SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN

FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer D' (Ethics Commission Filers)

2 Total pages filed:

(4

3

Great Schools, Great Cityy SPAC

COMMITTEE NAME

OFFICE USE ONLY

4

COMMITTEE
ADDRESS

D Change of Address

ADDRESS / PO BOX: crry: J

G341 Klamath Road
ForT Worth, TX 76\1&

APT / SUITE &; STATE; ZIP CODE

Date Recelved

RECEIVED
APR 28 7072

Hoard of Education

Hand-deliverad

=] o] Date Pastmarked

5 CAMPAIGN ws /RS Jur FIRST Ml

TREASURER Receipt # Amaunl §

e TIDY . G...

“wckvame T st T SUFFIX Date Pracessed
A/'&e«cj L\ C‘-‘( Dale Imagad

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

TREASURER

STREETADDRESS G341 Kla M@.{_h Roa Q(

{Residence or Business)

FoaT WorTH, TX 7616

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
[] Change of Address N ; A M l"‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
(S 122-0)g]
9 REPORTTYPE D January 15 D 30lh day before election D Exceeded Modified Reporting Limil
D July 15 & 8lh day before electian [:, Disselution Report (Allached PAC-FR)
El Runoff D 10th day aRer
10 ggﬁllEoF?ED Month Day Year Maonth Day Year
3/&‘?/22’ THROUGH [1(—/,2'7/‘11
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day piss I:] Primary I:I Runof her

o

D

S5/ 7T /A

.
WGeneral g Special

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 COMMITTEEN

srm{_ ﬁim‘g ér@ﬂ'P GI#L{ S{QAC 13 Filer ID (Ethics Commisslon Filers)

14 COMMITTEE "'éANDiDATE!OFFICEHOLDER namve AU DA O T & S’ -
PURPOSE K CANDIDATE D [ i ( R OA{ !
(Attach lists on plain paper to Dr B ( ' N D'X Ol/\ 'S M ( e i q UCZ.
lete thi if
ﬁ:?eps::y‘.) s report i OFFICE SOUGHT (candidate)/ OFFICE HELD (ofﬁceholder) Uﬁr =iC E SL/(/ Gh—r . t
OFFICEHOLDER < ‘ "*‘"‘
SUPPORT - - D‘XUV’L’FW(SD WI 4 Q@‘C\flcﬂ/ez p[;llﬂ <SP D' T
(Candidate or Measura) BALLOT IDENTIFICATION / # Et.ECT!DN DATE
Marth Year
OPPOSE ’
El (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 )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a&, 05‘”0 o OO
............................ 34 TOTAL UNITEMIZED POLITICAL EXPENDITURES %
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES § =
.......................... 26 503 53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE OF THE REPORTING PERIOD $ :3) 74,31‘}
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g ’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD [) SD D+ OO
16 SIGNATURE | swear, or affirm, under penaity 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.

/)Cg ’M’ Lﬂ‘k’v

gyre of Can'lpangn Tneasurer (Dadgrant)

LAURA LITFON Ty
MY COHHISSIONEXPIRES Ly

burnplete elther optuoh be!qw

Swomn to and subscribed before me, by the said ,,J(/‘d b/ 8 Ln lDf [iﬁ»a/n’\ , this the g gg
/'} 'Df / I .20 /99' » to certify which, witness my hand and seal of office.
%2’2599\

unax Laesa foiffon Exor. EXeeetnr)

Sighature of nfﬁcs‘r"ad&tnister[ng oath Printed name of officer administering oath Titla of officer sdminislerin‘g-‘a:h

OR
{2) Unsworn Declaration
My name is , and my date of birth is
My address is (sireat) : (city) ' ' (state) {zil:.! coda)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_ethlcs_state.tx.us Revised 7/16/2021



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer 1D (Ethics Commission Filers)

19

Great Seheols, GreaatC by SPAC

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 23,0504

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

5 SCHEDULE €2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
. ORGANIZATION

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

7. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L) O OO O o og by oo

TQFILER x

9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1a. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14, ’ scu EDULE K: INTEREST, GREDITIé:. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us

Revised 7/16/2021

00



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 M:q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Great Schonls, G reat C:-H/ SPAC
4 Date 5 Full nams of contributor [ out-nf- 5;3|g PAG (ID#: 7 Amount of contribution ($)

w ter B vdette
‘a(aq}@';"ﬂ;;gﬁf; """""""""""""""" Ji S fx00.00

4717 La-FaL(e:He [ Wk TX Talo7

8 Principal occupation / Job litle (See Instructlons) 9 Employer (See Instructions)

Full name of contributor [ out-of-siate PAC (iD#:

., John Tuveker
SIQqI'QAAﬁ:,,Uifﬁfgo .................... e ﬁl@(), AC

dco¥y Colonial Pkwﬂ R Wort, TX 76109

Date Amount of contribution ($)

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

Date Full name of contributor {7 out-of-state PAC (I#:

Amount of contribution ($)

B)qu_..Mﬁ..thf?:f?%‘ﬁ(ﬁ ....... )*Tf .......... 100,00

Principal occupatnon I Job title (See Instmchons) ' Employer (See Instructions)

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

Amount of contribution (§)

saba Ralph HiDeggins 3/, 000,00

Contnbulor address; City; Stale; le Co
U209 Ridgehaven CF, G150
4309 K lgehaven LU, "1‘ X 7% &
Principal occupation / Job title (See Instrucuons) 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 Ethlcs Commission www.ethics.state.x.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 Total pages Schedule A1: (?
2 FILER NAME S 3 Filer ID (Elhics Commission Filers)
Great Selresls, Great Cidy SPAC
4 Date 5 Full name of contributor [ out-of-siate HH C (1D 7 Amount of contribution (S)

m 2 e/['/l-"l’l&& % 7
4///;,12';"e;;;;ﬁi',';%;:"“"'" A M) H]00 . 00

3901 Meckinghicd (4, Hrﬂ?ﬁﬁn

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

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

Amount of confribution (S)

3)30j23 /CM/“ESS """ ? H:ym+Hs:m/(z “““ 45,000, ©0

3525 Turtle Creelk Blvd ,418B, Ohllas TY 75219

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

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

-z Edwin Bell ,
3/30/JQ{<{anumrad{Zss,,z,p“ """ /oo 00

3509 Pdm Crecke Ch, FEW2BTH,

Amount of contribution ($)

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

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

1 ko T} (LEETIT I TR AP 14 /0% 4 PO OOy S SO e, i 485, "'
?) [ 3(/{;22. Contributor address; State; Zip Code

SYGQCQJ’\CMQJ +eDn, c:nQT:Z ig#qk

Amount of contribution (S)

B200: 00

>
D
o
AN
P
S
R
@
>
3
3
('\
,E?

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 Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.slate.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 Af: q
2 FILER NAME C S 3 Filer ID (Ethics Commission -Fllers)
ek Schools, Great 14"'{ PAC
4 Date 5 Full name of contributor ] out-of-siate PAC fiDs: 7 Amount of contribution ($)

3)30/22- Mrand /V(rs«,:f@k\t/\ Whitaker.| Bloo.co

6 Contributor address; State; Zp Cnde
3l Sunset Lane Fork Wosth 1% w2 A2
8 Principal occupation / Job title (Sese Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID%;,

Amount of confribution (5)

3)30f2] Mes, Z—;jf\dafwshfopsﬁf ____________ Ve enele

Contributor add City: tate; Zip Code
(05 N Rveccest De, Ftlo cth 751 o7
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dale Full name of contributor [ aut-of-state PAC (iD#:

Amount of contribution ($)

Yo M and Mes, T.0nved Toney 30000

Contributor address; State: Zip Code

LT3H4 Golonial Pkw_cf . ﬁrf;r‘.%%g;

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

Date Full name of contributor [ out-oF-slate PAC (ID&:

Armount of contribution (S}

B[20/22. Mes.bovella T 3 Daker Y [0o.00

Contributor address; State; Zip Code
/804 Deepdlale, /’ £ Wocth, X 6107
Principal accupation / Job title (See Insl.n.n:'lions.) Employer (See Instructions)

ATTACHADDITIONAL 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.sthics.state.beus 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: (?

3 Filer ID (Ethics Commission Filers)

“Creat e hools, Great Cidy SPAC

4 Dale 5 Full name of conlributor [} out-of-state PAC (ID#; 7 Amount of contribution (S)
230/ Meand Mes. Renald B.Goldman|  #/00. oo
2-2/ 6 Contobutor address; City; State; Zip Code
. .
/S0 Hulen SE, - Wecth
8 Principal occupation / Job tite {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D& ) Amount of contribution (S)

Vs, Lindy Hudson
3[36/33\ chmbiradd;:j.ctyszateZupCode

#4713 Cak Teail, 7 Wownd, TX 76109

£/ oco. 0o

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

Date Fuil name of contributor [ out-of-stata PAC (ID#:

Amount of contribution (3}

slaiba |- G.and Mz Javid Hol A250.00

Contributor address; City: State;  Zip Code
n o, D W Texas
3758 Svita fack, BraVedh 5204
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor [ out-of-state PAC (ID&: Amount of contribution (S)

3)3)/2 s, oy Ann Havian £50.00

Contributor address; Gity; Siate; Zip Code
(‘ -
S
A8 Overdon Hollow [ =Hijecth 161619
Principal accupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please soe Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHepuLe 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 Toial pages Schedule At: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B veat Sehools, Glect Cidy SPAC
4 Date 5 Full name of contributor ] out-of-stale PAC (iDs:, 7 Amount of contribution ({$)
: r e av.
-3/3,/22 Do Mg Tom & G Z L — B/oo 00
6 Contributor address; City? Slale Zip Code
+ Wo
3034 Tasglesodd Pack W, Tt 76109
8 Principal occupation / Job tile (Ses P(struc:lion‘sj 9 Emplayer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (iD&: Amount of contribution {S)

jriaa |- MO Mes, W W Meadows ¥ 200, 00

Contributor address: Zip Code
12| Rivelcces D(.. S WD(H\ %g‘zp,
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor Ooutorstatepac o Amount of contribution ()
- I T Ward
/o M ad M. S T Waed | 920000
Contributor address; City: State; Zip Cade
s IF, - >
3ol Meadicells D, Brwodn Se o
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-slate PAC (ID¥; Amount of contribution (S)

Y)afR | Mg Gal W Rawl R/oo.c0

Contributor address; Gity; State; Zip Code
4 Westor RA., B Worthaty 76167
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.lx.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 Al: q

2 FILER NAME

(& ceat Seheds, Gre& Cby SPAC

3 Filer ID (Elhics Commission Filers)

4 Date 5 Full name of conmbutor [ out-of- slale PAC (ID#:

6 Contributor address; Slate Zip Code

6370 Lansda [e?ci F% We iy 3, ‘76(/&:

7 Amount of contribution ($)

Kloe, oo

8 Principal occupation / Job titte {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

(22

Caontributor address;

Mo and Mes David S, Sj kes.. .
2000 SpamShT&’CM ( H. WOM7g/d

[ out-of-state PAC (iDg;

City: State; Zip Coﬂe

4

Amount of cantribution (S)

# Joon 0o

Principal occupation / Job title (See Instructions)

Employer (See Instrucuons}

Dale Full name of contributor

it |efze| M 2l Phcs, Petec Stecling

Contributor address:

e WesfaMTermce <+, War‘iM/ 76

[ out-of-state PAC (iD#:

State: Zip Code

Amount of contribution (S$)

%/00. 00
1077

Principal accupation / Job tille (See Instructions)

Employer {See Instruclions)

Dale Full name of contributor

4/8)22 |-

Contributor address;

M, omd M. Bo ucke Harvey
h 4900 Westr c{qe 473 7";, .}ik

[ oul-oF-siate PAC (ID#:

State Zip Code

Amount of contribution ()

B L0000

Principal occupatian / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS | scHepuLe 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 Towl pages Schedule A1: q
2 ILER NAME 3 Fller ID (Ethics Commission Filers)
4
Ereat Schools, Great Ciby SPAC
4 Date 5 Full name of contributor [ out-of-state p,%; (10 7 Amount of contribution (S)
ttf(az |- EZésf—.&._.[i..Mé%ﬁmaa ......................... Fa50.00
6 Contributor address; State; Zip Code
6000 Westove U/ . Wettl 74 ,07
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-slate PAC (ID&: Amount of contribution ()
2hal Ma and Mes, Michael F Neclpam o oD
L] (7
Contnbukor address:; City: Zip Code
L~
6257 K/amw(/h RJ,, ﬁ/ﬂfc)@‘ﬁq -
Principal occupation / Job titte (See Instructions) Employer (See tnstructions)
Date Full name of contributor [ out-af-state PAC (ID#: Amount of contributlon (S)

4 jajza |- M sl Mes. Pov vg Haman. .| 9/00.00

Contributor address; State; Zip Code

232 22 Windon Terr W [ Wowrti 72?6 9

Principal occupation / Job tille (See Instruclions) Employer (See lnstrucuons)
Date Full name of contributor [ out-of-state PAC (ID#: Armount of contribution (S)
i / ?&2 Contributor address; j City; State; Zip Code 6700 0’

411 swu Oaks Lo, FtWoctn F107

Principal occupation / Job title (See Insh‘ur;‘ons) Employer (See Instructions)

ATTACHADDITIONAL 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.stale.txus Revised 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS

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

scHebuLe A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: q
2 EILER NAME 3 Filer ID (Ethics Commission Filers)
S’cfwols G(ea+ c“(‘*{ S PAC
4 Date 5 Full name of contributor [ out-of-state pac (i 7 Amount of contribution (S)

4122 mc{maidmlvﬁmd%gw """" 12006.c0
2120 Ri damas Blvdaia, 5614

2

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

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

Amount of contribution ($)

S
¥z Lompon Sense, Comon. Solefions fC 45,000.00

P Boxds4l Arlmb\ VA 2929

Prncipal occupation / Job lllle (See Insu-uc.llons) Empleyer (See Instructions)

Date Full name of contributor [ aut-of-stata PAC {ID#:,

4//4/;12,4%19/14‘0”'{!’5 a{{j hamkin...

Contributor address; State; Zip chie ‘?-‘QO@‘ OO

1@ 20 (arfedonve, Wwé’n Ted]

Amount of contribution ($)

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

Dale Full name of conftributor [ out-of-state PAC {ID#:. ¥ Amount of contribution ($)

& /’49/23- me/Hfﬁ M(C&\Addﬁ’x AT j JOE -0
Conlributor address; State; Zip Code \)C«-‘ "‘4.,
4y 56 Oak Park f-r\ Wientay, ‘f')(b'?é 47

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.lx.us Revised 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS sScHEDULE 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 Al: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gregd Schools, Graat C l—u SEAC
4 Dale 5 Full name of contributor ] out-of-state p,\c; 7 Armount of contribution (S)
w4z M c.oud Mz Dand ETrondan]  daoo, oo
6 Contrbutor address; City; State; Zip Code
FOBoxw 471669 [F Woih, TY Tel4t7
8 Principal accupation / Job title (See instructions) 9 Employer (See Instructions)
Full name of contributor O out-of-siate PAC (ID¥;

Dale Amount of contribution ($)

+iga Mas Nirginia .3 m.:..Ha ........ ¥4, 00000

Contributor address:

1408 e stover L?zﬂ:% WorTs) é/D?

Principal occupation / Job ttle (See Instructions) / Employer (See Instrucllons)

Dale Full name of contributor [ out-of-state PAC (ID#; Amount of contribution (8)

Contributor address; City: State; Zip Cade
Principal accupation / Job tille (See Instruclions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (iD¥; ) Amount of contribution (S)
""" Contrbutor address;  Gity,  Swate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.lx.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

Consuling Expensa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officsholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(ay

EventExpense Loan Repayment/Reil ion/Fur ) Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expanse Travel In District
Gift ; Printing Expense Travel Out OF District
Legal Servicas i g Labar Other (anter a category notlisted abave)
The Instruction Guide how to this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Cammission Filers)

(q ‘e NNQE Sc‘\qolsﬁ Gyeat CHQ SPAC

4 Dat

331z

5§ Payes.name

dex Bank

i

6 Amount ($)

$(500

7 Payee address;

State; Zip Code

2424 Mevrrek S%f’?&'@ F—{»\Me{#« Te 6107

PURPOSE

OF
EXPENDITURE

(a) Category (See Categories lisled at the top of this schedule)

(b) Description

Fee

|

LBanking Expens

{©)

D Check if ravel outside of Texas, Complete Schedula T, I:' Check if Austin, TX, officeholder living expense

£4gv.53

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to bensfit C/OH
Date Payee name
[7 /1/2,1 FLOW@("S’ On H/\@,Sq/r)a(e/
Amount ($) Payee address; City: State; Zip Code

270/ W ite Settlement 8o, t, Worih, TX 74

3\

£

PURPOSE
OF
EXPENDITURE

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

f=enfrarsirg Ltponse

Description

[lowkrs

A

[] cteckiftravel autside of Texas. Complete Schedule . ] check if Austin, TX. officholder tiving expense

E 4,000,00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/QH

Date Payee name

4/7/57»1 De. Com! e z?c?cfnquez.9 DEMN Cdﬂ/(ﬂé?/{/]
Amount ($) Payee address; City; =1 Zip Code

2005 ClintenAve, A Wordf;Tx 7@/’@4

PURPOSE
OF
EXPENDITURE

Description

Coidi batetor FWISH ™

Category (See Calegories listed at the top of this schadule)

; sv’:r
Condwri otion {

D Checkif travel autsida of Texas. Complate Schadule T, D Chack il Austin, TX, officeholder fiving expense

Complete ONLY 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.siate.tx.us Revised 7/16/2021

I



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Paymamt

The Instruction Guide this form.

how to p

Adverising Expense Event Expense Loan Repay v/ B
Accounting/Banking Fees Office Overhead/R: s T & Relsted Exp
Consuling Expanse Food/Boworage Expenss Polling Expense Travel In District
Contibulions/Donations Made By GifttAwards/Memorials Expense Pnnhng Expanse Trave! Qut Of District
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6 Amount {S)
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PO Box 1856, FoeT Worth, % 76110
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Conddate & prainict 4

© D Checkif travel outside of Texas, Complete Schedula T.

[] check if Austin, T, ofticohelder living sxpanse
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EXPENDITURE

aon-\tf"i /)C/HO"J

9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
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Date Payee name
4/‘23/”2‘2 17/', Beian J D{Xoﬂ M:P Campd(jn
Amount ($) Payee address; City; Zip Code
#5 w00 | PoRoy 1§86, ForRT WorTH , TX 7610
Category (See Categories listad al the top of this schedule) Description
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Canel) lidate foc Distridk 4

[] cneckittravel outside of Texas. Complete Schettule T.

D Check if Auslin, TX, officaholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Date Payee name
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Category (See Catagories listed at the top of this schedule) Description
PURPOSE

[:] Check f travel outsida of Texas. Complate T

D Chack if Austin, TX, officehclder living expense

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held
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