SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

3 COMMITTEE NAME

Great Sehools, Grest Cly SPAC

OFFICE USE ONLY

Date Recolved

4 COMMITTEE
ADDRESS

D Change of Address

ADDRESS / PQ BOX; STATE;

¢34\ Klama -tk Road
Foct Weorth, TX Telle

APT / SUITE #,

ZIP CODE

/2 %2%5

Dale Perdeiiverad opMDate Postmarked

T, 1,21

§ CAMPAIGN Ms (MRZ) MR FIRST Ml
TREASURER Receipt # Amaounl
NaVE e TUDY o G.. . .
NICKNAME LAST SURFIX Dale Processed l /Z 8 /Z 0 iZ
Nedham Date imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # TY, STATE; ZIP CODE
TREASURER
STREET ADDRESS 6 ?4 ( Klam RO@
(Residence or Business) G
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE: 2ZIP CODE
TREASURER
MAILING ADDRESS
SAMNE
,:] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e @17 732-018I
9 REPORTTYPE X January 15 I___I 30lh day before election D Exceeded Modified Reporling Limit
[] sy1s [] st day before etection [} oissolulion Report (Attached PAC-FR)
D Runoff D 10lh day after termi
10 PERIOD
COVERED Month Day Year Month Day Year
THROUGH (;/ 3 ,/ 2 l

11 ELECTION

ELECTION DATE
Month

5,0 2

Year

El Primary
BGenerﬂ

I:l Runolf
D Special

ELEGTION TYPE

D Other

Descript

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

43 Filer ID (Ethics Commission Filers)

"Greak Sahools, Geeat Cily SPAC

Great

o
14 ﬂwi H Da;pg; 'E —
) gL?IQAIEI(';TS—IFEEE [] canpipate £ W ' A"a&( Lue' A
{Altach lists on plain paper to Df‘ M ;("_ka cl an
camplete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) -
nacessary.)
% OFFICEHOLDER
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/# ELEGTION DATE
Month Day Year
OPPOSE
(Candidate or Measure) ] weasure / /
DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 200, Q6
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4.  TOTAL POLITICAL EXPENDITURES $ q 0.0 o)
td
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 3\ al 7, Ol
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD / : ; oo ’ &O

16 SIGNATURE I 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.

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 , this the

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

Printed name of officer administering oath Title of officer administering oath

Signature of officer administering cath
(2) Unsworn Declarat / /
, and my date of birth is ?_ K: ‘//

city .(sbat&i zip codeicounlryi ’

straat,
Executed in __Mounly' State ofﬁi , on the ZE day of
)
» %W

Signffluge of C p\gign Treasurer (Declarant)

My name is

My address is

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3

17  COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

Great Schools, Grext Cihy SPAC

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

13. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 200,00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [[] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

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

: ORGANIZATION

6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [] scHeouLeE: Loans $

8. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ qo' o0
9. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

10. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

1. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

14.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Great Sehesls, Great Citq SPAC

4 Date 5 Full name of contributor ] aut-of-state PAC (10

7 Amount of contribution ($)

g/zohj i 6 . '(;ontributor address; City: State; Zip Code -g:o Dl OO

4341 Klamath R, F+-Worsh X 76116

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 cut-of-state PAC (ID#; ) Amount of contribution (%)
Contributor address; City: Slate; Zip Code

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

Date Full name of contributor O out-oi-state PAC (DK ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See 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 7/16/2021



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

i e Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
Accoun!.lngIBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donalions Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officenolder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . .. . -
The Instruction Guide how to complete this form.

1 gl pages Sghe 112 FILER NANE = S 3 Filer ID (Ethics Commission Filers)
Is, (3ceat Cidy SPAC

4 Dale 5 F'ayen name
131]a Veritex Bank
6 Amount ($) 7 Payee address; State; Zip Code
#15,00 |z2421 Merrick %,F;Q'TWN‘H\ TX 76 (07
8 {a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE ' F
or Banking Fxpense ce
EXPENDITURE
© [ Checkifiravel outside of Texas. Complale Schedule T. [] check it Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

g[30[2 Veritex Bank
Amount ($) Payee address; City; State; Zip Code

»
—
t/15.00 | 7424 MerrickK St WorethTX 76107
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
Baunking Expense Fee
EXPENDITURE
El Check if lravel autside aof Texas. Complete Schedule T. l:l Check il Austin, TX, officeholder living expense

Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

QI.BD,:U Ven-f-% BGV\k
Amount ($) Payee address; City: State; Zip Code
§ls.00 2424Merrzck5-f, F Worth, TX 76107

Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE B i
o anking Expense F
EXPENDITURE ec‘
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021




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)

Advenisi_ng Expense EvenlExpense LoanRep i n ion/Fundraising Expense

Amnun}lngIBanking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contribulions/Donatlons Made By i T P Printing Expense Travel Qut Of District
Candidale/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

Credit Cand Payment
' vm The Instruction Guide fains how to plete this form.

4 Date 5 Payee ame

/3//1/ er idex

I;ages I g I |2 FILER Ngr%+ C‘-‘;‘QSPA‘C 3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
3 Merrick St,FEWe Ty 76 167

/5.00 |2424
8 {a) Category (See Calegories fisled at the top of 1his schedule) {b) Description

PURPOSE B

or Banking E xpense fFee
EXPENDITURE
{c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, afficeholder living expense

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

expenditure to benefit C/OH

Date Payee name

/1/30]21 | Yeritex Bank
Amount ($) Payee address; State; Zip Code
BIs.00 | 2424 MerricKk SF,Ft, wonm TX Telo7

Category (See Categories listed at the top of this schedule) Description
PURPOSE k M
oF Ban Ag Expey\se Fee
EXPENDITURE
|:| Check if iravel outside of Texas. Complele Schedule T I:l Check if Austin, TX, officeholder Tiving expense

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

expendilure to benefit C/OH

Date Payee name
(A[31[21 | Veritex Banh
Amount ($) Payee address; State; Zip Code
%1500 | 2424 Merrick Sk, R Worth, Tx 76 167
Category (See Categories listed at the top of this schedule} Description
-
PURPOSE Ba ’ e
e
EXPENOI;TURE Ak{mg EKPa'se I e
D Check if Iravel outside of Texaz. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to beneiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 7/16/2021



