribution ($)

4/25/20'5’ ij"z"/dw#“ oy see zpcose 30°
1630 Masnlight ~ Cedar Barke, TX FE613
Principal occupation / Job title (See Instructions) Employer (See Instructions)

3¢ l’F/(onS‘H Nq r\'t

Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)

John Sch lCn\LJ( ch
L{/ZO/?J lg Contrlbutor address City; State Zip Code Z 50

B0} Pebrove osy  Coln,- MT’(’W{B

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
EOb(r"Z LIV(rm n
q/ q/ ZMX Contributor address: City; " State: Zp Code 2.5 O
7N+ Bdrfo-\: B [w +f La. Aur‘\i.,’ X WH /4
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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAmecorb,'n VAIU ARS_DALE_

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [[] out-of-state PAC (ID¥:

"’/q/MX gﬂnd{g p‘n”’g

6 Contributor address City; State; Zip Code

¥22¢4 Cross Gl O

7 Amount of contribution ($)

\do

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC (ID#:

fo/\v\ SCL en\lﬂlcl’\

0 Y ...........
; 3 zo\ Contributor address; City; State; Z:p Code

B0F Pelrove s  (dar s{'TK 7‘%’3

Amount of contribution ($)

loo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor I:I out-of-state PAC (ID#:

Chest ALl
q/z/w l Contrlbutor gi/-ress, p o ‘C.;.lty - .St'até Zi.p Gc—de

120§ Azalea Cinde  Bula, Tx 3610

Amount of contribution ($)

280

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC (10#:

q/ 5/ W Contributor address; |t Stata, Zip Code

2004 Stambard Ln astin TX ?W3

Amount of contribution (%)

100

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At:

2 FILER NAME i : ('v\ VA// AEOAL&I—

4 Date 5 Full name of cantributor [7] out-oi-state PAC (ID#: )

Baird
L{ r 6 Contnbubaddress H. Gity:  State; zfp 'Cc':d{a“' B 5-00
/VZd 15{ White Rede (£ Ur 5"0‘:

9 Empiloyer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Charman /<ED Spaw Glass

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
4/ WIUB Conner~ . aa l 200
zo'r Contributor address; City; State; Zip Code /

A W L2390 Ayt T 8203

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Pre!idmg/ COg/ Ouner Amerizan T'fnc/wrpom'(‘

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Ll/l ylmx M(:c!nf!:)ft.o‘r.‘éddrv,:\!sa"{s..s ”\4 n(::r 'State le Code . Soo
5t Parade Rdge  Austin, Tx ?b"q 3|

Employer (See Instructions)

Principal occupation / Job title {(See Instructions)

Owney~ land (le Silu ‘h})l\_,f

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAG (ID#: i
LMO/ZﬂY vtrfbutor address City; State; Zip Codé Am .. l 00

500 w. (3 51- AJ‘\‘M , Tx 672

Employer (See Instructions)

Principal occupation / Job title (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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

S Corbin VAU ARSDALE

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )

%ﬁﬂy . Cgf&?jdre“&” City: State: Zip Code o S— 1/ 74
B 12¢  Cadar u../\«"(j( AL30

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

sel/avotar

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

David 6. Jshnson
"l/ Vw Cfr:t/rilbutor audress; . ,\Cily: ?laté;- -Z.rp Code ?Y“q 5- A’)
397F fall Creck PA. Spicewmd, TX

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

F’rlncipa£ occupation / Job title (See Instructions) Employer (See Instructions)
Pf&:dﬂv{' C‘fm p e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Patrick  She(4on
L'/ q/zm' Confribuior addréss; o ( City; Stété ZlAp ﬁfode 6_00
0.7 lver Df Austra 5’
Principal occupation / Job title (See Instructions) Employer (See Instructions) R
Ouner Duncae. ¢ Shelbor. Commares [
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
H’( " B W 39 3_ r.
q/ 72”{ Con.:}bu r address ‘f( City; State Zip Code S\oo
Po Bex 200339 Awrtin TX 320

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

O(Nh(f (ﬂh/'_l /MA‘I&S %‘Aw

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



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedula A1:

T ol U pRWE |

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributdr address;

472/ Manigue flormac,

City;

[ out-of-state PAC (ID#: V| 7

State;

33 €. 14 #2100 pyonn T P70

Zip Code

Amount of contribution (%)

250

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

u/g/éar Sharor. Wekte

[] out-of-state PAC (ID#: )

City;

304 3. Mustang Ave. Cela @,,f”“ ™

Siate

le Ccde

Amount of contribution ($)

|06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC (ID#: )

C;it);r; '

State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

City;

State;

Zip Code

Amount of contribution ($)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Suolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyﬂing Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By Gt AwardaMemarials Expense Printing Expansa Travel Cut Of District
Candidate/Officehalder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymert

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total PagE Schedule F1:|2 FILER NAME }h VAN Ap}'pALg’
Ghafeow | "Rge Urter Gondact LLS

6 Amount '($) 7 Payee address; City; State; Zip Code
6.— |79 #2300  Houdon Tx F702Y
\,S . U\ Kat, Fruy. =32 , TX
8 (a) Category (See Categories listad at the top of this schedula) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

S confuu; £xpiye '
EXPENDITURE ") m uo({(““”( Mﬂ"\l 'IS"‘}

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
3/3 |/ 005 Facebwk , Inc.
Amount ($) Payee address; City; State; Zip Code
Is1.28 1601 Willppw Roud /M(u/v Kﬁfé! CA 94925
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

soci4! "\(Jl;\ ﬂ/:

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

EXPENDITURE d} Wkﬁj;ng fﬂ«m

Date Payee name

4/5A’47 CJMM(MH’-»’ /"Wl('(' ”M prf' _
Amount ($) Payee address; City; State; Zip Code ¥ Rw M , -T-X
,430.— (3480 €, faln, V«"cu[ Bl - Bo™3 WU

Calegcry (See Categories isled at tha top of this schedule) Description
l:l Check if travel outside of Texas. Complete SchadulaT.

PURPOSE

¢
EXPESI;TURE ddM‘Hﬂy {Wm D Check if Austin, TX, officeholder living expense

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

FoodBeverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentHeimbursament
Office Overhead/Rental Expensze
Paolling Expansa
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Paymert
The Instruction Guide explains how to complete this form.

T pagesg,“edme F1:|2 FILER NAMEC.GI"HV\ VAH AﬁspA LE
Y3y | Walmat

3 Filer ID (Ethics Commission Filars)

6 Amourt (i} 7 Payee address; City; State; Zip Code
ai. 2Y 2701 €. Whitestine de P‘VL\ g NES 15613
8 (@) Category (See Categories listad at {he top of this scheduls) {b) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T.

EXPE:I)DFITURE ﬂdv{r'ﬁs l h) CXﬂ’ﬂY(

[:l Check if Austin, TX, officeholder living expense

sephes Fo- Colar Fat

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

3/24/20(? P4r+~1 - U 'Iﬂmp
Amount () Payee address; City: State; Zip Code
225:1S (23094 Mameless RA. Leander, Tx 54|

Description

Category (See Categories listed at the lop of this schedule)
D Check if travel outside of Texas. Complete Schedule T.

event expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

hc"ﬂm +d-\t( Fpr GIar F(.st

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

¥ 20/20\y

Amount ($)

2§9.\2

Payee name

Minateman Press

Payee address; City; State; Zip Code
HS D}s(.ven( Blvd. ¥4t

Category (See Categories listed at the top of this schedule)

Ceder ok, T 35613

Description
I:I Check if travel outside of Texas. Complete Schedule T.

PURPOSE

N dd W‘hf ”9 W

D Check if Austin, TX, officeholder living expense

pockcar]s

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total page?chedule F1:|2 FILER NAME - 3 Filer ID (Ethics Commission Filers)

Corbin AU ARSDALE
TApod | Cedar Pl Chamber oF Conmeree

6 Amount ($)

j,000.—

7 Payee address; City; State; Zip Code
J460 € Wiitestne BId.  Cedar Fivk TR 384i3

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense
C@dz‘w Fe g )"f’[)nS ar':s/\i,n

Office held

advirhsing expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

4/2572015' Eg(zbwk/ /n<.

Amount ($) Payee address; City; State; Zip Code
50.— | 601 Willow Koad M(,Jo ﬂr{(, CA qyozs

Category (See Categories listed at the top of this schedule)

Description

PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.

EXPEI(\IDI;TURE ddwr','kf ;(}j -(Xf’(ﬂSC

D Check if Austin, TX, officeholder living expense

social l"\olfa 4’}5

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name

3/30/20y | USPS

Amount ($) Payee address; City; State; Zip Code
2850.7 | 566 €. Whitestone Blud.

Category (See Categories listed at the top of this schedule)

Cédar tark | TX
13

Description
l:l Check if fravel outside of Texas. Complete Schedule T.

PURPOSE

™ L3
EXPEI?DFITURE adv(’—hm'!j emfm I:I Check if Austin, TX, officeholder fiving expense

pestege

Office sought

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt AwardeMemaorials Expense Printing Expensa Travel Out Of District
Candidate/Officehclder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Creadit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageg-Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

orbin VAW ARSDALE

4 Date 5 Payee name g
Y4/2\ /201y Pres ‘qqy
6 Amount ($) 7 Payee address; Cily‘: State; Zip Code
63.44 906 €. Whitestone Blvd.  Cedar bick , TX 813
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complele Schedule T.

EXPEB?I;:ITURE ‘Foﬁd/bﬂﬂﬁjc D Check if Austin, TX, afficeholder living expense
mea| £or Volunteers

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date Payee name ‘ \ -
3/2)720{37 MMJ.CJ "/l_/,,(o] of Williamsen Lé«‘:’*“/v
Amount ($) Payee address; City; State; Zip Code
$60,—~ | PO B 307 Ruwnd Rock, TX FY650
Category (See Categories listed at the top of this schedule} Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,

E] Check it Austin, TX, officehelder living expense
D Ab 10 _ . P
5’&)& rom - 5)00-1365 3 lf)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

OF

EXPENDITURE Ci(.iV(V‘hS‘) ,y) ,ZXF(’I’)S €

Date Payee name
Q/H/ 201y Serranes
Amount ($) Payee address; City; State; Zip Code
174. 19 [a06 €. Whitestome BIVA. Celar &l’k, X I3
Category (See Categories listed al the top of this schedule) Description
PURPOSE [T Gheck it traveloutside of Texas. Complate Scheduie T

OF p D Check if Austin, TX, officehaoldar living expense
EXPENDITURE M/Wﬁjc o 9o

mea| for Volunteers

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Rapayment/Heimbursament Solicitation/Fundraising Expense

Accounting/Banking Fees Oiffice Overhead/Rental Expense Transpariation Eaulpment & Related Expense

Consulting Expense Food'Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment . . L
The Instruction Guide explains how to complete this form.

1 Tota! pgggs Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Crbi. VAN ARVALE

4(V‘J‘/£M 5 Payee namea H;“ (m"4r7 UM

6 Amount (%) 7 Payee address; City; State; 'Zip Code
1S —
25. 103 Woods Ln.  Cela, Gk, TX 413
(
8 (a) Category (See Categaries listed al the top of this schedule) {b) Description
PURPOSE l—_—l Check if travel nutside of Texas. Complate Schedule T.

OF

oy l:l Check if Austin, TX, officeholder living expanse
EXPENDITURE vl 5#5 (W !

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendtture to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



