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 Total pages filed:

(3

3 COMMITTEE NAME

G reat Schools,Great City SPAC

OFFICE USE ONLY

Date Received

RECEIVED

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

ADDRESS

+h Road
|:I Change of Address 63 4"] K‘ a MC! Tt{ [ G APR 06 2&?3
Ee or+h 76! :
ort W ' Board of Education
;g Date md;ﬂ;ﬂg@: Date Postmarked

5 CAMPAIGN ms (MAs MR FIRST M 2-@ ~R 2 :

TREASURER j G Receipt # Amount

e e AR -

NICKNAME LAST SUFFIX Date P};fgd 0{3
Needhawm -
Date Im ,
ee ¥4-2023

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

TREASURER + R oq C‘

STREETADDRESS h

(Residence or Business) 6 34— e K lc‘ m cl G G

Cor + Wor +h,TX 76/

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

TREASURER

MAILING ADDRESS

l:| Change of Address SA M E
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 5

PHONE (slr‘ ) 22 3-OE 52
9 REPORTTYPE |::| January 15 M 30th day before election D Exceeded Modified Reporting Limit

D July 15 D 8th day before election D Dissolution Report (Attached PAC-FR)
]:! Runoff D 10th day after campaign treasurer termination
10 (P)E)?/ISIEED Month Day Year Month Day Year
,/ | /13 THROUGH 4/ G / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Meonth Day Year D Primary D Runoff D Other
g/ 6 /33 @ General l:' Special b p

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/17/2022



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SBAE

PURPOSE AND TOTALS COVER SHEET PG 2
12 C‘OMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
GREAT 3¢rgoh3, GREAT CITY SPAC
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE [E GANDIDATE eEVIN L YNC-H‘W‘BIQA’T—E
(Attaclhtlisttﬁ_on plai? _?aper to T@;':a { TA Q&SQA/‘ OFileHoD =12
complete is report | ndida officeholder’
S oo | RET TR eI Bl 5
4 suPPORT TJo8| mCK%OﬂJ, DISTRICT A
(Candidate ar Measure) BALLOT IDENTIFICATION/ # ELECTION DATE

Day Year

Month/ /

D OPPOSE
(Candidate or Measure)

[ ] wmeasure
DESCRIPTION
ASSIST

(Officeholder)

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOfAL POLITICAL CONTRIBUTIONS ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 '3} 7 50( OO
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ ;l O 5‘/_'[ -3 Q, 1
J ¢
CONTRIBUTION S1 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY / ?5- ‘3
BALANCE OF THE REPORTING PERIOD $ 3) ’-{', 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ / 5 O O O o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘
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.

=

| Wbl CHRISTIAN ALVARADO
£ % MY COMMISSION EXPIRES

=

s JULY 15, 2025

:
Sigfjature offCampaign Treasurer (Declarant)

(0
.
ol 7,

Please complete either option below:

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

, this the {2 /J,
ich, witness my hand and seal of offic
ristior? Aloaracte éyvmfw‘vm

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



SUBTOTALS - SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEE NAME

G REAT SCROOLS, GREAT CLTY SPAC

18 Filer ID (Ethics Commission Filers)

TO FILER

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ '33?”7 50,00
2. ]___] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. I:] SCHEDULE B: PLEDGED GONTRIBUTIONS $

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

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

. ORGANIZATION

6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [ ] scHEbuLEE: LOANS $

8. [:, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20, 5¢3.41
9. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

. |___| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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

14. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/17/2022




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: 8

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

(411 -Sh adj(?ak; Ln, HWWM,W"""?

Great Schools, Great City SPAC
4 Date 5 FuII name of contributor [ out-of-state PAC {ID#: y| 7 Amount of contribution ($)
MARTY V. LEOCAIARD
HRRS e e 2 ) R 6 900,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2(3)as

Full name of cantributor [ out-of-state PAC (ID#: )
Sexgie L. Peleon
Contributor address: City: State; Zip Code

§5a; Diaz ForT Wordh TX Tp107

Amount of contribution ($)

Disw.op

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

313(23

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

Me, omd Mrs. Tem Harris

Contributor address; State; Zip Code

8040 Vallsy Dr, W, Richlonet Hils '™

Amount of contribution ($)

$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

333

Full name of contributor 7 out-of-state PAC (1D#: )
Mr.and Mrs Jom es Wo«'d
Contributor address; State; Zip Code

3601 Monticello Dr., Fl Wo(*(—"\ TX 1Gto7

Amount of contribution ($)

¥ /0o, co

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

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: 8

“Great Schools, Great Cidy SPAC

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

4 Date

313123

[ out-of-state PAC (ID#:

5 Full name of contributor

M( awd MIS A(lje;-pave.nppr_‘_

6 Contributor address; State; Zip Code

4070 Clarke Ave') F+ Woﬂh TY 16107

$/00. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/3[23

{0 out-of-state PAC (ID¥;

Full name of contributor

Contributor address: City: State; Zip Code

2928 Al+an Ra,) BL WorthTX 76109

Amount of contribution ($)

¥ loo.co

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

3(3123

7] out-of-state PAC (ID#:

Full name of contributor

Mr.and Mes, Tohn C Tuaker

Contributor address; City; State; Zip Code

2921 SuLLolk Dri 2500, F Woct hiTx %133

Amount of contribution ($)

g 100,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3(3)2

Full name of contributor 7 out-of-state PAC (ID#:

Mes. Gail W, Rawl

Contributor address; City; State; Zip Code

U westover Rd., E+ Wodkh TY %1077

Amount of contribution ($)

Floe. o0

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

Revised 7/16/2021

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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: g

2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
Great Schools, Great G *}“bg SPAC
4 Date § Fuill name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

38123 | & o | £ 106,00
/GOOT&J(aS St # 3o, F-Woddy TX 74102,

8 Principal aoccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (iD#: ) Amount of contribution ($)
313183 | s e e e #3c6.00
e e R, B Wbk TR
3¥25" Cpmp Bowte Bk, %@;07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (§)
a[sjas | M. Katen Haon Ba \ow
Contributor address:; City; - State; Zip Code $ SOI O@
ASOl Mugeum, Wag.Apf, 719, F; Wordh X
7@l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
~ter Buvdele
Q3faz| . H Carter Bugede % 200, on
Contributor addregs; City; State; Zip Code
4717 Latayeft-e, Pt Wo e TX 7616
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 AT: g

2 FILER NAME

Great Schools, Great City SPAC

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID: y | 7 Amount of contribution ($)
3(alaz |.Mrond Mes Wi D Geeanbill
6 Contributor address; City; State; Zip Code —ﬁ;{ 0, o0
JGOS Ash (and Ave, Fth/orrTx 1elo7

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

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

g/3)az |... m ..... Tl ‘£Mf5 pa\/u:“—l U” .....................

Contributor address; State; Zip Cade 3 J,g 0 . O@
3958 Sacite %PH F‘f’ Whrth T 76109

Amount of contribution ($)

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

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

Zajzz | Mrs Vicginia 3. Smith

Amount of contribution ($)

State;  Zip Code A / OCH, ©O
[40% A/e;foVean,, ) X T615) ’

Principal occupation / Job title (See Instructions)

Contributor address;

Employer (See Instructions)

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

Amount of contribution ($)

B B2 Gomsiter st e L ¥ l50.00
G000 Westover Dr,, F+ Worth, T 7607

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
2 FILER NAME

Great Schools, Great Cidy SPAC |

4 Date

1 Total pages Schedule A1: 8

5 Full name of contributor

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

2(3(3 |9 Hankn, ..Q@@.ﬁquﬁ*@sff((o

6 Contributor address; State; Zip Code

&S, oo,
426 . Catfecy ﬂ Ve) thare TX 185777 =

8 Principal accupation / Job fitle (See Instructions)

) 7 Amount of contribution ($)

9 Employer {(See Instructions)

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

Amount of contribution ($)
2(/a3|.... [ rotedeq Cree

Contributor address; f State;

Zip Cade .'8 .
3600 Rolac Ln., Se. 503, Cedar g. &, Ty 8, 000, bo

Principal occupation / Job title (See Instructions)

Employer (See lnstructions)

Date Full name of contributor

316/23 Hon. Kay

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

, ; 5 ocoo. oo
(701 RiverRun, Ske 30& Pty Wom_}g,‘ Z;’,f *

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID#:

3)i0[23 David F. Thornton

Contributor address; City; State; Zip Code # 2@0 . OO
PO Box 471609, . Wordh T¥ 96147

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

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: 8

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Great Schools, Great Ci+y SPAC

4 Date § Full name of contributor [ out-of-state PAC (ID: ) 7 Amount of contribution ($)
Mes. Gacland M. Lasater, 77
3’ 1‘7 (23 6 Contributor address; City; State; Zip Code ﬁ 5 @0 4 OO

1301 Humbple 4, qu-b/or‘%-h TXT¢107

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

Full name of contributor [[] out-of-state PAC (ID¥: ) Amount of contribution ($)

Mr. amd M5, W, A. Hodson

AL [T I e s bovm ool st Rentolantnsiion\
l Contributor address; State; Zip Code ﬁ ;OO ¢ OO

|8 VQ[ é’ﬁ ﬁldﬂﬁﬂd')r:\t M@(‘H‘tn7él07

Date

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
J(nfas| s Margie Reynolds
3 l '7 Contributor address; City; State; Zip Code ﬁ [OD OO
50 Faluxy Highway, GeanbuyTx Totg

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

Me and M rs. TOM Bre O\
3)a3 |- gc;;;;;,;;.;;;c;;.;;;; """"""""""""""""" S 3l00. 00

12)2 5. Adams 3+..,ﬁt Worth Tx 6104

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
2 FILER NAME

G Vw-é-’ 8 c.’hoo L < ' G_ r—ea%. C i “}_L& S PAC 3 Filer ID (Ethics Commission Filers)

4 Date

1 Total pages Schedule A1: g

5 Full name of contributor

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

y | 7 Amount of contribution ($)
31723 Me.omdd M s Richard W, nker

6 Contributor addless State le Code

2865 Manormorﬂ?lm( FtWert s 7% 109

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of cantributor

[[] out-of-state PAC (ID#:

alinia Mes € fizabeth R. Ray

Contributor address:

City; State; Zip Code

#lo6.00
S0y Ellampo, F+ Wock i TX 26107

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor

[J oul-of-state PAC (ID#:

Amount of contribution ($)
3123 Mr and Mes, Joln Ro bmsen

Contributor address;

City; State; Zip Code ﬁ/&@ L4 00

w6 Kicl land D, [ShWorth, T T6(04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-af-state PAC (1D#:

3jagfza] .. oot H Hill

Contributor address; City; State; Zip Code ﬁ 5‘? OOO @ O@
200| Ross Rve., Ste. 4600, DaflasTx, 75720

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: g

2 FILER NAME

Great Schools, Great City SPAC

3 Filer ID (Ethics Commission Filers)

4 Date

3130/z3 Mes. Joe R Martin ]

5 Full name of contributor [J out-of-state PAC {ID¥: )

6 Contributor address; City; State; Zip Code

G ool Westower Or,Ft.ormu, Tx 76167

7 Amount of contribution ($)

#2450.00

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Ms. Madelon ki quq/_s[/.qw
3 ]30/23 """ Contributor address; c: State;  Zip Cade f320o. 00
| Mad Langons Ranch, A/éa'/‘lex’ﬁb.g ;X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3034 Tang [ewood Pavkw P, Wa:*.]k tx

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
Dr.amd Mes, Tom Ra_gerx Jr.
3(3 0)23 ‘‘‘‘‘ C ontributor address;  Clty, State - .Z-lp ’(;o'de ----- 'ﬁa O@ ! o O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hlef>

Full name of contributor [ out-of-state PAC (ID#: )
____ M. and Mes. Tim L@...l(.@.’&?ﬁ |
Contributor address; State; Zip Code

2geo S HLAQAQR,S-!&QLO FrWorthTX -

Amount of contribution ($)

¥/c0. 00

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)

Adverﬁsi_ng 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 Glf’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commiittee 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 Tota! pages Schedule Fi:|2 FILER NAME i , 3 Fiter ID (Ethics Commission Filers)
Great Scheels, Greet City SPAC
4 Date 5 Payee name =
v

1/3t/23 Veritex Bank
6 Amount ($) 7 Payee address; City; State; Zip Code

$/5.00 | 14234 Mevrick Shreet Fowedth TX ‘16107
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE B . .

ing Expens Fee
EXPEI?:ITURE 0'1 k j E e
(c) [:’ 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

[/11123 Maﬁ‘/’e-/oaf’k&” er—&mai‘?n -?v(' RQ-EIGC("‘@”
Amount ($) Payee address; City; State; Zip Code
£ 500.00 ca12 Corzom, FtWorth, TX, 76116

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

Condribition Canrdidate +or Mager

EXPENDITURE

|:| 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
Date Payee name
2/2las Veridex Bank
Amount ($) Payee address; City; State; Zlp Code
p——
L4
$28.2) 2424 Meerick St ForTWonth TX ALK
Category (See Categories listed at the top of this schedule) Description
ors Bonking Expens
OF Ki £ e
EXPENDITURE ﬁ 6 e
D Checkif travel outside of Texas. Complete Schedule T. [:] 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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made 8y
Candidate/Officehalder/Pdlitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
'éf ea+

Sehool s, Greot C&q SPAC

3 Filer ID (Ethics Commission Filers)

4 Date

3lu(22

5 Payee name

Kevin Lém eh

6 Amount ($)

7 Payee address;

City; State; Zip Code

#/0,000, 90 | 2121 Sweetbriar Lane toat Mocdh  TX 76109
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE . . CM date fov FW(ShH
coiime | Cordrilovtion D:strict 5

(c) D Checkiftravel outside of Texas. Gomplete Schedule T.

l:] Check if Austin, TX, officeholder living expense

B/0,000,00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3(21]23 | Tebi Taclksen
Amount (3$) Payee address; State; Zip Code

2105 Yosem | t+e Gurst F:'mrhér#. X Tel)l A

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

&/L%’i bution

Descdpbon

omdiolots fo- FWISD
Df srict 2N

D Checkif 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
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] cneckittravel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

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 7/16/2021




