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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITT!

= 13 Filer ID (Ethics Commission Filers;
Gre Eﬁmf\ools_. Great Ci+y SPAC | |

ge] Lue’bal’\os

» ki
Ejeca s GEF cetpI8ers, Daphre Brookins HAn
PURPOSE m CANDIDATE
) ) 5 pe B
{Attach lists on plain paper to {‘,
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
m OFFICEHOLDER
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION /# ELEGTION DATE
Month Day Year
OPPOSE
L] (Candidate or Measure) [ measure / /
DESCRIPTION
ASSIST
{Officeholder)
15 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
[ ] check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $ X 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 00 ° 0
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS
4, TOTAL POLITICAL EXPENDITURES $/0 j¢ Y
_____ L4 d
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ,I oa
BALANCE OF THE REPORTING PERIOD $ ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD , ¢

16 SIGNATURE

un
ORI

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
— Y
o7 A ez

STUOeSs ait nnoTmaon required to be rep; d by under Jitle 15, Election Gode.
LAURA LITTON M
-
- -

= MYAch::Iss:I%N’ %;TES ﬂ Signaidre of Campalgn Treasurer (Declarant)

“\
~__NOTARY ID; 124966812 |[f¥lease complete either option below:

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said j&d&{ 5 = A/‘L‘f E/AM , this the /5@

/

day o

20 9/ , to certify which, witness my hand and seal of office.

2 Lpwra fitton Aamin. Asst-

Sigr’\alure of officer a‘dmin‘lstﬂring oath Printed name of officer administering oath Title of officer administering cath

-

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 ; . y
(street) (city) {state)  (zip code)country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)
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SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

Great Schools, G reat 8&43 SPAC

14.

18 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 5} m /74
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHEDULE c1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

s. [] ScrepuLece: NON-MONETARY (IN-KIND) GONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

: ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. P& screbuleE: Loans s /500,00
]
8. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ) ,dﬂ’qi'
f

9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. I:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

122 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

13 [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §

[[] SCHEDULEK: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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:

3 Filer ID (Elhics Commission Filers)

Gront Schools, Great Citl SPAC

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution (§)

5/6/.21 o .y 3 """""""" 5 ;;.'.;“';.;;;;; """" #/00.00
3800 Teai ) wocd Lare Tx-,ﬁ&

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

Full name of contributor [1 out-of-state PAC (ID#: |

Date Amount of contribution ($)

skl | TK%B rew H """""" e $400.00
208 l/ifg fm"a Ffa.ce, FG.&)M-EA;T)‘('?@UT

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

Date Full name of contributor [ out-of-state PAC (ID#:______ ) Amount of contribution ($)

5/6/2/ """ c ;;;;.;;;o;';;,’;;;;;""""""""""'”""""';t;‘;""z'.};};;a; """ 1ﬁ/oc%oo
230% Med foid Gk W., Ft. Wocki TR 6467

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

‘ %
5'/6/2 [ |- C/]/{':iffa"l'PU ....... (.5 ........ s 8 50,00

wazkowanor)ﬂ wor#\mzng

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 11/13/2020




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 ichedule Al:

2 FILER NAME

Greot

Scherls, Greak City €PAC

3 Filer ID {(Ethics Commission Filers)

4 Date

5/6)21

5 Full name of contributor [] out-ol-state PAC (1D#:

6 Conltributor addrass; City; State;  Zip Code

18 Valleq Ridqe-RE, Ft.Wocth, X 76107

7 Amount of contribution ($)

g/00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

slefal

Full name of contributor [ out-of-stale PAC (ID#:

Mr.and Mes, Terry K. Montesi

Contributor address; City; State; Zip Code

2101 Brad+ord Pack, [ Wocth TX Telo7

Amount of contribution ($)

g250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

_5/]4 JRi

Full name of contributor [0 out-of-state PAC (ID#. )

Sheila B. JTohason

Contributor address; City; State; Zip Code

14636 Harley Ave, Ft.WorthTX 76107

~

Amount of contribution ($)

45 000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

GveatSehools, Great Cil-j SPAC

4 TOTAL OF UNITEMIZED LOANS

s |, 860.00

5 Date of loan 7 Name oflender ] out-of-state PAC (ID¥:

¢lailar | TUDPY G NeEPHAM

6 Is lender
a financial
Institution?

8 Lender address; City;

634l Klamath Road
@) Bort Workh TXTEINE

State;

Zip Code

9  LoanAmount ($)

/, 500,00

10 interestrate

FA

11 Malturity date

AR

12 Principat occupation / Job title (See Instructions)

—

13 Employer (See Instructions)

Self emploves ~gacttimg raisert

14 Description of'Collatdral 15

Check if personal funds were deposited into political

ﬁ none

account (See Instructions)

16 GUARANTOR

INFORMATION

B not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[] not applicable

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code iptSreStrtS
a financial
Institution? s
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f C |
Description of Collatera Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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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)

The Instruction Guide

plains how to plete this form.

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 not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME 3_Filer ID (Ethics Commission Filers)

Great Scheols, Great Ci‘h’( SPAC

4 Date 5 Payece name

slufal Daphne Brookins

6 Amount ($) 7 Payee adtfress;

2500.00 | 4729 Leopard Steet

Fores+ HillTx 76119

State; Zip Code

8 (a) Category (See Calegories listed al the top of lhis schedule) (b) Description

PURPOSE

Contri botion | Campaign Expenses

©) [] checkittravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehlder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Offtce Held
expenditure to benefit C/OH
Date Payee name
shglat '
Vrphy [Vasica
Amount ($) Payee address; City; State; Zip Code

$#/,326.04 215" Brazos ST, Ste A # 304 pustin. TX 75701

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

PURPOSE

g | Peinting Expense | Mailing

D Check iftravel oulside of Texas. Complete Schedule T. I:l Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
sl28/21 Dr. Mi chael Rtjcm
Amount ($) Payee address; - City: State; Zip Code

$ 845,00 | 5L4% Agave ey, Foct Worth, TK 76126

Calegory (See Categories listed at the tap of this schedule) Description

- Contripuvtion CaMPG;ﬁf\ EX-PMSCS

expenditure to benefit C/OH

EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Auslin, 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 11/13/2020




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHeDpuLE 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 Solicitalion/Fundraising Expense

Accounling/Banking Fees Office Overhead/Renlal 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 Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Paymenl N R .
The Instruction Guide explains how to complete this form.

1 Total pageﬁ':hedule F1:|2 FILER NAMEg G‘/ 3 Filer ID (Ethics Commission Filers)
Ge eheols Geeat 6«41/ SYAC

4 Date 5 Payee name

#/30/(21 Veritex Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

£456.9¢ 2424 Merrick St ) F: Workh [ TX 7¢107

4
8 (a) Category (See Categories listed at lhe top of this schedule) (b) Description
PURPOSE B k 4 +a
oF nking Expen Stam
EXPENDITURE Q '1 Se
(c) D Check if Iravel outside of Texas, Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
6/30/21 Veritex Bank
Amount ($) Payee address; State; Zip Code
8/5.00  |LagayMeryich St,Fort Workh, TX 76107
Category (See Categories listed at the top of this schedule) Description

PURPOSE

or 6’om/<{hg Expense F€6

EXPENDITURE

D Check if travel outside of Texas, Complele Schedule T. I:l Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories lisled at he top of lhis schedule) Description
PURPOSE
EXPENDITURE
D Check if lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/13/2020



