SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. N/A 12
3 MMITTEE NAME
co OFFICE USE ONLY
Date Recelved
Vote Yes for Rockwall ISD
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE
ADDRESS i
709B W Rusk St #866 om 27 w
(] change of Address Rockwall TX 75087
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Rachel Receipt # Amount $
NAME
NICKNAME LAST SUFFIX Date Processed
Boelens Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS 709B W Rusk St #866
Rockwall TX 75087
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
f
9 REPORTTYPE ] sanuary 15 [] 3o0th cay vetore election [[] Eexceeded Modified Reporting Limit
[ suy s [[X] sth day before election [[] oissowtion Repost (Attached PAC-FR)
[:] Runof! D 10th day after campaign treasurer termination
10 ggr\x/nggw Month Day Year Month Day Year
9 /26 2025 THROUGH 10,25 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary (] Runott [7] other
11 04
/ / 2025 General D Special Description

GO TO PAGE 2

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

Revised 1/1/2025




SPECIFIC-PURPOSE COMMITTEE REPORT: EGHM SPAG

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [ ] canpiate
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
[] orriceHoLDER
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELEGT:DN DATE
Day Year
OPPOSE Rockwall ISD Proposition A 11 04 / 2025
(Candidate or Measure) @ MEASURE /
e DESCRIPTION
L (Officeholder) Rockwall ISD VATRE
15 CONTRIBUTION 1z TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 7.950.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 *
............................ a; TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $ 309.90
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 54,938.17
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 16.619.12
BALANCE OF THE REPORTING PERIOD $ 019,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 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.

Eﬁwm/a Eolicivi—

Signature of Campaign Treasurer (Declarant)

Please complete either option below:

.f.
Sworn to and subscribed before me, by the said Pﬂ é}l Pt / Ebﬁ //"ﬂj , this the g 7 /7

d of dﬁlpbf‘i’" , 20 2S
/. ;l

/ u y

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

arva K /) /J\/ /ZJQ/M!}] fq‘-‘—'s'/‘f

Printed name’ of officer administering oath/ Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ; g
(street) (city) (state)  (zip code)country)
Executed in County, State of ., on the day of , 20 "
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME
Vote Yes for Rockwall ISD

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 450.00
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 7,500.00
5. SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION
6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION
7. SCHEDULE E: LOANS
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 54,628.27

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1.

SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

12.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

13.

SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14.

O O OO OO B OO O B

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

Revised 1/1/2025




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)
Vote Yes for Rockwall ISD

4 Date 5 Full name of contributor ] out-of-state PAG (ID# )y | 7 Amount of contribution ($)
Lydianne McDonald
10/1/2025 ................................................................................... $5D 00
6 Contributor address; City; State; Zip Code '
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)
Jason & Amber Reinhardt
LT 7 78 . T $250.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
Jon Bailey
10/9/2025 .................................................................................. $100'00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)
Erin Walker
1071072028 Lottt ittt e e e e e e
Contributor address; City; State; Zip Code $50.00
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 1/1/2025



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION SCHEDULE C1--
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 C1: 1
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
Z Constructors Nationwide
Of30f2025 Jerservsnnasianraoninsassorasssarssasescsssansasrssssasrstmassascssassssssssasssasstsnses $5,000.00
6 Corporation / Labor Organization address; City; State; Zip Code ’
Date Corporation / Labor Organization name Amount of contribution ($)
Glenn Partners
ST 21 7 J P PN $2,500.00
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Liabor Organization name Amount of contribution (%)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / l.abor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics,state.tx.us Revised 1/1/2025



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 FORBOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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)

Lof7 Vote Yes for Rockwall ISD
4 Date 5 Payee name
912612025 Rockhopper Apparel and Designs

6 Amount (3$)

7 Payee address;

City; State; Zip Code

$1,677.88 I ool i 7507
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUT;? SE Advertising Expense T-shirts
EXPENDITURE

(c) [:] Check If ravel outside of Texas. Compiste Schedule T.

D Check if Austin, TX, cfficeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/1/2025 Lowe's Home Center LLC

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

$215.85 B ool TX 75032

Category (See Categories listed at the top of this schedule) Description
PURPOS e :
OF E Advertising Expense T-Posts for signs
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/30/2025 Keeper's Press
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE P :
OF Printing Expense Yard Signs
EXPENDITURE
[] Checkiftraveloutside of Texas. Complete Scheduls T. [] check if Austin, TX, officenclder 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 1/1/2025




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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WagesiContract 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 | 3 Filer 1D (Ethics Commission Filers)
20f7 Vote Yes for Rockwall ISD
4 Date 5 Payeename
10/6/2025 Keeper's Press
6 Amount ($) 7 Payee address; City; State; Zip Code
$757.75 B e TX 75032
!
8 I (a) Category (See Categories listed at the top of this schedule) {b) Description
i
PURFOSE Printing Expense Yard Signs
EXPENDITURE

@

| Chack ¥ travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officenclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date , Payee name
10/7/2025 Minuteman Press Rockwall
Amount (8) Payee address; City; State; Zip Code
$595.60 I cockwall TX 75087
Category (See Categories listed at the top of this schedule) Description
FURPOOE Printing Expense Flyers

OF
EXPENDITURE

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

El Check If Austin, TX, officenoclder living axpense

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

10/8/2025 Minuteman Press Rockwall
Amount (3$) Payee address; City; State; Zip Code

$16,667.47 I Rockwall TX 75087

Category (See Categories listed at the top of this schedule) Description
PURFOSE Printing Expense Printing and mail service for mailers
EXPENDITURE
D Check if travel outside of Texas, Complste Schedule T, D Chack 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 1/1/2025




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 FOR BOX 8(a)

Event Expense
Fees

Focd/Beverage Expense
GifYAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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 not listed above)

1 Total pages Schedule F1:
30f7

2 FILER NAME
Vote Yes for Rockwall ISD

3 Filer 1D (Ethics Commission Filers)

4 Date
10/2/2025

5 Payeename .
Raconteur Media Company

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
$9,450.00 I /oo TX 78755
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUREOSE Advertising Expense Billboard and Text Message Ads

()

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

El Check If Austin, TX, cfficeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenciture to benefit C/OH
Date Payee name
10/9/2025 Minuteman Press Rockwall
Amount ($) Payee address; City; State; Zip Code
$4,765.52 I ol TX 75087
Category (See Categories Iisted at the top of this schedule) Description
PURFOSE Printing Expense Printing and mail service for mailers
EXPENDITURE
[ creckitravel outside of Texes. Complate Schedule T. [] check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10/225 Blue Ribbon News
Amount (3) Payee address; City; State; Zip Code
$1,250.00 B oo TX 75087
Category (See Categories listed at the top of this schedule) Description
PU'g’l?SE Advertising Expense Full Page Ad
EXPENDITURE

D Chacx if fravel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officenolder living expenss

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category nct listed abova)

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)
40f7 Vote Yes for Rockwall ISD
4 Date 5 Payeename
10/9/2025 Keeper's Press

6 Amount ($) 7 Payee address; City; State; Zip Code

$2,489.75 I Heath TX 75032
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Printing Expense Yard Signs

EXPENDITURE

{c) D Check If trave| outside of Texas, Complete Schedule T. Check if Austin, TX, cfficeholder living expense

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

expenditure to benefit C/OH
Date . Payee name

10/9/2025 Qball Design
Amount () Payee address; City; State; Zip Code

$2,381.50 _ Rockwall TX 75087

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Ad Design
EXPENDITURE

[:] Check if travel outside of Texas, Complste 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

10/12/2025 Keeper's Press
Amount (8) Payee address; City; State; Zip Code

$378.88 B et Tx 75032

i Category (See Categories listed at the top of this schedule) Description
PURPOSE ' . .
OF Printing Expense Road Signs
EXPENDITURE

] Checkiftravel outside of Texas. Gompiete Scheduls T, [] check if Austin, TX, officenolder living expense

Complete QONLY if cirect 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 1/1/2025



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

Contributions/Donations Made By
Candidate/Officeholder/Political

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 Polliing Expense Travel In District
GittAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TotaISpag s Schedule F1:
ofe 7

2 FILER NAME
Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

4 Date
10/12/2025

5 Payee name
Keeper's Press

6 Amount ($)

7 Payee address;

City; State; Zip Code

$595.38 B e TX 75032
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE g :
oF Printing Expense Road Signs
EXPENDITURE

(©) [] checxirtraveloutsice of Texas. Completa Scheduia T.

Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/16/2025 Lowe's Home Center LLC
Amount ($) Payee address; ‘ City; State; Zip Code
Category (See Categories listed at the top of this schedule)} Description
PURFOSE Advertising Expense Tposts for Road Signs
EXPENDITURE
D Check if fravel 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

10/20/2025 Chick-fil-A
Amount ($) Payee address; City; State; Zip Code

$253.31 B Rockwall TX 75087
Category (See Cetegories listad at the top of this schedule) Description
PURPOSE Food/Beverage Expense Food for Blockwalkers
EXPENDITURE

D Checkif travel outside of Texas. Completa Schedule T,

[ ] 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 1/1/2025




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)

Advartising 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

Coentributions/Donations Made By GifvAwards/Memorials Exoense 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)
60f7 Vote Yes for Rockwall ISD
4 Date 5 Payeename
10/17/2025 inuteman Press Rockwall
6 Amount ($) 7 Payee address; City; State; Zip Code
Rockwall TX 75087
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PU%’ISSE Printing Expense Printing and mail service for mailers
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule 7. [:] Check If Austin, TX, officenclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/20/2025 Ecanvasser
Amount ($) Payee address; City; State; Zip Code

$988.64 I, 1 :b!in [reland

Category (See Calegories listed at the top of this scheduls} Description
PURPOSE Other Block Canvassing Software
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expensa

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

expenditure to benefit C/OH

Date Payee name
10/24/2025 Minuteman Press
Amount ($) Payee address; City; State; Zip Code
$462.14 BN Rockwall TX 75087
Category (See Categories listed at the top of this scheduls) Description
PUR(’DPFOSE Printing Expense Flyers
EXPENDITURE
[: Check 7 travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officehclder 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 1/1/2025



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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Politcal Committee Legal Services Salaries/WWages/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 catagory not listed above)

expenditure to benefit C/OH

1 Total pafes Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
of 7 Vote Yes for Rockwall ISD
4 Date 5 Payee name
10/24/2025 Paramount Ads
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE Advertising Expense TV Ads
EXPENDITURE
©) D Check if trave] outside of Texas. Complete Schedule T. : Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/24/2025 Meredith Joyce
Amount ($) Payee address; City; State; Zip Code
$435.40 I :oo x50y
Category (See Categories listed at the top of this schedule) Description
PURPOSE . = : . .
e Advertising Expense Reimbursement for car polish supplies
EXPENDITURE
D Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State: Zip Code
Category (See Categories listed at the top of ihis schedule) Description
PURPOSE
OF |
EXPENDITURE |
|:| Check if fravel 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

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

Revised 1/1/2025






