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:

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

[___| Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
RAme TOMPER M. Corinne N. W.
NICKNAME LAST SUFFIX
Fiagome
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #; CITY; STATE; ZiP CODE

3120 Ridge Trace Circle Mansfield TX 76063

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SSQSEHOLDER ( 8 }_ 7 ) 769'6300 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Ms. Charlene
NAME [ Date Processed
NICKNAME LAST SUFFIX
HurSt Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZiIP CODE
TREASURER
ADDRESS - . .
612 Dover Heights Trail Mansfield X 76063
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817)  899-1184

9 REPORT TYPE

D January 15

@ 30th day before election

D Runoff

15th day afler campaign
treasurer appointment
(Officeholder Only)

L]

117 03,2020

K] General

D Speciat

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
D D ay before election Reporting Limit D inal Report (Attac )
10 PERIOD Month Day Year Month Day Year
COVERED )

07/ 01, 2020 THROUGH 09/ 24 2020

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description

12 OFFICE

OFFICE HELD (if any)

43 OFFICE SOUGHT (if known)

Place 7, Mansfield ISD Board of Trustees

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Corinne Nicole Wallace Fiagome

15 Filer ID (Ethics Commission Filers)

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

[ ]eENERAL
COMMITTEE ADDRESS

[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ) $ 6.460.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ )
EXPEND!TURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 2,758.02
NTRIB N
SSLXNCEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 11.591.77
OF REPORTING PERIOD ! '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 100.00

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

under Title 15, Election Code.

ST
p?\Y p(,'//,

\_\\HH[,

\“4

5
,"'C:[:\“\

Av\ Comm. Expires 11-08-2020

MICHAEL GERARD NEESEN
Notary Public, State of Texas}

o ity [l fis o

Notary ID 1256112760

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said Co/‘ v A/ . )E,‘b'oa& e

day of é’c Eé,,,

, this the fzz

,20_ dp . to certify which, witness my hand and seal of office.

Vadl

M’Jé &/ &Va’r/ M CESEM A}o];t'v-,r PQ / /: ¢

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

19 FILER NAME

Q@(‘wme Niole Wellace \R&"Some

20 Filer ID (Ethics Commission Filers)

12.

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 6,460.00
2. I:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 0
4. [ ] SCHEDULEE: LOANS 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,758.02
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
I___l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

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 p?ges Schedule At:

%S

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

4 Date § Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Arthur Rock
...................................... 5,000.00
7/1/2020 6 Contributor address; City; State; Zip Code

415 Mission Street, Suite 5700 San Francisco, CA 94105

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Self-employed Arthur Rock & Co.
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

Selim Fiagome

7/23/2020 Contributor address; City; State; Zip Code 100.00

3120 Ridge Trace Circle, 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 ($)
Juanita Smith

7/26/2020 |  cContributor address; cty: State; ZipCode |  100.00

5706 Emrose Terrace, Dallas, TX 75227

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

Date Fuil name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Carla Morton

7/27/2020 | contributor address; city, State; ZipCode |  50.00
4100 Hartwood Drive, Fort Worth, TX 76109

Principail 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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota};ges?Sc?Je AtL:

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 (§)
Kisha Dorch
712712020 6 Contributor address; City; State; Zip Code 50.00

2406 Dale Brook Ct., Gambrills, MD 21054

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

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

Amount of contribution ($)

Mary Quinn Cooper

7/27/2020 Contributor address; City; ' State; Zip Code
100.00
2929 South Utica Avenue, Tulsa, OK 74114
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
Leila Santillan
8/3/2020 o Cc;nt.rik;uéo; a.darésg; ...... (ﬁit)ll; """" étété; . le Cddé S 50.00
962 Prairie Timber Road, Burleson, TX 76028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Andrea Buman
8/4/2020 Contributor address; City; o State; Zip Codé - 500.00
213 West 21st Street, Apt 2A, New York, NY 10011

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages chule At
2 FILER NAME . . . 3 Filer ID (Ethics Commission Fiters)
Corinne Nicole Wallace Fiagome
4 Date 5 Fuli name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Virginia Duke
8/26/2020 6 ContriSut.or' address; City; State; Zip Code 5.00
400 Eimwood Place, A Austin, TX 78705
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
Katie Cross
s 20.00
8/26/2020 Contributor address; City; State; Zip Code

71 Brackett Street, Unit 1 Quincy, MA 02169

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

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

Amount of contribution ($)

Patricia Gullatte

...................................... 15.00
9/9/2020 Contributor address; City; State; Zip Code
1711 Ryanfeld Drive, Mansfield, TX 76063
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
.. Tiffany Winbush
9/9/2020 Contributor address; City: State; Zip Code
20.00
29 Cliff Street, 18 B New York, NY 10038
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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total za(ges Scghedule A1:

The Instruction Guide explains how to complete this form. o

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

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

James Lanter

9/14/2020 6 Contributor address; City; State;  Zip Code 100.00
560 N. Walnut Creek, 120 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#: ) Amount of contribution ($)

Julie Countiss

...................................... 100.00
9/15/2020 Contributor address; City; State; Zip Code
1207 Peveto Street, Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Cristi Wren
o -C(-)nt'rit.mfor' éddrésé; ------- Cit{/; """" Stété; , Z|p Cddé o .
9/16/2020 20.00
3202 Abbey Road, Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Charisse Davis
9/19/2020 |- - - .
Contributor address; City; State; Zip Code 10.00
2321 Honeysuckle Lane, Smyrna, GA 30080
Principal occupation / Job titie (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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

5 &%

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Corinne Nicole Wallace Fiagome

4 Date 5 Fuil name of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Kimberly Booker
9/22/2020 6 Contributor address; City; State; Zip Code 200.00

601 Walnut Bend 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 ($)

Allyson Rodriguez

02412020 | conmvbutor adcress: oy swe zpcede | O
1813 Clear Summit Lane, 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 ($)
_ Contributor address;  City;  State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- Cén{rit;uio; éd&résé; I 'C‘ityA; o étété; ‘ le Coﬁé o

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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS 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/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . B . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
oh % Corinne Nicole Wallace Fiagome
4 Date ) v 5 Payee name
7/2/2020 Wix.com
6 Amount ($) 7 Payee address; City; State; Zip Code
37.34 100 Gansevoort St., New York, NY 10014
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Campaign Website Hosting
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

7/15/2020 BBVA Bank
Amount ($) Payee address; City; State; Zip Code

15.00 '

3101 Matlock Rd., Mansfield, TX 76063
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Fees Incoming Wire Transfer Fee
EXPENDITURE
[:I Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officeholder living expense

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

7/20/2020 The UPS Store
Amount ($) Payee address; City; State; Zip Code

8.00 990 U.S. 287 Frontage Rd. # 106, Mansfield, TX 76063

Category (See Categories listed at the top of this schedule) Description
PURPOSE . o . .1 .
OF Misc. Filing Fees Notary Services and Mailing for Campaign
EXPENDITURE Finance Report
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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2-v6 2

2 FILER NAME

| E . 3 Filer ID (Ethics Commission Filers)
Corinne Nicole Wallace Fiagome

4 Date
7/29/2020

5 Payee name

Wix.com

6 Amount (%)

7 Payee address;

City; State; Zip Code

OF
EXPENDITURE

37.34 100 Gansevoort St., New York, NY 10014
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUFg’ISSE Advertising Expense Campaign Website Hosting
EXPENDITURE
(©) 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
8/27/2020 Clash Graphics
Amount ($) Payee address; City; State; Zip Code
2233 Peachtree Rd NE, Suite 202  Atlanta, GA 30309
2,304.22
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Printing Expense Graphic Design & Layout Service, and

Printing of Yard Signs and Door Hangers

D Check if travel autside of Texas. Complete Schedule T. l: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
8/31/2020 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 - . . .
OF Advertising Expense Campaign Website Hosting
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ]:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o 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 1/1/2020




