CAMPAIGN FINANCE REPORT

SPECIFIC-PURPOSE COMMITTEE

COVER

FORM SPAC
SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

N/A
MMITTEE NAME
3 ‘09 OFFICE USE ONLY
Date Received
Vote Yes for Rockwall ISD
4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE
ADDRESS 7’
709B W Rusk St #866 /3 // 8// 2 ‘
[C] change of Address | Rockwall TX 75087 IKIN—
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Rachel Receip! # Amount §
NAME
NICKNAME LAST SUFFIX Date Processed
Boelens Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; ary; STATE; ZIP CODE
TREASURER
STREETADDRESS
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT [ SUITE #; CITY,; STATE; ZIP CODE
TREASURER
MARINBADPRESS 709B W Rusk St #866
[ ] change of Address Rockwall TX 75087
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(915 )  342-8021
9 REPORTTYPE [ senuary 15 [] 30th day before election [[] Exceeded Modified Reporting Limit
(] suy s [] sth cay befors election Dissolution Report (Attached PAC-FR)
|:| Runcff EI 10th day after campaign treasurer termination
L ZIC:)TIII(E):ED Month Day Year Month Day Year
10 /26 /2025 THROUGH 12,31 / 2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month (D)az Year D Primary |:| Runoff D Other
11 7 202%
4 / | B General I_:I Special Description

GO TO PAGE 2

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

Revised 1/1/2025




PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
14 COMMITTEE GANDIDATE / OFFIGEHOLDER NAME

PURPOSE [] canpbare

(Attach Iisls_ on plain ‘paper to

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

[] orriceHoLDER
[Q SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
s nth Day
El OPPOSE Rockwall ISD Proposition A 11 04/
(Candidate or Measure) E CEASORE / 2025
DESCRIPTION
[] AssisT
(Officehalder) Rockwall ISD VATRE
15 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3.500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' ’
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $ 889.36
TOTALS
4. TOTAL POLITICAL EXPENDITURES $  20119.12
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0.00
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.
«’0‘\ (;4/1 A ..-'—) O e A tAnN—
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /Eaﬁjlﬁ / A@ﬂ/ﬂ? 5 , this the /X%

day of Dg//.fméﬁ( 20 35‘ , to certify which, witness my hand and seal of office.

vy, Tanya /?mf/m/lv Fmin . As=L

. |gnatur f offcer admlnlster! ] oath I Printed namé of officer admlnlsterl‘g oa Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is
My address is ; i
(streef) (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



FORM SPAC

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL. CONTRIBUTIONS

11.

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,

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

SUBTOTALS - SPAC COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

Vote Yes For Rockwall ISD NA
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS

4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 3,500.00

5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
. ORGANIZATION

6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

7. D SCHEDULE E: LOANS

8. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 19,229.76

9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10. D

TOFILER

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: ]

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

Nova Landscape Group Inc

10/29/2025
........................................................................................ $1,000.00
6 Corporation / Labor Organization address; City; State; Zip Code
B Lovon TX 75166
Date Corporation / Labor Organization name Amount of contribution ($)

Pogue Construction

10/31/2025 $2,500.00

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

I M cKinney TX 75069

Date Corporation / Labor Organization name Amount of contribution ()

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

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

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

Date Corporation / Labor Organization name Amount of contribution (8$)

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

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 Lcan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rartal Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense

Candidate/OfficeholderPolitical Committee Legal Services Salaries/\Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1of4 Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
10/27/2025 Premier Mobile Billboards
6 Amount (3) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Advertising Expense Mobﬂe Blllboard
OF
EXPENDITURE
(©) [ ] Gheckiftravel outside of Texas. Complete Schedule T, [] check it 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
10/28/2025 Premier Mobile Billboards
Amount ($) Payee address; City; State; Zip Code
$1,100.00 I D! X 75207
Category (See Categories listed at the top of this schedule) Description
PUROP:’ SE Advertising Expense Mobile Billboard
EXPENDITURE
D Check if travel oulside of Taxas, Complete Schedule T. [:] Chack 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
10/28/2025 Qbell Design
Amount (8) Payee address; City; State; Zip Code
$1,461.38 _ Rockwall TX 75087
Category (See Categories listed at the top of this schedule) Description
P U’g’,?SE Advertising Expense Ad Design
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense
Complete QNLY if direct 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 E><p§nse Event Expense Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committes
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\MWages/Contract Labor

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 ID (Ethics Commission Filers)

20f4 Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
10/30/2025 Paramount Ads

6 Amount ($)

7 Payee address;

City;

State; Zip Code

$1,000.00 B e vork NY 10019
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PUT;? SE Advertising Expense TV Ads
EXPENDITURE

©) [} Checxittravel outside of Texas, Complete Schedule T, [] check if Austin, TX, officeholder living expense

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

expenditure o benefit C/OH
Date Payee name

11/4/2025 Townsend Photography & Films
Amount ($) Payee address; City; State; Zip Code

$3,000.00 I :o:ney TX 75126

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Social Media Videos & Commercials
EXPENDITURE
[:l Chack if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expensa

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

11/4/2025 Giovanni's
Amount ($) Payee address; City; State Zip Code

Category (See Categories listed at the top of this schecule) Description
PUFg:,? SE Food/Beverage Expense Watch Event Catering
EXPENDITURE
[:, Check if travel ouiside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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/Officehclder/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 Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Committea Legal Services Salaries/MWages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
3of4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Advertising Expense

Y Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
11/10/2025 Qball Design
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00 B Rockwall TX 75087
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE

Thank you billboard design

©) [] checkittravel outside of Texes. Cemplete Schedule 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
11/10/2025 Dixon Erosion Control LL.C

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

$3,585.87 I Rockwall TX 75087

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/10/2025 Meade Servicing Group Inc

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

$3,585.88 _ Rockwall TX 75087

Category (See Categories listed at the top of this scheduls) Description
PURPOSE - 3
OF Advertising Expense Sign Placement
EXPENDITURE
D Check if ravel outside of Texas. Complete 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)

Advertising Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officahclder/Political Committes Legal Services Salaries/MWages/Contract Labor Other {(enter a category notlisted above)
Credit Card Payment R R )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 of4 Vote Yes for Rockwall ISD N/A
4 Date 5 Payee name
11/18/2025 Chad Tabor
6 Amount (8) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE B .
OF Other Sign disposal
EXPENDITURE
(©) [ ] checiftraveloutside of Texas. Complete Schedule T. [] check it 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

11/18/2025 Ecanvasser
Amount ($) Payee address; : City; State; Zip Code

ssoo00 | R ' Tland

Category (See Categories listed at the top of this schedule) Description
PURPOSE Other Block Canvassing Software
EXPENDITURE B B - _
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, cofficeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL COMMITTEE

STATEMENT OF DISSOLUTION Form PAC - DR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Dissolution" --

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers)
Vote Yes for Rockwall ISD N/A

3 Statement of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

"/2/0\[,(/\ 7\)“‘/1 :_/ e P

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complete either option below:

TANYA R. MURPHY

‘-3 Notary Public, State of Texas
A ﬁ_ \, .,: - Comm. Expires March 28, 2029

(1) Affidavit “E Y Notary ID 131061802

AFFIX NOTARY STAMP / SEALABOVE

f e/
Sworn to and subscribed before me, by the said p&?&éﬁ/ ‘BD@/C:VI = , this the 3

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

O/ 4’ Tanua Ap//)/)um 74 /Qdm/}quﬂ’ﬁé%
nature 0 offcer administering odth

Printed name of bfficer administering o 4th / Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; ; k ‘
(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





