SPECIFIC-PURPOSE COMMITTEE

FORM SPAC

COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

Gk*ea'k‘ Sclnoo\S, G(ea'\' C’t'lj SPAC

1 Filer D (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. @
3 COMMITTEE NAME ! OFFICE USE ONLY

I — :
4 COMMITTEE |

ADDRESS

ADDRESS / PO BOX APT / SUITE # CITY: STATE: ZIP CODE

6341 Klamatlh Road
Fo War+h TX 7@ la

D Change of Address

5 CAMPAIGN MS .1H§ MR FIRST _:.I.l
TREASURER U D G_
NAME ) J _

| NICKNAME LAST SUFFIX
|
| HAM
NEEDHA
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}):  APT i SUITE #: ey STATE.

TREASURER
STREETADDRESS
(Residence or Business)

¢ 34| Klamath Reoad
Foat Worth, TX 16 16

STATE

STREET ADDRESS OR PO BOX APT / SUITE #: Ty,

SAME

7 CAMPAIGN
TREASURER
MAILING ADDRESS

]___\ Change of Address

EXTENSION

AREA CODE PHONE NUMBER

(§17) 223-0554

L—_I January 15
g July 15

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE [:l 30lh day before eleclion

I:] 8th day belore election

D Runofl

10 PERIOD

COVERED Year

Month

6. 9 23

Day

THROUGH

Date Received

RECEIVED

JUL 15 022

Board of Education

Date Hand-delivered or Date Postmarked

Aeceipt #

| Amount §

Date Proc

essed

Date I_maged

ZIP CODE

Z|P CODE

D Exceeded Modified Reporting Limit
D Dissolution Reporl (Attached PAC-FR)

,:I 10th day after campaign lreasurer termination

Month

G,

Day Year

30, 22

1 ELECTION ELECTION DATE

|
i D Primary E Runofl
G (3 22 [ ] ceneral X1 speca

tMonth Day Year

ELECTION TYPE

| | Other

Dé

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 7/16/2021




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

12 COMMITTEE NAME

[ 13 Filer 1D (Ethics Commission Filers)

Ceeat Schaols, Great City SPAC :

14 COMMITTEE
PURPOSE

(Attach lists an plain paper to

complete this report if

necessary.)

X

SUPPORT

‘TANDIDATE | OFFICEHOLDER NAME

Iﬂ GANDIDATE

Dr. Beyan Dixon FWIS D Districh &

(] orFicEHOLDER

OFFICE SOUGHT (candidate) / OFFICE HELD (officehclder)

{Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Mortth Day Year
[:l OPPQOSE
(Candidate or Measure) D MEASURE
DESCRIPTION
[] assisT
(Officeholder)
T T
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) é P q D(>; Oé§
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES | $ _
EXPENDITURE ' L,LLF | @8/
TOTALS |
| 4. TOTAL POLITICAL EXPENDITURES $
Y 7, 33681
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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

(1) Affidavit

day of , 20

Sworn to and subscribed before me, by the said

| 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:

AFFIX NOTARY STAMP / SEALABOVE

this the

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

(2) Unsworn Declaration

My name is

Signature of officer administering oath

JURY G NEEDHAM

Printed name of officer administering oath

., and my date of birth is

My address is 34| K lﬂma% RGCAC{

Title of officer administering oath

8|4l

ra (XT WORT H

.T‘X

76116

Executed in —ré v £¢} V\+

{street) (city) (state) {2ip codeYcouniry)
County, State of Tex as , on the 14 day of :}—U .20 o~ o~ L
(year)

"V

Sigl‘BlUl’E of Campaign Treasurer (Declarant)

Qedy N

Farms 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 Cormmission Filers)

Great Scheols, Great Ci-lfj SPAC

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IX] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS S ,900.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
=]

3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

s ] SCHEDULE G2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

f ORGANIZATION

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

7. ’— SCHEDULE E: LOANS $
|

i | A

DX SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS E 733 6. ¥l

|
|

9. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 8

10. [ | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [ | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $

12 [ ]| SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $

13 [ | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¥

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

TO FILER

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 thi_s form. 1 Tolal pages chhe\dule AT
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Great Schools, Great City SPAC
4 Date 5 Full name of contributor [ out-of-state PAC {ID¥ y | 7 Amount of contribution ($)
L Mes Viceia 5. Seaith |
6[[8 1&9\ 6 Contributor address; City; = State; Zip Code ‘gé 0&0, @D
402 Westover Lane, oz Worth TR T
8 Principal occupation / Job tile (See Instructions) _ 9 Employer (See Instructions)
Date | Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

GI3I23 | it saaresss G S e #1,000. 00
3100 W, Seven-th 5¢,# 811, Fr.Woeths7x 76107

A= 4

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

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

— ) ‘ Amount of contribution ($)

6l ’313M{anAMrSARD i'kQ'g;at;;""gi';'eggg """ | £100. 00
1108 Shady Oaks Ln, H-Worth, TX 76107

—
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

G UG [ Soniriitor seavass: i Siste: ZipCods A500.00
4080 Vall ey Drive./ N%’dﬂar& Hills,

76133

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



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 A1:

2 FILER NAME = ' 3 Filer ID (Ethics Commission Filers)
3 ls, Great City SPAC
Great Schools, Great City SPA

4 Date 5 Full name of contributor [J oul-of-state PAC (ID#: y | 7 Amount of contribution ($)

6/{4/1& ................................................................................. ] ﬂ;oo_oo

6 Contributor address; City; State; Zip Code

2000 Four Oaks Lane, 4, W@f-‘%T? xg T

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

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

Mys Toha V. Roach I
G 18 | v #100. 00
12805 Alton Road, Ft, Worth, TX 76109

Date Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] oul-of-state PAC (ID¥ CJ y Amount of contribution (§)
Mes. Mactha V. Lesnac
[% ! Q.a ................................................................................. O o o
G Contributor addrass: City: State;  Zip Code 32 ,0C0:.
jL SHQOL'—( Oaks Ln,)Flf,L(/oQ-f—h,,'T)(
76107
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID#: ) Amaunt of contribution ($)
[ Coand ey é Henger
6 /!6 Contributor address: City; State; Zip Code 3 Q, OOC. @ O

500 W. SeventhSh, FWecth TX
elO

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 Loan RepaymentReimbursement 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 GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politcal Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

B Great School s, Gree«-l' Crf’j S PAC
- “Q’ b'j’ - namZ/tt/rPkﬁ /\/dS/aa éAs?-k

| 3 Filer ID (Ethlcs Commission Filers)

6 Amount ($) 7 Payee address; Clty State; Zip Code
$3,33¢.9 99 (avopers Ave, Ledbic, TX 79 70
8 : (a) Category (See Calegories listed al lhe lop of this schedule) ] (b) Description

PURPOSE Funa/ra/sr}xj Expwc Lfér O 3rian D’W

EXPENDITURE

(c) [:] Checkif travel outside of Texas. Complete Schedule T. _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
clré/a1d MU/P‘@( /]&510&‘4/‘4{55‘*5
Amount ($) Payee address; City, State; Zip Code
& 4. 000.00 A 737/
7 7 ‘/‘6 '
Category (See Categories listed at the top of lhis schedule) \ Description
PURPOSE I
OF |
EXPENDITURE |
D Check if lrave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State: Zip Code
Category (See Categories listed at lhe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE |
l:‘ Check if travel outside of Texas. Complete Schedule T. I:! Check if Auslin, 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




