SPECIFIC-PURPOSE COMMITTEE FORM SPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. )
[
N '_:OMMW]—EE NAME . . OFFICE USE ONLY
L) Veal"" 8(’/&\00¢57 er’\- Oi‘tﬁ SPA c Date Received
a XSQAQAE”JSEE ADDRESS /PO BOX:  APT/ SUITE # cITY: STATE;  ZIP CODE R E C:: ;‘_‘_‘ !\JE [.—-J

G334 K Lcﬁma—kk Read
[~ ot Woec+h,TX 76l 6

[:I Change of Address

5 CAMPAIGN MS ."éﬁe!_']-iﬂ FIRST M1
TREASURER Receipt # Amount §
N WIS Lo A G
NIGKNAME LAST SUFFIX Date Processed
/\/ E C\_ D J"l /% r\/} Dale |lmaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/ SUITE # CITY: STATE: ZIP GODE

. | 224/ Klamath o ad
~ort+ Wortl, TX 76116

STREET ADDRESS OR PO BOX; APT [ SUITE # CITY; STATE; ZIP GODE

7 CAMPAIGN
TREASURER
MAILING ADDRESS

|:] Change of Address S) /‘* [1//‘ E‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE g j
€) 7 3A-619]
9 REPORTTYPE D January 15 D 30th day before steclion l:l Excesded Modified Reporting Limit
[ auy s g’ 8ih day before election [] Dissolution Report (attached PAC-FR)

D Runoff l___l 10th day afler i ter

10 PERIOD Month Day Year Manth Day Year

Lﬁ/_j,g/&g, THROUGH C;/ & /A B

T ELECTION ELECTION DATE ELECTION TYPE

MD"“L. Daé Y; D Primary g Runoff L__l Other
6/ i /9 D General g Special D ipti

GO TO PAGE 2

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



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

12 _COMMITTEE NAME 13  Filer ID (Ethics Commission Filers)

Grogt S lhods, Geeat City SEAC

Le2

[] oFFiceHoLDER

14 COMMITTEE @ g‘?osr—msﬂom&n NAME

PURPOSE X canoare Dv i (.8},{
(Attach lists an plain paper to ¥ 8 fj il ‘){C'}m _‘?f“ ;, & rff{’(
ﬁc;l;nepslztaeryﬂ;ls report if OFFICE SOUGHT (candidate) / OFFICE HEE{oﬂbuemlder]

15 supeorr | DeBrica Divon, IZWISQ D;g'ﬁf{b{-ﬁf

feﬁd"f U“’-z
) {-‘wrsrﬂ pist

{Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Martth Day Year
OPPOSE ’
(Candidate or Measure) [::I MEASURE / /
DESCRIPTION
ASSIST
(Officehalder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TQTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [’Q; /50,00
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES 3 / o O 7
53,0/5-00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 2 7?1 (7&(?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ / O, 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD £ ﬁ’ o
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report js 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.

Signature of officer administaring oath Printed name of afficer administering oath Title of officer admlnisterlni aath

(2) Unswom Dec on ﬁ ¥

My name is FAB » and my dala of blrth is ’! 'J / ‘?l :

My address is é,;# A'/MM Vi i d 2.7 '-'-_x.z. . ; ﬁ,l & .
treet) ip code)couniry

Executed in 2 Eff Qﬂ:‘:‘ County, State of ﬂ @t onthe / ‘ day of 20 Z 4

}&%ﬁt-

ignature ampalgn 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)

Great Scheols, @i’éc{+ Cs‘t‘g SPAC

TOFILER

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $/ Z 150
2. \:] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:[ SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
5 D SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
) ORGANIZATION
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. |___\ SCHEDULE E: LOANS $
8. M SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 5}0 /5
s. [:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
iSs I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: 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

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 A1:7

2 FILER NAME

fgyea SL—V\M)

S, Great &H-f SPAC

3 Filer ID (Ethics Commissian Filers)

4 Date

I {IFER

5 Full name of contributor [ out-of-state PAC :IDF

6 Contributor address; State; Zip

Me,..and. Mrs... JHM P .Beud...
CETEX |

7 Amount of contribution ($)

(60,00
(G0

3720 Bellairg 'Dr, N, 15 Werdh

LY

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

ﬂ’uns)

Date

Full name of contributor

G. Neac{.hau«w

5 1 i I <! i 6;;1;}.;.3;}. A 7o

State; Zip Code
AL

X 76

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

Amount of contribution (3)

&{00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5l2/22|

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

Mes.Tehn V. Reach IL

Contributor address; City; State Zi

Code

é{ocf

2¥o5 Alfen Rd.. F—%—,\;'V’o’#—h

Amount of contribution (§)

BALOO: QO

Principal occupation / Job tile (See Instructions})

Employer (See Instructions)

Date

Skja2

Full name of contributar [ out-of-state PAC (ID#:;

Contributor address,

.............................. Y Zr
c(©7

Amount of contribution ($)

E<$D. 00

(ool by, 5t S¥, @w@rwﬁz

Principat accupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Sea—

2 FILER NAME

Great Sd"lwfs, Gregt C‘i'f‘g SPAC

3 Fier ID (Ethics Commission Filars)

4 Date

5/a/2a

5 Full name of contributor [ oui-of-state PAC (D3,

| Me.and Mes Kyle Newman........

6 Contributor address; Ci . Stale: Zip Code

£9c Serranc Dry Fh-Wbeth TX 7611

LRI

7 Amount of contribution ($)

B1006. 00

8 Principal occupation / Job tile (Sse instructions)

9 Employer (See Instruclions)

Date

5/a/22

Full name of contributor [ out-of-state PAG (I

Mes S, ﬂemnﬁ Alexonder

Contributor address: City: " Stale; Zip Code

2928 Alten Roads I WJ%}Q’%

Amount of contribution (S)

#/50. oo

Principal occup:

ation / Job ttle (See Instruclions)

Employer (See Instructions)

Date

5422

[ out-of-state PAC (ID&:

Full name of contributor

Meond s TecChentws ..

Contributor address: City: State; Zip Cade

5030 Bryer Ave, F-WorthiX 16197

Amount of contribution (3)

ga50. co

Principal occupation / Jab title (See Instructions)

E

(See Instructi

PIoY

Date

5[4t ja2

Full name of cantributar [3 out-of-siate PAG (1D,

Mrs. Shei [a B, Tohason

Contributor address; City; State; Zip Code

U6z HarlegAve, [, MM@Q

"

=

Amount of contribution (S)

R 000, 0o

7

Principal accupaiion / Job title (See Insbuclions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission

www_ethics.siete.tx.us

Revised 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The Instruction Guide explains how to complete this form. 1 Towl pages Schedule At: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

Gfr’c_,a"s" SW@LK Gq egp:{»@i H SPA C
4 Date 5 Full name of contributor [ out-of-state PAC (iDs: 7 Amount of contribution (S)

/ LA e s, Dol .n..‘:l...li.o..b.m sef......]
5 27/—13— 6 Contributor address; State: Zip Code -ﬁr/ OO 05
/3
4459 Ky rkland Dr f:& Waff&,%%m?
8 Principal occupatian / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (i0%

Amount of contribution (S)

Llilal- Mg and Mes.[006ld. ﬁfl”igﬁ- |/, 000.c0
4104R,d4ehavan%,ﬁ+w JTX

Principal occupation / Job ttle (See lnsrmuons] Employer (See Instrucucns)

Date Full name of contributor [ out-cf-stata PAC (iDi

Amount of contribution (S)

& /1/011 """ c ontnbuloraddress "s‘;{;""é};'é;'é; """ ﬁ"/g}g}, oo
40l f?;cfggwbmd /'1_“ l«f?ri»f« X 76107

Principal occupation / Job titie (Seé Instructions) Empioyer (See Inslructions)

Date Full name of contributor [ out-of-siate PAC (IDF:

s, Till . Bictc:K

é / i,/;z:l Contributar address; T sme zp $ O O. 0
203 Nadd P#wj = o el ??2,10 / o

Amount of contribution (S)

Principal occupation / Job tile (Sze Instructions) Emplayer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics_state.x.us Revisad 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 o complete this form. 1 Towl pages Schedule Al: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Great Sd/loo s, G eod @\ +'\-1 SPAC.
4 Date § Full name afwnumumr (] oul-of state PAC (D&, 7 Amount of contribution (S)

¢lials ‘e;,n;,;;:{;,:;;;;.;;; """"""""""""""" e o 8105, 06
i g 5@f'+ac»t,z—+warm e} B1O

8 Principal occupation / Job tile (See Instructions) g Employer (See Instructions)

Full name of contributor [ our-of-state FAC (D%,
S/ ha Nz and s, Tokn H. [Robi s |

Q -Cohuibu(or addrje:‘-f: C’ity:‘ B State; % ;oodec_i | _'g' /0 a/ oD
G457 Kirkland L)’;/ﬂf Wordh TA

Date Amount of contribution (S)

Principal occupation / JSob title (See Instructions) Employer (See instructions)

Date Full name of contributer [3 out-ot-state PAC (ID:

/}/ e r..vta—-://nfﬁ /]//ﬂ#hﬂwé G?D?{E.

é / / . ‘,2 Ccnmbutor address: ty: State: cude ¢ 11, O
/2 294 Stone henqe@(’, =2 LZZM #3.00.00

Amount of cantribution (8)

Principal occupation / Job title (See Instructions) ) = yer (See Instructions)

Dale Full name of contributar [ out-of-state PAC (D

T e/?f/’e’d'” ...........................
é //7922 conznhulur address; State; ZIp Coua" a7 _K" 5 O.00
408 Washirg Jou T £t Wb o

Amaount of contribution (S)

Principal aoccupaiion / Job title (See Ins!rucuons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributer Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Fomms provided by Texas Ethics Commission www.ethics state beus Revised 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS

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

scHeDUiLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 7

Grest

S¢ bopls, Grest @H{ SPAc

3 Filer ID (Ethics Commission Filess)

4 Date

¢/l

5 Full name of contributor O oul of slate PAC (ID#,

6 Contributor address; State; Zip Gade

634 Klamath m Pt Woi, (e

7 Amount of contribution {(S)

F oo, oo

8 Principal occupation { Job tille (Sse Instructions)

8 Employer (See Instruclions)

Date

G /123 |

Full name of contributor [ out-of-state PAC {iDg:

/14;/ e d Prs. C‘)ﬁrffmoé kg sater

Zp Code

(ol Humb e u— F‘+ u/of#ﬁ XU/

Contributor address;

Arnount of contribution (S)

47, 500,00
7

Princlpal occupation / Job title (See Instructions)

Employer (See Instrucli

ions)

Daie

¢/4a2

Full name of contributor [ aut-of-state PAC (iDs;,

Me. papd Vs i%b‘/ Qﬂj\!c/

Contributor address; State; Zip Code

S Y4 E @«mpo, f?fs/or% TX )

Amount of contribution (S)

£100. 00

Principal occupation / Job tille (See lnstruchons)

Employer (See Instructions)

Date

/602

Full neme of contributar [ out-si-siate PAC (IDs:

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

Contributor address; City; State; Zlp Coae

620 Kdm’lgs Y74 H—%ﬁ#\%ﬁq

Amount of contribution (S}

Z/00. SO

Principal accupation / Job title (Sze Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, plaase see Instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state br.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 Totl pages Schedule Al: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Great Schools, Grea Hlfh[ SPAC

4 Date 5 Full name of contributor 1 out- ur-slate PAC {ID%: 7 Amount of contribution ()

&/ WM bodd s, Tohn B, MeClane
6 Contributor address; Cily; State; ?p;éi;d{;?‘ ‘% lOOe 0@
3562 Cendlelite Ln, Ft.wordirX

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

Date Full name of contributor O out-of-siate PAC {ID¥; Amount of contribution (5)

oo | Rosalya. /%Séﬂ%d/ _________________________
Q/ é/‘zj’ 'Cunr.ﬂhulor address: State; Zip Code j i O(ﬂa o)

3950 Sari 4a %Zrk F Wordh 7

Principal occupation { Job tile (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (D

W/ X /74@!3&»’//5% ..........................

é/ 6/ 22- Contributor address; Zip Code
2000 Spanich Tr, 13, 1o B0k

Amount of contribution ($)

R /DO, oo

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

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

Clofon |- Kathg Mebster. oo
£ GO0 Iaﬁgzycﬁa /;Lr/g) szﬁ%7 LOE ., DO

Amount of contribution ($)

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A4

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: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gread Schools, Great (Gdy SPAC
g
4 Date S Full name of contributor [ out-of-state PAC (|0 7 Amount of contribution (8)

briscilla Mactin
e e S o | EL00.00
600l Wes+over [n, £+ iomih, TX

ey

8 Principal accupation / Job tile (See Instructions) 9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID¥

Lee ~ Christie

Date Amount of cantribution (S)

B F " L n |iciccsssnsnsenssssiicssssasannssttsssttstassssnnssEttssEnsstrsaTiERstrsRnassanETe
{a/é/y;z;) Contributor address; City; State; _Zip Code f /ﬁo C)O
£00 W.7H Sk, 600, 7. 10 g
e [ .
’ ; s v [ Wocth TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ‘ Amount of contribution (8)
Contributor address; City: State; Zip Cade
Principal accupation / Job title (See Instruciions) Employer {(See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: | Amount of contribution (S}
Contributor address; City; State; Zlp Code
Principal occdupation / 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.kx.us Revised 7/16/2021



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
Candldate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan Repayment/Reil ent ion/Fundraising Expense

Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel in Districl

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

how to this form.

P

1 Total pages Schedule F1:
oK e %

serea <y

Credit Card Payment ] . ]
QW( PMES- The Instruction Guide exp

2 FILER NAME

Mo/< G

3 Filer ID (Elhics Commission Filers)

reat City SPAC

[

“"t12]22

5 Payee name

On Reign J- D o C’ampewqu

6 Amount ($) @

7 s co

I'Clly State; Zip Code

Fort: ‘/ké): # TY 781/O

7 Payee address;

PoBex /188

8

PURPOSE
OF
EXPENDITURE

(@) Gategory (See Calegories listed at the lop of this schedule)

{b) Description
(?39;"14""1'101)*[0/; elate Fer Fvisi

d@i’lvea
Distri et Af

D

{c) I:] Check if travel outside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
Date Payee name
5 [ap]za. | Ppward Fublie Aféairs
Amount (8) Payee address; City; State; Zip Code
Y2, 000.00 2211 Weather bee St 7 Worth TV 76110
Catagory (See Categories listed at the top of this schedule) Daescriptio)

Naj vl W.:'[f'c (ecoaé'rijyc’.‘z.

Lompalgn EXpense | g o bt e fon PWIST Boo

D Check if travel outside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
s/3ilz2 | Veritex Bani
Amount (§) Payee address; City; State; Zip Code
. P , . - . ; " ;.
j’)/ 57 0o 2 424 Merri Lk St Fr ol TY 76 (07
Category (See Categories listed at the top of this schedule) Description

Fee

Sankin ¢ J=¥Densel]

I:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, offlceholder living expense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

'-;j, D s“ﬂLﬂ‘ic’{: (

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 7/16/2021



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS
I the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariising Expense Event Expense Loan Repay VF

Accounting/Banking Fees QOffice Overh fRental Exp Equlpment&Rdmed Expense

Consulting Exponso Food/Beverage Expensa Polling Expense Travel in District

Contributions/Denalions Mads By Gl A fals Exp F 0 Travel Out Of District
Candidate/Officeholder/Polilical Committee  Logal Services SatariceWage/Cenbract Labor Other (entera category not listad above)

CreditCard Paymant The Instruction Guide explains how to p this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

Cioot Sehools, Great Gty SAC

1 Total pages Schedule F1:

4 Date

5 P ename . . -
C/e/AZ e T, Dixont CampPaign

Dri Brien
ey 2

State; Zip Code

6 Amount ($)

7 Payee address:

i a
5, O % - St brih TX 76l
® &, 000, oo /Dp BL’DX 1856 (or 2 6 11O
8 (a) Category (See Calegories isted al the top of this schedule) (b) Description C{, F / S., D
PURPOSE + ) (:J(/‘Hom a iLE’ D‘Ctﬂ 2
o { g; " /- i< liz
EXPENDITURE NT (=<7
{c) D Checkiftravel culsids of Texas. Complete Schedula T. D Check if Austin, TX, officehoider Jiving expense
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
sxpendilure to benafit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Gheck if ravel outside of Texas. C: dule T, D Check if Auslin, TX, officeholdar living expense
Complete QNLY. if direct Candidate / Officenolder name Office sought Office held
expenditure to penefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category {See Catagories listad at the top of this schedule} Desecription
PURPOSE
OF
EXPENDITURE
D Check if travel outsida of Taxas. Complate Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpendilure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



