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: \q

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER C FL'
NAME M FOj~
" Nicknave 0T LtasT oo SUFFIX
vd n At’J élﬂtl <
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

PO BoxX 40

Cd"f %vk, -T)<
36

(M

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 ./ Date Hand-delivered or Date Postmarked
PHONE (5(2) Qéq- é 3 -

1L 3. JLund -d{ivered
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER - a \
NAME | . VLY L S L Date Processed -
NICKNAME LAST SUFFIX -5, =) (_)
" i Date Imaged
Abseck
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

S1Z Lo Flat

Codar Pirl R I3

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(S1L)

PHONE NUMBER

(39- 6529

EXTENSION

9 REPORT TYPE

l:] January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

@ July 15 [ ] 8th day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED H : 4 ;
I / l /2020 THROUGH ¢ / 56 72020
11 ELECTION kMELEfTI N DATE 2020 ELECTION TYPE
0 o Vou < )
Month Day Year [] primary [ Runofr D gg‘secrriplion
-
b /Z /ZOZO XIGeneral |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

/Vl Ao

/(/Mnfzir

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER -
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Cé‘rbw\ VAU ARSD ALE

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
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ q 0 ~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) X\S
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 2 \/ 5134
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i i ;
OF REPORTING PERIOD 6 |, 3 14 é;
Eg;ﬁ?g_&'fg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
AST DAY OF THE REPORTING PERIOD p 2
L R 10 2 0/ ?S 3.49 0

18 AFFIDAVIT
I 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

My Notary ID # 11692430 5 under Title 15 Electlon Code.

Expires July 30, 2023 L’/» / //f/ o /
L e =

Signature of Candidate or Off‘ceholder

AFFIX NOTARY STAMP/ SEALABOVE

b ~ g /L/]
Sworn to and subscribed before me, by the said C C/J/\b/‘n \///(//) /gf\g C‘/ // L/ , this the /‘3

; )
day of C/( / i , 20 69[/ , to certify which, witness my hand and seal of office.
&= L o Bino Cods Sur
=t~ T, 307 i [P N[
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 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Corbine Ypw Arsopte

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

T % SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7‘, OJ}J/
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. [Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,‘ 723'6”
6. \:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [___| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. g SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6'/ 6dOD
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: é

2 FILER NAMECO{”LjV\ \/AN AQ}DALC’/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Ms. [—VN\ Anf(é

6 Contributor address;

1S Lone, SHar ),

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

7 Amount of contribution ($)

State;

Zip Code [ 0 o

City;

(A Ok T ¥ I3

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

2-24-202°

I."'L‘-’V\/(ft'”SOy\,
604 Picke BWFE Bend Calor bk Tx AFE3

[J out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

City;

200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ml;“;m« ﬁ”\% _

Contributor address;

241§ Sf’aﬂou a‘“f

Date

2’22’ Qolo

[ out-of-state PAC (1D#: ) Amount of contribution ($)

§0

City; State; Zip Code

Roa\nJ Rocle K /}f{f,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
4 w—
Lo | Rebeft Tesch
fL’\g N Contributor address;

Faro Cg 133

Amount of contribution ($)

500

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

Zip Code

State;

Ce iir nA T)( /:}S— ()04

Principal occupation / Job title (See Instructions)

rea| estate ,:v\v{s-fw-'

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 bv Texas Fthics Commissinn

www ethirs state tx 11s

Roviead 1/1/12020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

]
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: é

3 Filer ID (Ethics Commission Filers)

Corb Upp Atspate

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

214 B | Chrsting  Cavelly

6 Contributor address; City; State; Zip Code (O

3300 /MOSM éravff + ((2/4( bl Tx I

8 Principal occupation / Job title (See Instructions) 9 E{mployer (See Instructions)

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

U | et 0'Frevell

Amount of contribution ($)

Contributor address; City; State; Zip Code l/ O()O

7 Morwilk Cn. Am'ffh!'TX A5z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of contribution ($)

020
AVET L c@ﬁﬁtmﬁﬁww G e wpose | 299
Ssov st Anbens ¢ Ple T 35043

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[J out-of-state PAC (ID#: ) Amount of contribution ($)
S Te bl bads
@,‘g,wlo \30 n .. Cl'\ €Dt~ 250
Contnbutor address; City; State; Zip Code

1303 pt’{'ro'vc Q(SJ (fjdr ﬂL X 83

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 bv Texas Ethics Commissian www_athics state tx s Roviead 1/1/2090




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

Corbjn VAN ArSOALE

1 Total pages Schedule A1: C

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i (
o Rk FohTr |
Q'Zg' Z'O 8 6 Contributor address; City; State;  Zip Code ? 00
\, v , 23 i "
A0 Quict Moo:« el Clo&p pdrk X 3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
C'-m /—]— Ab\'(bmo'f'lw, IOA—C
Q’g/lOZb ............................. D
Contrlbutor address; City; State Zip Code ? S
Y0 6essnar 500 bk, TY “FA02Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
— 2
A4 "l i rﬁ(
(240 | 1 howad 300
Contributor address; City; State; Zip Code
Y23 (Ohﬁpfﬂ Av«( Av0 Aw’hn' EX ’,}f_’.),o(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
s \
20l | ﬁl‘clu'rﬂ(, . ()’Abié«% __________________ 50
g'\ ‘3’ Contributor address; City; State; Zip Code
203 MansFiel Ine 4,_ .,L X ’,}m 3
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 nrovided bv Texas Fthins Commiccinn www athire ctata tv 11 Daviend 1/4/9090




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

w

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: C

2 FILER NAME

Corbin (/AN ARSDACE

3 Filer ID (Ethics Commission Filers)

4 Date

'LL ,1610

-

5 Full name of contributor [J out-of-state PAC (ID¥: )
—
D Aqmes Fréemw\

6 Contributor address; City; State;  Zip Code

OOF Comin Springs O Celar Pk Tx A3

7 Amount of contribution ($)

100

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

'\ /’Z'S 22000

Full name of contributor [J out-of-state PAC (ID#: )
1 . g
o CO,l*LFfMl.M TPAC

Contributor address; City; State; Zip Code

13430 W Frmg B Howhin T T3040
rM[‘ (T5<

Amount of contribution ($)

|, 6o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q,L{,lb],o

Full name of contributor [ out-of-state PAC (ID#: )
MM/I‘( BO\.{ZW
Contributor address; City; Staté; Zip Cdde o

4326 Reh Lake Hbuyv‘op\‘ T Fr0b6Y

Amount of contribution ($)

] 000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

214-0%

Full name of contributor [ out-of-state PAC (ID#: )
( Cl A
Catherne . Clom
Contributor address; City; State; Zip Code

ML Shiron Pl Clie Gk T3¢ 412

Amount of contribution ($)

<0

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.

Faorms nravided hv Texas Fthire Cammiccinn

wnana athice etata tv 11e

Drviend 47149090



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Aft: é

2 FILER NAME

Cocbin (/AU AsDALE

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Bé’c//kz

6 Contributdr address;

g"z,Zg 20

[ out-of-state PAC (ID#:

Uilldrres |

City;

580 Welson Rand, Loy Gl o T W2

y | 7 Amount of contribution ($)

|0

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Empl()yer (See Instructions)

Date Full name of contributor

l'\ 6‘2620

Contributor address;

2404 aum\, M

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

Amount of contribution ($)

Z50

State;

7K 4363

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

§-Lble

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

Clty

71l gwpo:f 43 ((JZW VnL T “HEI3

Amount of contribution ($)

—

A

State; Zip Code

Principal occupation / Job tltlé‘(See Instructions)

Employer (See Instructions)

Date Full name of contributor

24910

Contributor address;

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

,/Sdm,\.. l"][(:rfL

City;

03 Setllee Vill @1 Dr. PRluserille, 7 ko

Amount of contribution ($)

250

State; Zip Code

Principal occupation / Job title (See Instructlons)

En*{ployer (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 nravided hv Texas Fthics Cammissinn

wuww ethirg state ty 11s

Raviead 1/1/190n90



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1: (

The Instruction Guide explains how to complete this form.

"~

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cocbin VAN Arso LE

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
<~ e
2620 9 thy S 1V
6 Contributor address; City; State; Zip Code .
126F Cedar Hills Coe Farke Tx i3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. L, _I‘_h?ué'_bh AC .
\’2?’2«010 Contributor address; City; State; Zip Code ’/ 000
Fo Box 920843 ihushn TX 292
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Q,za_,,Zol‘) 1 L&/' M(Armv, , l e T |00
Contributor address; City; State; Zip Code
IHo2y  USHE3 B0 Awk, X ATHDF
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e | Made Aptfe I
'/Z' Contributor address; City; State; Zip Code
. i e - X
ll‘“)( LI‘H[@ Elh TP’M\ 300 (ﬂ(dv- ﬂ( a
T3
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 nrovided hv Texas Fthics Commissinn www ethirs state ty e Roviead 1/1/9090



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/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
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

Cocbn /AN Apsp ALE

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name .
3-o-2020 l?uul Cxl:vle Ties
6 Amount ($) 7 Payee address; City; State; Zip Code
27.33 buvcableti - Conn
Frdeh buey, M 01420
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PE sdvtrticing eXperse
EXPENDITURE

Zip ies

E, Check if Austin, TX, officeholder living expense

(c) |:] Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-2¥_2020 Minntemn () )
NUnnTemAn €L
Amount ($) Payee address; City; State; Zip Code

S149. 6o Cola- Pk TX

Description

A Discovery Bl #40 | w3

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

PURPOSE . ( '
OF ﬁd\/‘e("‘hi[r\3 (Kpﬁﬂé l 4pel St d(eﬁ
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

3152020 Clollyy ot
Amount (%) Payee address; City; State; Zip Code

. Lo P =
| 360 234 Olde Qake O~ Gumebun  TX 3933

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

PURPOSE ,(rf[{f‘mj (-/xé\/ STJM

oF ﬂﬁevé’r'f\ﬁlﬁ 74N

EXPENDITURE

L—_] Checkif travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nravidad hu Tavae Cthina MAamminaian wnanar athire ctata tv e

Paviead 1/1/2092N0




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagaSchedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAMZaI\;(‘K V/\U AQ)OA (/E’

4 Datei-f A 5 Payee name . . . =
PR 0 C 4 A V /( : t 3 i /‘ .
{5-202 4~ lavi Cl\dm ()4 IBY N NAs A
6 Amount ($) 7 Payege address; City; State; Zip Code
¢
# % 7 i ; n 0 >
2350 400 Whifestoe Bl 200 (oo Bk T 613
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i j
: ot espins gala +cble
EXPENDITURE ¢ {V\‘(’ QYP%‘ 3,
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
378 Loo F[u‘ela’ook
Amount ($) Payee address; City; State; Zip Code
s f . < = y i > .
450 0 Gyl 4, Mels Tak — CA aupas
Category (See Categories listed at the top of this schedule) Description
e l
PURPOSE /{ tL o L’J J
OF ahvtrsing LX PO Secigl medin 4ds
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

?’V\' o ,

WL Fcebs ok
Amount ($) Payee address; City; State; Zip Code
; i - R -~ )
250 [oo1 Wil 4. Mab Bk CA G425
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ ¢ . _ N ej— A)
OF A[{V&“{'\S“\- @(P?VLL@ yu[)ﬂl megio. A §
EXPENDITURE 3
D Check f travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Mads By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/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
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NAME ;

Corbin VAL ArSpa €
5 Payee name

OLGs Max

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date

2-2f-2¢20

6 Amount ($) 7 Payee address; City; State; Zip Code
(V.95 |itoS” Char fad Tr| #€ Cebue Puk T P43

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE = . e tld[a e
OF ad Vert1S) we LxpPlrse, Wﬁo l; [8)
EXPENDITURE >

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-(-2026 F/(z'e }900/(
Amount ($) Payee address; City; State; Zip Code

|s©O o1 Willsw RA Mol Vack

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

CA  aYox

Description
Seciu { Vf\dl"\ /Ueg

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

PURPOSE

T | ohfiing xpose

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- : y_
Q’\ ? 1020 Inp 5
Amount ($) Payee address; City; State; Zip Code

Cir ok TX I3

Description

mee| P Volunfeas

1S4.3}

[S25 C\{pr{f( G\r’g/c IZ/)(

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

pU}g:I?SE Fob‘! 63(‘06'?\%

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. \:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nravidad hu Tavae Cthine CAammiccian wnanar athire ctata tv 1ie Raviead 1/1/29n20




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 Repayment/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
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

Corbio. VAN ARSOALE
’ Rock R\ Sushi Lourge

City; 7 State; Zip Code

Clar Pk TK I3

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

4 Date '
2-23-2020

6 Amount ($)

2,164.50

7 Payee address;

(Yso 3. Lé{/fél;me Blu].

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) ‘ ol {
OF {rou/{/bfv(«/djc LXPerse L\'&Clﬂ]/ﬂz jpar \1
EXPENDITURE \

(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
€ s
-2-2020 | Ao, Sradey,
4 Y CmE

/X o ra €4, €5

Amount ($) Payee address; 4 City; State; Zip Code

YA po0 (. qHL T H2o

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

mnsas G+"’l N0

Description

§4112

PURPOSE

OF M{ veet (‘(; " ¢ K,Q(v\g(_/

EXPENDITURE

mal g

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name _
2"2-’?020 C;\(ap g(}t)r Hm\ﬁaf
Amount ($) Payee address; State; Zip Code

City;
Ho'v(s %D N

Description

§§3.93  |d143 Winkle~ Dh, St 6

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

TX 30

PURPOSE

G | dafiing e

EXPENDITURE

d‘ Ovrl\A'W‘d

I:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nravidad by Tavae Ethine Mammicsinn wnana athire ctata tv e

Raoviead 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:

2 FILER NAME C&r_é\'“’\ (./A/(/ A/ZS-QA éé,’

4 Date

3-f-1020

5 Payee name

ﬁl'cé»ooj(

6 Amount ($)

[ 0.8\

7 Payee address;

[0 (willpu KA.

Mels Pek  CA

City; State; Zip Code

14025~

PURPOSE
OF
EXPENDITURE

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

Avirbiing  Cxptnse

(b) Description

sien| media ade

PURPOSE
OF
EXPENDITURE

ﬂ/ l/{y/\‘{'(\s; y\,J ¥4 YP(V\K-Q,

(c) I:] Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L-5-72e o Ch
N wplr % 5;»'] h
Amount ($) Payee address; ! 24 City; State; Zip Code
4.1 1200 Wefador], Conbre ™| Aush ATy
3, 844Y 420 Wifalord  Candre ™00 whn, (X rJ
Category (See Categories listed at the top of this schedule) Description

y/ard ﬂjm , Ux§ 573»»)

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ZAF-200 | Miwulk s
NUTE pd, &
Amount ($) Payee address; City; State; Zip Code
3 ) . Y ’ o ‘
7S 0€ scowry Bl *H0C Coar Pk, TX VRIS
jscowry B, “HO( Ar Mk ,
Category (See Categories listed at the top of this schedule) Description
PURPOSE d P b it N
- At » St
EXPENDITURE AdirT18 | V:’) 6350(7\5@ i MP/‘P ar
D Checkif travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earme nravidad hu Tavae Cthine Camminaian

wnanar athicre otata tv e

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)

Darssimad 41410090



POLITICAL

EXPENDITURES MADE
scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME C),,!) ,h ‘/M A /250/,\ éé./

4 Date

3-13-2020

6 Amount ($)

’ZY/‘} (\S_O

5 Payee name .
§MP5~ C /\c’ﬂlm 57 j AL

7 Payee address;

200 Witgdord, Contre 2100

City;

Astin TX  AYY

State; Zip Code

(b) Description

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE i @ . A
OF Jm\ P plnic \/4@1 Jlqn ¢
EXPENDITURE 4 +'“S’ wy rp gns
()] D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o> i
Q-2f-200 E
< 2 Tl Freston
Amount ($) Payee address; City; State; Zip Code
250 W0 Minderi,. Flynas 04 Cdoe Bk TX (3
' In lyniy
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Cvtid xponse

Photyanly

[] Checkiftravel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|-5|-2020 ﬁ 4[(/90()}(
Amount ($) Payee address; City; State; Zip Code
Sd0 | ‘ i
160( l/‘)iUOw Qz{ /M(’l\{ﬂ mek (A 990
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¢ 5, 1 -
OF d i 95 ‘ / ﬁd .
EXPENDITURE Adverts )/v\ (Kf?f h¢, iwnl Imedia 5
L
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:[|2 FILER T
g " Corbin /AN _ARSDALE

4 Date ) 5 Payee name . &
(-70-2020 Samarit. W mﬁf/\ A/))A stries
6 Amount ($) 7 Payee address; City; State; Zip Code
(25 W W whitetne Bd.  Cllar Pl T 7613
8 (2) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ] ) - ’
EXPENDITURE C/Uéb\"f' CKPENsSL 6""4 +“Ll €

© [ ] Checkiftravel outside of Texas. Complete Schedule T. ] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-24-2020 Q({Aoe k
Amount ($) Payee address; State; Zip Code

|50 (é()( Willow /ZA //]&N(o fowj( CA  qd4ps”

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

PURPOSE

EXPEP?EI):I'I'URE dd"[rﬂsﬂb KW‘\SC S‘M}ﬂl /”VG“d &(ZIS

[ ] checkifiravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-11- 2025 ;
\\-2070 36/‘0“1 éé,s‘t/
Amount ($) Payee address; i State; Zip Code

42 Y04 Laminir Creefe RA.  Coboe Ok T W13

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

nehsife praragemen Y

PURPOSE

oS | ddvrfiig expce,

[[] checkiftravel outside of Texas. Complete Schedule T. [] creck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME _,

4 ik Corbi, /AN ARSDALE
Date i 5 Payee name N BT :
2-25-2020 V[(hﬂ le-d {:(C’M} S'I[m-lL@c;tlm

- PURPOSE

6 Amount ($) 7 Payee address; city™ State; Zip Code
v ' , # : =
\ ,000 L 0ol (Ohjrz’f) A[,e, [0p Austin (X ?Xﬂo l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

cree | SWHing 00 duoalbvy agp /i

PURPOSE

(c) EI Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
S$-31-2020 F/(zz/ODok
Amount ($) Payee address; City; State; Zip Code
é 4 1 i [ ai < / i f

L4 |16l luillpw R4, (ol Yok TX 3

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

EXPEB?I;TURE w{ Vﬁ\ﬂh’ “j f)lﬂ" N¢, 5 wﬁ ‘ A QI lé’u 425

expenditure to benefit C/OH

[ ] Checkif ravel outside of Texas. Complete Schedule . ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 ~” r
S5 00w /,\ 51][ 1( :
‘ [AX] 0~ VUL (A €5
Amount ($) Payee address; ) City; State; Zip Code
662 Tob . YL St "oo esis Gty ps - G411
Category (See Categories listed at the top of this schedule) Description
PURPOSE P (
OF d , /‘)\A
EXPENDITURE Advortsi ) .(Z)C/Oﬂ’\ft’/ iler™
[] checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Séihedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME C*D'NL;P\ l//:\—,() /‘\-w_DAée/

<

4 Date 5 Payee name
3-4-2020 AX,)DM S%V'ﬁ‘\‘ér’di’@
6 Amount ($) 7 Payee address'; J City; State; Zip Code
3T (o WAHL S e s Gy Mo L4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

or dlertii  @nse i e

EXPENDITURE

©) [:] Check if travel outside of Texas. Complete Schedule T, [ ] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-%. 7020 d[eébok
Amount ($) Payee address; City; State; Zip Code
]
¢ s f ‘
ng?( [660 [ullow RA. Menlo Vit CA 14028
Category (See Categories listed at the top of this schedule) Description
PURPOSE d T y ! f
OF +15 B>V ( /X d
EXPENDITURE Ad v g LXoONst W\ INEATA S
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: Ci , ( ﬂp
(IS -2o 20 [ i o/' A7 [ hv
Amount ($) Payee address; City; State; Zip Code
§0 4so Copres Gedke B, Cdam ok TX ASLI3
Category (See Categories listed at the top of this schedule) Description
PURPOSE P -(\ ’ J ‘)[;’C
OF - [Iha
EXPENDITURE 62.5 ! J
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

1

2 FILERNAME _,

CorL;v\ l/AU AIQJ‘OAU:’-

3 Filer ID (Ethics Commission Filers)

4 Date

(-22-2420

5 Payee name

ﬁu';a [Herreima

6 Amount ($)

7 Payee address;

City State Zip Code

/5 o2 i 4
e g3 Cer Bk ¢ FPH)
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ) ¢
EXPENDITURE V‘(‘l'a(“h@tt COP\‘['{"L“A‘h')K
LS
Date Payee name o
-21- 2020 SHephen  Cavadzm
Amount ($) Payee address; City State Zip Code
P> Box 67\ 237%F i Anfono é
23 Po Box 65123 Sa AnTonig Rid 2
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF .
EXPENDITURE . + 2 10
reduened Cintrt loation
Date Payee name ﬁ \J n}\ A
\-21-262 (Chat (Lxm\ th~
Amount ($) Payee address; City State Zip Code
P P23 St Anton | s
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPFOSE categories.) required.)
EXPENDITURE ' + " A 1 l '
~ach COH‘I[H M
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



