SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC

COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

The SPAC Instruction Guide explains how to complete this form. -~
3 COMMITTEE NAME OFFICE USE ONLY

Great Sdtols, GraztCly SPAC

Date Received

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE

ADDRESS G 34,

|:] Change of Address K lam“—*u %d

Fort Worth, TX 76(16
Da@_.; dalivered)pr Date P

5 CAMPAIGN Ms /R fMR FIRST M1 . Lt

TREASURER j Receipt # Amounl $

e R I UOY G ..

NICKNAME LAST SUFFIX Dale Processed
Need h q'M Dale Imaged

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

TREASURER

STREETADDRESS é 34| K (a VM-G.% Roa

(Residence or Business)

FoaT Werth T¥ T¢li¢

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

MAILING ADDRESS -

SAMG®EG

D Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(81 732 -~0l8|

9 REPORTTYPE

N 30th day before election

D 8th day before election

[:' Runoff

D January 15
[ duy1s

[] Exceeded Modified Reporting Limit
[] nvissolution Report (Attached PAC-FR)

[] 1otn day after campai termi

10 PERIOD
COVERED

Month Year

l/ l/g_;b

Day

THROUGH

Month

Day Year

3 /A8 22

1 ELECTION

ELECTION DATE
Month Da

S /,z a

Year

I:l Runolf

ﬁ Special

I:] Primary
I:l General

ELECTION TYPE

|:| Other

o

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 7/16/2021




SPECIFIC-PURPOSE COMMITTEE REPORT: I ——
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer 1D (Ethics Commission Filers)
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [] canpare
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
necessary.)
[] oFriceroLDER
(] supPORT
(Gandidate or Measure) BALLOT IDENTIFICATION /# ELEGTION DATE
Month Day Year
QOPPOSE
D (Candidate or Measure) D MEASURE / /
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 [3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;’ ow. OD
......... o Tve e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 3 0
.00
CONTRIBUTION 8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 2,/ g1.04
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /,500. 00
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
i includes all information required to be rep@;t_e_d by me under Title 15, Election Code.

C 7: é-_./z,_éPg ,uj G JZW(LLW

ISignature’ ¢f Campaign Treasurer {Declarant)

., LAURALITTON
5= MY COMMISSION EXPIRES
s  AUGUST 11, 2024

NOTARY ID: 12

complete either bption below:

24966812

Sworn_,;'_&r' before me, by the said —/Z,Ld{;f G L Mﬁddm . this the 7"'&,’

day af - 20 9 9’ , to certify which, witness my hand and seal of office.
v -
Y75 Lawra Litton e Sxlrefard
igaﬁlure of officer aﬂmirr(stering oath Printed name of officer administering oath Title of officer administering

I AT T NI ]

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ] g i .
(sfreet) (city) {sfate)  (zip codejcountry)
Executed in County, State of ,onthe day of .20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

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



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

Grest Schosls, Breat City SPAC

TO FILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 ) o8d8.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. [] ScHepbuEcz: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
: ORGANIZATION
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. |[_] scHepbuLeE: Loans $
B. NG i
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 30' IeYo)
9. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
10. [ ] 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 G/OH | $
13. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- L
Geeat Schaols, Great City SPAC
—
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) | 7 Amount of contribution ($)
Al
3] ,‘.R...Q..[.@(ld.ﬂ..(:...R!.QS?.A?&Q!?*@J _______ £3,000.00
2 2 6 Contributor address; State; Zip Code
IO Broad waq, +< 355, San Antonio, TX 722045
8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Joutof-state PAC(D#:_______ ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-slate PAC {ID#; ) Amount of contribution ($)
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 Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations 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 not listed above)

Credil Card Payment

The Instruction Guide explains how to p this form.

1 Total pager Schedule F1:(2 F&Liﬂel\qu S&hw(s G(ea+ a(h SPAC 3 Filer ID (Ethics Commission Filers)

1312 | "Veritex Bank

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

#15.00 |24a4 Merrick F, Fort Werth,TX 76107
8 {a) Category (See Calegories listed al the top of this schedule) (b) Description

. —
PURPOSE k
oF Bon Ing Expense Fee
EXPENDITURE
(c) I:I 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
2|23]22| \ferit+ex Bank
Amount ($) Payee address; State; Zip Code
415,00 | 2424 Mervick St., ForT Weoeth, TX 76107
Category (See Categories listed at the top of this schedule) Description

PURPOSE BGV\R (nj E:apense Fee

EXPENDITURE

|:| Check iftravel outside of Texas. Complete Schedule T. D Check il 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 listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if ravel oulside 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



