SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER

FORM SPAC
SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Etnics Commission Fllers)

2 Total pages filed:

37

3 COMMITTEE NAME

Vote Yes for Rockwall ISD

OFFICE USE ONLY

Date Received

COMMITTEE ADDRESS /PO BOX;  APT /SUITE #; cITY; STATE;  ZIP CODE
ADDRESS
709B W Rusk St #866
[ Change of Aderess | Rockwall TX 75087
Date Hand-delivered or Date Postmarked

CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER Receipt 2 Amount $

NAVE | R )

NICKNAME LAST SUFFIX Date Processed
Boelens Date Imaged

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

TREASURER

STREET ADDRESS

(Reslidence or Business)

CAMPAIGN STREET ADDRESS OR PO BOX; APT | SUITE #; CITY: STATE; ZIP CODE

TREASURER

MAILINGADDRESS 709B W Rusk St #866

Rockwall TX 75087

E] Change of Address

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

o ¢ I

REPORT TYPE [] danvary 1 [ 30th day before election [[] exceeded Madified Reporting Limit

[] sy 1s [] et day before election [[] Dissolution Report (Atiached PACFR)
D Runoff D 10th day after campaign treasurer termination
10 gg@lggED Month Day Year Month Day Year
8/ 19 / 2025 THROUGH 9 / 25 / 2025
1 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
1 1/ 04/ 2025 m General ,:] Special Descriptior
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
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 [[] canpmare
(Attach lists on plain paper to

complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officehoider)
necessary.)

[] orriceHoLDER

SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
7 Year
[] oppoSE Rockwall ISD Proposition A
(Candidate or Measure) 1 1/ 04/ 2025
X| MEASURE
D ASSIST DESCRIPTION
(Officeholder) Rockwall ISD VATRE
15 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 88,118.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : )
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $ 385.64
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 22,51 0.71
CONTR|BUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 62.507.29
BALANCE OF THE REPORTING PERIOD $ ’ <
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.

Z&W %’)t/! AN

Signature of Campaign Treasurer (Declarant)

.. TANYA R. MURPHY
“"‘; . Notary Public, State of Texas | Please complete either option below:

¢ Comm, Expires March 28, 2029
Nolary[[) 131061802 |

1
Sworn to and subscribed before me, by the said @2 &/’ 6/ 50& /tn > , this the é
day of &9’1‘?68!‘ 20 25

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

Tanya B Wurphy Admia. WHest:

Printed name of officer ar:imrﬂ:s.um_l!r ing oath Title of officer administering oath

if officer administéring 63

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ; 3
(street) (city) (state)  (zip code)country)
Executed in County, State of ,on the day of , 20 g
(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. SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS 51,418.00
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 2,273.25
3. SCHEDULE B: PLEDGED GONTRIBUTIONS 5,000.00
4. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 43,200.00
5. SCHEDULE C2 :'NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR 1.100.00
ORGANIZATION »
6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION 1,500.00
7. SCHEDULE E: LOANS
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 25,225.07

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

1.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT 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.

LI O O E T B | D e | B | A ) | ] | D]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2025




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: 10of17

2 FILER NAME

Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

N/A

4 Date

8/19/2025

5 Full name of contributor

Meredith and Ryan Joyce

6 Contributor address; State; Zip Code

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

7 Amount of contribution ($)

$10,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

8/21/2025

Full name of contributor [ out-oi-state PAC (ID#;

Rachel Boelens

Contributor address; State; Zip Code

Amount of contribution ($)

$25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/22/2025

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

Jeffrey R. Chandler

Contributor address; State; Zip Code

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/23/2025

Full name of contributor [ out-of-state PAC (ID#: )
Adrienne Weber
Contributor address; City State; Zip Code

Amount of contribution ($)

$100.00

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 POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule A1:

20f17

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of contribution ($)

Gayle Bennet
8/25/2025 ...................................................................................
6 Contributor address; City State; Zip Code $100'00

I Rowlett TX 75088

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

Date

8/25/2025

Fult name of contributor [T] out-of-state PAC (ID#: )

Stephen Mayfield

Contributor address; State; Zip Code

I icoth TX 75032

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

~

Employer (See Instructions)

Date

8/25/2025

Full name of contributor [J out-of-state PAG (ID#; )

Kristie Graves

Contributor address; State; Zip Code

I Rockwall TX 75087

Amount of contribution ($)

$30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/25/2025

Full name of contributor [7] cut-of-state PAG (ID#; )

Noelle Fontes

Contributor address; State; Zip Code

B 70

Amount of contribution ($)

$2,000.00

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 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: 30f 17

2 FILER NAME

Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

N/A

4 Date

8/25/2025

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

Collin Zacek
6 ) Contrnbutor address .;. TR C 'ty ........... Sta te . le C°de .......
B Rockl TX 75087

7 Amount of contribution ($)

$25.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Date Amount of contribution (8$)
Kaci Boren
.................................................................................. $100.00
8/25/2025 Contributor address; City; State; Zip Code
I Rockwall TX75052
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
Susan MacLaughlin
8/26/2025 .................................................................................. $10000
Contributor address; City; State; Zip Code
I Fate TX 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAG {ID#: ) Amount of contribution ($)
Kimberly Kiernan
B Y 0 301 S T $25.00
Contributor address; City; State; Zip Code
B Rockwall TX 75087

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 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: 40f17

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Vote Yes for Rockwall ISD N/A
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)
Nicole Smith
8/26/2025 ........... et 4 ........................ : .............. $ 100.00
6 Contributor address; City; State; Zip Code
I icath TX 75126

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Ryan Garrett
812972025 |- vt ee et $5.00
Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

I Rockwall TX 75087

Date Full name of contributor [ cut-of-state PAC (ID#: ) Amaunt of contribution ($)
Leigh Rappaport

8729/ 2025 |+ cverrmreetae et e $18.00
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/29/2025

Full name of contributor 7] out-of-state PAC (ID#: )
Dwayne Cain
| Contributor address; City; State; Zip Code

|
I :ockvall TX 75087

Amount of contribution ($)

$1,000.00

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 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: 5 of 17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Leslie Bailey
00/02/2025 |t trrer e
102/ 6 Contributor address; City; State;  Zip Code $25.00
Rockwall TX 75087
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
William Johnson
8/29/2025 ..................................................................................
Contributor address; City; State; Zip Code $ 1’000'00
Heath TX 75032
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cf-state PAG (ID#: ) Amount of contribution ($)
Frank Fisher
OIA/2025  rvreere ettt $50.00
Contributor address; City; State; Zip Code
Rockwall TX 75032
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

Blair Bell
0 6 2025 |
City; State; Zip Code $50.00

Contributor address;

M Feath TX 75032

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2025

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



MONETARY POLITICAL CONTRIBUTIONS

sSCcHEDULE 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:

6 of 17

2 FILER NAME
Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

N/A

4 Date

5 Full name of contributor [] out-of-state PAC (ID#: )
Tony Fierro
9/6/2025 .................................................................... : ..............
6 Contributor address; City State; Zip Code

I X 75032

7 Amount of contribution ($)

$1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [T cut-of-state PAG (ID#: )
Jayson Killough
9/6/2025 Contributor address; City; State; Zip Code
I (oo X 75032

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Joshua Moran

..................................................................................

Contributor address, Ci State; Zip Code

ity;
B b TX 75032

9/6/2025

Amount of contribution ($)

$1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: )
Lisa Winegeart
97612025 |
| Contributor address: City; State; Zip Code
B Rockovall TX 75087

Amount of contribution ($)

$25.00

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 POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form,

70f17

1 Total pages Schedule A1:

2 FILER NAME

Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

N/A

4 Date

9/5/2025

5 Full name of contributor ] out-of-state PAC (ID#: )
Billy G & Julie Burton
6 Contributor address; City; State; Zip Code

I (cKinney TX 75070

7 Amount of contribution ($)

$2,500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Kelli Harter
00/07 2025 et e e $100.00
Contributor address; City; State; Zip Code
B oo X 75126

Principal occupation / Job title (See Instructions)

|

Employer (See Instructions)

Date

9/712025

[] cut-of-state PAC (ID# )

Full name’ of contributor

John Wilson

Contributor address; City; State; Zip Code

I Heath Tx 75032

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/7/2025

Full name of contributor [ out-of-state PAG (iD#: )

Jared Granberry

Contributor address; City: State; Zip Code

I Rockwall TX 75032

Amount of contribution ($)

$1,500.00

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 POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At: 8of17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (S)
I Blake Davis
9/7/2025 ................................................................................... $SOO'00
6 Contributor address; City State; Zip Cede

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

91712025

Full name of contributor [ out-of-state PAG (ID# )

Brian Berry

Contributor address; State; Zip Code

Amount of contribution ($)

$2,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

B i T

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

L T 7. S $1,5()0.00
Contributor address; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

917/2025

Full name of contributor [7] out-of-state PAC (iD# )

Jeff Anderson
""" Contributor address, Gy, State; ZipCode
B fcoth TX 75032

Amount of contribution (3$)

$500.00

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 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: 90f17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (8)
John Mahaffey
Q/7/2025 | rree e $750.00
6 Contributor address; State;  Zip Code
. Mount Vernon TX 75032
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (1D#; ) Amount of contribution ($)
Kendall Toon-Kent
Ty S (A $1,500'00
Contributor address; City; State; Zip Code
Heath TX 75032
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD# ) Amount of contribution ($)
Amy A Murphy '
9/7/2025 ........................................... e T $500.00
Contributor address; City; State; Zip Code
Heath TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ] Full name of contributor [ out-of-state PAC (iD¥; ) Amount of contribution ($)
| Justin Saunders
9171202

[romeeeneene AR e e e $1’000.00

City; State; Zip Code

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 POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

10 of 17

2 FILER NAME

Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

N/A

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
Myles Hunter
9/8/2025 ................................................................................... $1’00000
6 Contributor address; City; State; Zip Code

[ Heath TX 75126

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of contribution ($)
Michael Rentz
Y 202 $1,000.00
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 ($)
Johnny Moss

0 82025 L $1,000.00
Contributor address; City; State;  Zip Code ’ :

I ot TX 75032

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Rodney Holland
9/8/2025 EREERERERES SRR R EAT LR TR PP PPEPPRTRLY SRRRRRECILCETTLICLIPLRTED RRSESEIREREEIE $250.00
| Contributor address; City State; Zip Code

D ocl X750

Principal occupaticn / 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 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: 11 Of 17

2 FILER NAME

Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

N/A

4 Date

9/8/2025

5 Full name of contributor

Donald Watts

6 Contributor address; City; State; Zip Code

I Dallos TX 75374

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

7 Amount of contribution (8)

$1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/8/2025

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

Jodi James

Contributor address; City; State, Zip Code

_ Heath TX 75126

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/8/2025

Full name of contributor (7] out-ct-state PAC (ID#; )
Dori Brown
Contributor address; City; State; Zip Code
Rockwall TX 75032

Amount of contribution ($)

$20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/9/2025

Full name of contributor [ out-of-state PAC (ID#; )
Kris Sharp
Contributor address; City State; Zip Code

Amount of contribution (3$)

$1,000.00

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 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: 12 of 17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Ryan Morgan
0 12 2025 oo $250.00
6 Contributor address; City; State; Zip Code :
Rockwall TX 75032
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] cut-of-state PAC (ID#; )

Amount of contribution ($)

Jason Mueller

.................................................................................. $500.00
9/13/2025 Contributor address; City; State; Zip Code
B corx 75032
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: } Amount of contribution ($)
David Embry
9/14/2025 |1 .eviiieiei e $300.00
Contributor address; State; Zip Code
B  oclval TX 75057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG (ID# ) Amount of contribution ($)
Darby Burkey
9/14/2023 Contributor address; City; State; Zip Code $750.00
I Rockwvall TX 75087
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 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: 3 ¢y~
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A
4 Date 5 Full name of contributor [} out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Amanda Hefner
................................................................................... $1 OOO‘OO
9/14/2025 6 Contributor address; City; State; Zip Code ’
Rockwall TX 75087
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full neme of contributor [[] out-of-state PAC (ID#; )

Amount of contribution ($)
Sedric Thomas

O 14 205 ettt e e s $750.00
Contributor address,; City; State; Zip Code

B Rockwall TX 75087

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

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

Amount of contribution ($)

Kayne Pierce '

9/14/2025 .................................................................................. $10000
Contributor address; City; State; Zip Code
I ol TX 75057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
Leslie Pierce
O/L412025 | e $500.00
Contributor address; City; State; Zip Code ’
I :ockwall TX 75087
Principal occupation / Job title (See Instructions) i 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 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:

14 of 17

2 FILER NAME

Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

N/A

4 Date

9/15/2025

5 Full name of contributor [] out-ct-state PAC {ID#:; )
Kevin Kurt Nielsen
6 Contributor address; City; State; Zip Code

I <o X 7505

7 Amount of contribution ($)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/15/2025

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

Ronny Hale

Contributor address; City; State; Zip Code

Amount of contribution ($)

$300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/15/2025

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

Jimmie Dale

Contributor address; State; Zip Code

Amount of contribution ($)

$1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/15/2025

Full name of contributor [J out-of-state PAC (ID#; )
Marcus McKee
Contributor address; City State; Zip Code

_ Rockwall TX 75087

Amount of contribution ($)

$200.00

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 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:

150f 17

2 FILER NAME

Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

N/A

4 Date

9/15/2025

5 Fuli name of contributor [J out-of-state PAC (ID#; )
Lacy Deckard
V 6 Contributor address; City; State; Zip Code
I Rockwall TX 75087

7 Amount of contribution ($)

$750.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/15/2025

Full name of contributor

David & Julie Couch

Contributor address; City, State, Zip Code

_ Rockwall TX 75087

[ out-of-state PAG (ID#; )

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/17/2025

Full name of contributor ] out-of-state PAG (ID#; )

Willard Draper

Contributor address; City; State; Zip Code

I stccnson CA 93181

Amount of contribution ($)

$250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/19/2025

Full name of contributor 7 out-of-state PAC {ID#; )

Blake James

Contributor address; City;

B 1icah TX 75032

Amount of contribution ($)

$150.00

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 POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 16 of 17

2 FILER NAME
Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

N/A

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (8)
Shelly Spearman
9/21/2025 ................................................................................... $5000
6 Contributor address; City State Zip Code
B Rockwall TX 75087

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor 7] cut-of-state PAC (ID#: ) Amount of contribution ($)
Renee Hunter
9/21/2025 ............ o FRESHERRRS TR e u R an e an s $20_00
Contributor address; City State; Zip Code
B Rockwall TX 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-cf-state PAC {ID#: ) Amount of contribution ($)
Jade Porter
/2412025 |1ttt $250.00
Contributor address; City; State; Zip Code
B oo s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution ($)
Kristine Anderson
O/25/2025 vttt e e e e
Contributor address; City; State; Zip Code $SO'00
I Rockwall TX 75087

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 POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested informaticn 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: 1~ 17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Agron Dika
9/25/2025 ...................................................................................
6 Contributor address; City; State; Zip Code $500‘00
N b TX 75032
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#; ) Amount of contribution (S)
. Charles & Tracey Landry
YA 0 72 S T 51
Contributor address; City; State; Zip Code S ’OOO'OO
B cociovell TX 75087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Matt Zahm
9/16/2025 S PR -
Contributor address; City; State;  Zip Code $J’OOO'OO
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-siate PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: l1ofl

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

I o X750

Vote Yes For Rockwall ISD N/A
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$  2,273.25
5 Date | 6 Full name of contributor [ out-of-state PAC (ID#: }| 8 Amount of | 9 In-kind contribution
| Neely & Iustin Holland Contribution $ : description
8/28/ 2025 |+++ e errnne e 1 $2.073.25 l Hats
7 Contributor address; City; State;” Zip Code ’ |

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)

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

14 Contributor's employer/iaw 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)

Date Full name of contributor  [] out-of-stats PAC (ID#: ) Amount of | In-kind contribution
Contribution $ |  description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ ] check 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/dlaw 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 1/1/2025




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:
10f1

2 FILER NAME

Vote Yes for Rockwall ISD

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ 0
5 Date 6 Full name of pledgor [J out-of-state PAG (ID#: )| 8 Amount I 9 Inkind contribution
of Pledge $ | description
Matt Zahm I
|
OMMBI2025 e v eeeen e et e e e $5,000.00 |
7 Pledgor address; City; State; Zip Code |
I oot 75126 !
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [[] cut-of-state PAC (ID#: Amount : In-kind contribution
of Pledge $ | description
|
............................................................................ |
Pledgor address; City; State; Zip Caode |
I
D Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R Full name of pledgor ] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code :
I .
I:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution
. Pledge $ | description
|
|
Pledgor address; City; State; Zip Code :
|
[__Jcheck if travel outside of Texas. Complete Schedule T.
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 scHebuLE 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 pagee Schedule C1: ; ¢4
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
Elite Landscape Inc
812112025 | ] $1,500.00
6 Corporation / Labor Organization address; City; State; Zip Code
Frisco TX 75034
Date Corporation / Labor Organization name Amount of contribution ($)
8/20/2025|  Chris Harp Construction LLC
........................................................................................ $2,500.00
Corporation / Labor Organization address; City; State; Zip Code
Nevada TX 75173
Date Corporation / Labor Organization name Amount of contribution ($)
Terra Manna LLC
....................................................................................... 10,000.00
9/2/2025 Corporation / Labor Organization address; City; State; Zip Code $ ’
I Do TX 75209
Date Corporation / Labor Organization name Amount of contribution ($)
Johnson Volk Consulting
812512025 | e $2,000.00
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Hanby Insurance LLC
9/11/2025 $1,500.00
Corporation / Labor Organization address; City; State; Zip Code
B oo X0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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: 20f3
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)

Luisa N Rios DDS MD PLLC

$200.00
Q1272025 | - vvveeeenee e SR RIS TRRRERTIPPYPIPVRPIORPRIY
6 Corporation / Labor Organization address; City; State; Zip Code
_ Rockwall TX 75032
Date Corporation / Labor Organization name Amount of contribution ($)
Highview Homes LLC
O A 202 $500.00
Corporation / Labor Organization address; City; State; Zip Code
] Rockwall TX 75087
Date Corporation / Labor Organization name Amount of contribution ($)
Satterfield & Pontikes Construction Inc.
9/16/2025
/16/20 R T LT TR P T P PERPPREPRRY RCSRAREEREEEELEE $2,500'00
Corporation / Labor Organization address; City; State; Zip Code
I oo 70
Date Corporation / Labor Organization name Amount of contribution ($)

Joeris General Contractors LLC

9/12/2025 ........................................................................................ $5,000.00

Corporation / Labor Organization address; City; State; Zip Code

B - cconio TX 78216

Date Corporation / Labor Organization name Amount of contribution ($)

Northstar Builders Group

/1872025 v eveeereenee ettt e e e en e $10,000.00

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



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: 3 ¢

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A '
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
Skorburg Company
9/ 10/2025]: -+ -+ et er ettt e e $1,500.00

6 Corporation / Labor Organization address; City; State; Zip Code

I . TX 75225

Date Corporation / Labor Organization name Amount of contribution ($)
RPRE LLC
0 8 20025 Lt e $3,500.00

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

The Tiniest Detail LLC
ST ey X0 $1,000.00

Corporation / Labor Organization address; City; State; Zip Code

I ockivall TX 75087

Date Corporation / Labor Organization name Amount of contribution ($)

PCI Construction
B 2L 202 $1,500.00

Corporation / Labor Organization address; City; State; Zip Code

B :cKinney TX 75071

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.ix.us Revised 1/1/2025



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

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 G2: | of

2 FILERNAME 3 Filer ID {Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A
4 Date 5 Corporation / Labor Organization name 7 Amount of 13 In-kind contribution
: Contribution $ | description
Hella Shriners l .
| Partial payment of
8/28/2025 | .. $1100.00 | sionage - Keeper's
6 Corporation / Labor Organization address; City; State; Zip Code | Pg & p
| ress

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

In-kind contribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

|
|
|
I
|
Corporation / Labor Organization address; City; State; Zip Code |
|
I

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

In-kind contribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

I

I

f

|
............................................................................. |
Corporation / Labor Organization address; City; State; Zip Code }

|

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

In-kind contribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

|
|
!
|
|
Corporation / Labor Organization address; City; State; Zip Code |
|
I

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

In-kind contribution
description

Date Corporation / Labor Organization name Amount of
Contribution $

I

I

|

|
............................................................................. I
Caorporation / Labor Organization address; City; State; Zip Code %

|

DCheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LABOR ORGANIZATION

PLEDGED CONTRIBUTIONS FROM CORPORATION OR

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

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

lofl

2 FILERNANME Vote Yes for Rockwall ISD

3 Fliler ID (Ethics Commission Filers)

4 Date |5 ; 7 Amount of I 8 In-kind contribution
Corporation / Labor Organization name Contribution $ | desoription
PCI Construction :
872172025 [+ cvevrerernttntrtitittatietitaastatitoianransnrntnsaararariarnttreeviaseirenns sl,soooo |
6 Corporation / Labor Organization address; City; State; Zip Code |
. I
I o 75071
[ check if travel outside of Texas. Complete Schedule T.
Date ion/ L i Amount of I In-kind contribution
Corporation abor Organization name Contribution $ | description
|
) I
................................................................................ |
Corporation / Labor Organization address; City; State; Zip Code ]
I
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of I In-kind contribution
Contribution $ |  description
|
................................................................................ ]
Corporation / Labor Organization address; City; State; Zip Code :
|
D Check if trave! outside of Texas. Complete Schedule T.
Date . L P Amount of ! In-kind contribution
Corporation / Labor Organization name Contribution $ | description
J
J
Corporation / Labor Organization address; City;: State; Zip Code }
|
[ ] check if travel outside of Texas. Complete Schedule T.
Date : P— Amount of ! In-kind contribution
Corporation / Labor Organization name Contribution § | description
|
................................................................................ ]
Corporation / Labor Organization address: City; State; Zip Code }
|
D Check if travel outside of Texas. Complete Schedule T.

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)

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

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

Constulting Expense Focd/Beverage Expense Polling Expense Travel In Distriot

Contributions/Denations 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)

Credt Card Paymert
! The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1of 10 Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
8/20/2025 Ray Hubbard Postal
6 Amount (8) 7 Payee address; City; - State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Office Overhead PO Box Rental -3 months
EXPENDITURE
(©) [ ] cneiftraveloutside of Texas. Complete Scheduie 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
8/20/2025 Scarlett Caruthers
Amount ($) , Payee address; City; State; Zip Code
$1,000.00 I ol T 75087
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Social Media Management
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

8/20/2025 Taco Wasted
Amount ($) Payee address; City; State; Zip Code

$420.00 - I o<l TX 75087
| Category (See Categories listed at the top of this schedule) Description
PURFOSE Event Expense Kick-off Food Truck
EXPENDITURE
[] checkif travel outside of Texas. Gomplete Scheduls . [] check if Austin, TX, officahclder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expesnse Event Expense Leoan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Focd/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category net listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20f 10 Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
8/22/2025 Costco Wholesale
6 Amount (8) 7 Payee address; City; State; Zip Code
$145.04 I - T 75251
8 (a) Category (Sse Categories listed at the top of this schadule) (b) Description
PURPOSE Food/Beverage Expense Kick-off Food & Drinks
EXPENDITURE
{©) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/22/2025 Costco Wholesale
Amount ($) Payee address; City; State; Zip Code
I -5 TX 75231
$299.60
Category (See Categories listed at the top of this schedule) Description
PURPOSE Kick-off Food & Drinks
OF Food/Beverage Expense
EXPENDITURE t
i D 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

Date Payee name

8/22/2025 Gianni's Italian Bistro
Amount ($) Payee address; City; State; Zip Code

$156.42 I ;i rx 75032
Category (See Categories listed at the top of this schedule) Description
PURPOSE R .
OF Food/Beverage Expense Kick-off Pizza
EXPENDITURE
D Check if travel outside of Texas. Complete Schecule 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 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)

Advertisipg Expﬁ?nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals 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 P t
rectbardramen The Instruction Guide explains how to complete this form.
1 Total3oagfs 8chedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
of 1 Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
!
8/26/2025 Keeper's Press
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,489.75 B ot X 75032
8 (@) Category (See Categories listed at the top of this scheduls) (b) Description
- Printing Expense Yard Signs
EXPENDITURE
(© [ ] checxiftraveloutside of Texas. Complete Schedule T. [ creck if Austin, TX, officehclder living exoense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/29/2025 Keeper's Press
Amount ($) Payee address; City; State; Zip Code
i .
Category (See Categories listed at the top of this schedule) Description
PURPOS _r .
REOSE Printing Expense Road Signs
EXPENDITURE
[:] 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
9/5/2025 Keeper's Press

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

$1,244.88 s Heath TX 75032

Category (See Categories listed at the top of this schedule) Description
PURPOSE . s
OF Printing Expense Road Signs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living axpanse

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 Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense
Candidata/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travei Qut Of District

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)
40f10 Vote Yes for Rockwall ISD N/A

4 Date 5 Payee name

9/5/2025 Keeper's Press
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Printing Expense Yard Signs

EXPENDITURE
(© [ Checkiftraveloutside of Texas. Complete Schedule . [] 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
9/9/2025 Qball Design
Amount ($) Payee address; City; State; Zip Code
$541.25 [ Rockwall TX 75087
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Logo Design
EXPENDITURE

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

I:] 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

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

487.13 B Rockval TX 75087

Category (See Categories listad at the top of this schedule) Description
PURPOSE Advertising Expense Signage Design
EXPENDITURE

| Check if travel outside of Texas. Complete Schedula T.

Ij Chack if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name
expenditure o benefit C/OH

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)

Adverﬁsqng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounfmg/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a catagory not listed above)
Credit Card Payment i
The Instruction Guide explains how to complete this form.
1 Total pafges Schedule F1:| 2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
50t10 Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
9/11/2025 Rubber Duck Regatta and Jeep Festival
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 IR  Rocvall TX 75052
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Booth Registration
EXPENDITURE
(©) L—_] Check if travel outside of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/10/2025 Blue Ribbon News LLC
Amount ($) Payee address; City; State; Zip Code
$1,250.00 I Rockwall TX 75087
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Print/Digital Ad
F
EXPENDITURE
D Check f travel outside of Texas. Complete Schedule T, E] 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

9/12/2025 Scarlett Caruthers
Amount () Payee address; City; State; Zip Code

$2,250.00 B <okl TX 75087

Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Expense Social Media Management
EXPENDITURE
[:J Check if travel outside of Texas. Complate Schedule T. D Chsck 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 1/1/2025



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accountng/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles\MVages/Contract Labor 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 ID (Ethics Commission Filers)

6 of 10 Vote Yes for Rockwall ISD N/A

4 Date 5 Payee name

9/15/2025 Kroger
6 Amount ($) 7 Payee address; City; State; Zip Code

$151.83 B X 75032
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

(o] . . . . . -
I San Solicitation/Fundraising Expense Event Food
EXPENDITURE

©) [] cneckif ravel cutside of Texas. Complete Scheduie T.

| Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/15/2025 Qball Design
Amount ($) Payee address; City; State; Zip Code
$649.50 - Rockwall TX 75087
Category (See Categories listed at the top of this schedule) Description
PURPOSE Sl :
OF Advertising Expense Ad Design
EXPENDITURE

[] checkif raveloutsice 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
9/16/2025 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$32472 D i A 95108
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense 2 Tents
EXPENDITURE

| Check if fravel outside of Texas. Complete Schedula 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 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.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candicate/Officeholder/Political Committee

Credt Card Paymernt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District

Gift!Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
7 of 10 Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
9/18/2025 eeper's Press LLC
6 Amount (8) 7 Payee address; City; State; Zip Code
$595.38 _ Heath TX 75032
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
P tan Printing Expense Road Signs
EXPENDITURE
(9] 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

9/18/2025 Keeper's Press
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule} Description
PURPOSE Printing Expense Road Signs
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living axpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
9/18/2025 Keeper's Press LLC
Amount ($) Payee address; City; State; Zip Code
$1,244.88 _ Heath TX 75032
| Category (See Categories listed at the top of this schedule) Description
PURPOSE .. .
OF - Printing Expense Road Signs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

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 Expsnse
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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 not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
80f 10 Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
9/18/2025 Keeper's Press LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$833.53 B o X 75032
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Printing Expense Road Signs
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N A\
9/18/2025 Keeper's Press
Amount ($) ' Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURFOSE Printing Expense Road Signs
EXPENDITURE
|:] Check if ravel 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
9/19/2025 Keeper's Press LLC
Amount (8) | Payee address; City; State; Zip Code
|
’ Category (See Categories listed at the top of this schedule) Description
PURPOSE e s 2
OF | Printing Expense Yard Signs
EXPENDITURE |
[ checkiftraveloutside of Texas, Compiste Schedule T. [ check if Austin, TX, officenolder Iiving 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




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 Loan Repayment/Reimbursement Sdlicitation/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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)
CreditCard Payment
4 The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
9of 10 Vote Yes for Rockwall ISD
4 Date 5 Payee name
9/20/2025 Ecanvasser
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Other Block Canvassing Software
EXPENDITURE
(c) D Check if ravel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/19/2025 Qball Design
Amount ($) Payee address; City; State; Zip Code
$270.63 _ Rockwall TX 75087
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ad desi
OF Advertising Expense esign
EXPENDITURE
D Checkf travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/24/2025 Ecanvasser
Amount ($) Payee address, City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Other Block Canvassing Software
EXPENDITURE
3 Check If trave] 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 1/1/2025



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
Git‘Awards/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.

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2

FILER NAME

3 Filer 1D (Ethics Commission Filers)

10 of 10 Vote Yes for Rockwall ISD
4 Date 5 Payee name
9/23/2025 Qball Design

6 Amount ($)

7 Payee address;

City;

State; Zip Code

8 (a) Category (See Caiegories listed ai the top of this schedule) (b) Description
PURPOSE
OF Advertising Expense Flyer Design
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/25/2025 Minuteman Press
Amount ($) Payee address; City; State; Zip Code
$462.14 _ Rockwall TSX 75087
Category (See Categories listed at the top of this schedule) Description
PURPOSE e
OF Printing Expense Flyers
EXPENDITURE
D Check if trave] outside of Texas. Complete Schedule T. [: Check if Austin, TX, officenclder 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

[] checkiftravel outsice of Texas, Complete Schedle .

E} 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






