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:

|4

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

Ms. Corinne

NICKNAME LA‘ST
Fiagome

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ADDRESS /PO BOX; APT / SUITE #, CITY;

M
N. W OFFICE USE ONLY
..................... Date Rocorved
SUFFIX
ZIP CODE

3120 Ridge Trace Circle Mansfield TX 76063

5 CANDIDATE/ AREA CODE PHONE NUMBER Date Hand-delivered or Date Postmarked

OFFICEHOLDER

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mt

TREASURER Ms. Charlene Date Processed

NAME e e

NICKNAME LAST SUFFIX
HurSt Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE; ZIP CODE

TREASURER

ADDRESS 612 Dover Heights Trail Mansfield TX 76063

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( 817)  899-1184

9 REPORT TYPE

D 30th day before election

D January 15

D Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] duy1s [X] sth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p
03 = 23 72021 04 21 2021

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gther. )

escription

05 /O]. /2021 D General [] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Place 4, Mansfield ISD Board of Trustees

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE 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

TREPAC/Texas Association of REALTORS Political Action Committee

[KI GENERAL COMMITTEE ADDRESS

P.0O. Box 2246, Austin, Texas 78768-2246

[speciric

Deborah Spangler

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

P.O. Box 2246, Austin, Texas 78768-2246

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A . ' / / -~ 16 Filer ID (Ethics Commission Filers)
0 nne Mivale Wa ace hc;Crame,
)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 185.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5120.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 55.90
4, TOTAL POLITICAL EXPENDITURES $ 8 5 9 1 77
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2006.37
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 100.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE | 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 under Title 15, Election Code.
Signature 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 certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ﬁ" ; [\/“/{ F')/ﬂ_ € and my date of bith is 0" /30/197 .
My addressis 3 [ %‘Lég{:ﬁ flif A%(ff((i,(cz ﬁom Mémgﬁ £ IGQ_ :1_&'7 M/ / ___5____{

(street) (city) (state)  (zip code) (country)

Executed in {M/AM* County, State of i g S , on the 7 7) day of A{)\fl \ , 20 2"

(month)

ignature of Candidate/Office! er (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME
Corinne Nicole Wallace Fiagome

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. BL—I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 4435.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 500.00
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 8325.87
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 210.00
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/IOH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages SChedu‘?t

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
3/23/2021 Angela Blackburn 250.00
6 Contributor address; City; State;  Zip Code

2303 Royal Oaks Dr., Mansfield, TX 76063

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

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

Amount of contribution ($)

3/23/2021 Sandra Lee

Contributor address; City; State;  Zip Code 100.00

624 Winterwood Dr., Kennedale, TX 76060

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Amber Sims
3/23/2021 | vveeemmeea et
Contributor address; City; State;  Zip Code 10000
2700 Live Oak St., Dallas, TX 75204
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
Czarina Hounsel
3723 202 L | 50.00
Contributor address; City; State; Zip Code
3124 Ridge Trace Cir., Mansfield, TX 76063
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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At _~

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome

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

3/23/2021|..... Demetria Bivens ] 150.00

6 Contributor address; City; State; Zip Code

802 Sterling Trace Dr., Mansfield, TX 76063

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

Date Full name of contributor 7] out-of-state PAC (ID#: )

3/23/2021 Anita Nyamaah

Amount of contribution ($)

Contributor address; City; State; Zip Code 5 OOO
212 Moss Hill Dr., Arlington, TX 76018
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
January Zell
3723202 100.00
Contributor address. City; State; Zip Code

711 Walnut Bend Dr., Mansfield, TX 76063

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
3/24/2021 Janet Barberee
Contributor address; City; State; Zip Code 40 OO

603 Montclaire Dr., Mansfield, TX 76063

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.ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Petrina Bonnick-Higgins
3/24/2021 1 oo 50.00
6 Contributor address; City; State; Zip Code

6302 Seaford Rd., Arlington, TX 76001

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
TREPAC/Texas Assoc. of REALTORS PAC
3/29/2021 ] ..o Y S S T
Contributor address; City; State; Zip Code 100000
P.O. Box 2246, Austin, TX 78768-2246
Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor "] out-of-state PAC (ID#: ) Amount of contribution ($)
Aneisa Chambers
B/27 /2020 |- evmmee e
Contributor address; City; State; Zip Code 5000
301 Misty Mesa Trl, Mansfield, TX 76063
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
Scioscia Flowers
4/01/2021|.. 25 0t S .
Contributor address; City; State; Zip Code 2 5 OO
6731 Trail Cliff Way, Fort Worth, TX 76132
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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Leadership For Education Equity - Texas
4/9/2021.... HS3CEISN p ror tducation rquily - le€xas | 2000.00
6 Contributor address; City; State;  Zip Code
1805 7th St NW, 6th Floor, Washington DC 20001
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Nicole Simmons
A/9/202 1
Contributor address; City; State; Zip Code 2 5 00
3206 Sgt Pepper Ct, Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

Krystal Davis

4/13/202 ]- Contributor address: City; State; Zip Code 2000
7316 Cabot Estates Dr., Mansfield, TX 76063

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Nichole Masters-Henry
.................................................................................. 200.00
4/16/202 ]- Contributor address; City; State; Zip Code
745 Appaloosa Trail, Arlington, TX 76015
Principal occupation / Job title (See Instructions) Emplioyer (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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: g

2 FILER NAME

Corinne Nicole Wallace Fiagome

3 Filer ID (Ethics Commission Filers)

4 Date

4/16/2021

18006 Fox Hollow Dr, Mansfield, TX 76063

5 Full name of contributor 7 out-of-state PAC (ID#:
C. Hollingshead
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

75.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/17/2021

Full name of contributor [[] out-of-state PAC (iD#:
Abigail Joffrain
Contributor address; City; State; Zip Code

14958 Doria Dr., Austin, TX 78728

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/20/2021

Full name of contributor [7] out-of-state PAC (ID#:

Shawn and Milton Johnson

Contributor address; City; State; Zip Code

410 Waterlane Dr., Mansfield, TX 76063

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

T .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 500.00
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of ' g in-kind contribution
El Primos Contribution $ | description
/23/2021 || |
7 Contributor address; City; State;  Zip Code 500.00 | Meals and SpaCe
: |
2300 MathCk Rd St #2 1’ ManSfleld TX 76063 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

i t-of-state PA ;
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Contribution $ I description
|
............................................................................ ‘
Contributor address; City: State; Zip Code {
i
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:{2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
g Corinne Nicole Wallace Fiagome
4 Date 5 Payee name
3/23/2021 DJ G-Rob Entertainment Group
6 Amount (%) 7 Payee address; City; State; Zip Code
250.00 2919 Montalbo, Grand Prairie, TX 75054
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense DJ/Music
OF
EXPENDITURE
(© [ ] 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
3/23/2021 The UPS Store - #4284
Amount ($) Payee address; City; State; Zip Code
34.09 990 US Hwy 287 Frontage R., #106, Mansfield, TX 76063
Category (See Categories listed at the top of this schedule) Description
PURPOSE — Flyers
OF Printing Expense Y
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. i:] Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/23/2021 Staples
Amount ($) Payee address; City; State; Zip Code
67.06 1781 US Hwy 287, Mansfield, TX 76063
Category (See Categories listed at the top of this schedute) Description
PURPOSE L. . .
OF Advertising Expense Supplies for Campaign Event
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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

Travel Out Of District

Other (enter a category notlisted above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME _ . 3 Filer ID (Ethics Commission Filers)
% Corinne Nicole Wallace Fiagome
4 Date 5 Payee name ]
3/26/2021 rtistic Embodiment, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
180.00 2939 Bahia, Grand Prairie, TX 75054
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .k .
OF Advertising Expense Design of Door hangers and
EXPENDITURE business cards
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/28/2021 Wix.com
Amount ($) Payee address; City; State; Zip Code
37.34 100 Gansevoort St., New York NY 10014
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . L
OF Advertising Expense Website subscription
EXPENDITURE
D Check if 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
Date Payee name
3/31/2021 Mother Voter Media
Amount ($) Payee address; City; State; Zip Code
9211 Briarhurst Dr., Dallas, TX 75243
Category (See Categories listed at the top of this schedule) Description
PURPOSE Mail
OF . s
EXPENDITURE Advertising Expense allers
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " N . .
The Instruction Guide explains how to complete this form.

41 Total pages Schedule F1:|2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome

5 Payee name

4 Date -
3/31/2021 ix.com

6 Amount ($) 7 Payee address; City; State; Zip Code
31.39 100 Gansevoort St., New York NY 10014
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Email/CRM service
EXPENDITURE
©) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
4/2/2021 NOW MAGAZINES
Amount (3) Payee address; City; State; Zip Code
1750.00 PO BOX 1071, Waxahachie, TX 75168-1071
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . s . .
EXPENDITURE Advertising Expense Ad in magazine
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/5/2021 MJ Hayes Inc.
Amount ($) Payee address; City; State; Zip Code
438.41 1510 Valleywood Tr., Mansfield, TX 76063
Category (See Categories listed at the top of this schedule) Description
PURPOSE . s .
OF Advertising Expense Sign Placement
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Compiete 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME _ .
Corinne Nicole Wallace Fiagome

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
4/15/2021 Adobe Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
34.09 345 Park Ave, San Jose, CA 95110
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE P . .
OF Advertising Expense Adobe Illustrator Subscription
EXPENDITURE
(c) [___—I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/16/2021 Adobe Inc.
Amount ($) Payee address; City; State; Zip Code
345 Park Ave, San Jose, CA 95110
54.11
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Advertising Expense Adobe Stock Subscription

[:I 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
4/19/2021 Chasity Washington
Amount ($) Payee address; City; State; Zip Code
69.76 1750 W. Tarrant Rd. #B6, Grand Prairie, TX 75050
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF Contract Labor Campaign Support
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense EventExpense Loan Repayment/Reimbursement Soficitation/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 Qut Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R R N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME_ | . 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome
4 Date 5 Payee name
4/15/2021 dobe Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
34.09 345 Park Ave, San Jose, CA 95110
8 (a) Category (Sce Categories listed at the top of this schedule) {b) Description
PURPOSE P . .
OF Advertising Expense Adobe Illustrator Subscription
EXPENDITURE
{c) [___I Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehaolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/16/2021 Adobe Inc.
Amount ($) Payee address; City; State; Zip Code
345 Park Ave, San Jose, CA 95110
54.11
Category (See Categories listed at the top of this schedule) Description
PURPOSE P . .
OF Advertising Expense Adobe Stock Subscription
EXPENDITURE
D Check if travel oulside 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
4/19/2021 Chasity Washington
Amount ($) Payee address; City; State; Zip Code
69.76 1750 W. Tarrant Rd. #B6, Grand Prairie, TX 75050
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Contract Labor Campaign Support
EXPENDITURE
E:I Chack if travel outside of Texas. Complete Schedule T. I:l 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

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME_ | . 3 Filer ID (Ethics Commission Filers)
g’i Corinne Nicole Wallace Fiagome
4 Date 5 Payee name
4/19/2021 Nichole Masters-Henry

6 Amount ($)

124.08

7 Payee address;

745 Appaloosa Trail, Arlington, TX 76015

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Contract Labor Campaign Support

{c) |:] 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 {o benefit C/OH
Date Payee name

4/19/2021 Chasity Washington
Amount ($) Payee address; City; State; Zip Code

69.76 1750 W. Tarrant Rd. #B6, Grand Prairie, TX 75050

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

OF
EXPENDITURE

Contract Labor Campaign Support

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

4/16/2021 Lowe's
Amount ($) Payee address; City; State; Zip Code

19.57 1901 Hwy 287 N, Mansfield, TX 76063

Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . .
OF Advertising Expense Supplies for signs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

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

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

1 Total pages Schedule F1:{2 FILER NAME | . 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome
4 Date 5 Payee name
4/16/21 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
22.15 1725 N. US Hwy 287, Mansfield, TX 76063
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Supplies for signs
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/20/2021 Nikkeda Tyrone
Amount ($) Payee address; City; State; Zip Code
62.04 5211 Wild Horse Ln., Arlington, TX 76017
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Contract Labor Campaign Support
EXPENDITURE
E:l Check if fravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
4/20/2021 Nichole Masters-Henry
Amount ($) Payee address; City; State; Zip Code
70.06 745 Appaloosa Trail, Arlington, TX 76015
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Contract Labor Campaign Support
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/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE schebuLE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Soilicitation/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 GifYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME _ . 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome
4 Date 5 Payee name
3/29/202 TaylorMade
6 Amount (3) 7 Payee address; City; State; Zip Code
1261.96 2363 US 287 Frontage Rd, Suite 106, Mansfield, TX 76063
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURFESE Printing Expense Door hangers, cards, and signs
EXPENDITURE
{©) [:‘ Check if travet 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. l—_—, Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME . 3 Filer 1D (Ethics Commission Filers)
1 Corinne Nicole Wallace Fiagome
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 210.00
5 Date 6 Payee name
4/21/2021 DaiSha L. Jenerson
7 Amount ($) 8 Payee address; City; State; Zip Code
150.00 . 7409 Fossil Creek Dr., Arlington, TX 76002
9
TYPE OF
EXPENDITURE B Political D Non-Political
10 V (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Contract Labor Campaign Support
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/20/2021 McKenzie Jenkins
Amount ($) Payee address; City; State; Zip Code
60.00 5211 Wild Horse Ct., Arlington, TX 76017
TYPE OF
EXPENDITURE [ o Poitical [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Contract Labor Campaign Support
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider 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 8/17/2020




