SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC

The SPAC Instruction Guide explains how to complate this form.

1 Filer ID (Ethlcs Commission Filars)

3 COMMITTEE NAME

Great Schools, Geeat Lity SPAC

COVER SHEET PG 1
2 Tolal pages fited:

/7

OFFICE USE ONLY

Date Aocolved

4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  2IP CODE
ADDRESS - Y i \Yi:
""h Ro A -f“ﬁ.‘,‘..«l{i‘b‘u".r_
[:] Change of Address 6 3 ' I K, G" ‘a o
. ™ el
APR 992 N}
Fort Worth TX 76116 \PR 22 20}
Q 7
Da and Date
—y l “ o= 4
CAMPAIGN MS:@MR FIRST Mi =AY il WL S e
s TREASURER Receipt # = W WA hqalin & L UTTIT) ﬂ
. NURY <
NICKNAME LAST SUFFIX Date Pracessed
NE eD H A M Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
STREETADDRESS 3 4_ , ' m +h R
(Residence or Business) 6 a G o q
Fort+ Wovth, TX 76116
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT | SUITE #; aIy; STATE; 2ZIP CODE
TREASURER
MAILING ADDRESS
D Change of Address S A M E
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(€17 132-0i8Il
9 REPORTTYPE [] sanvary 15 [] 30t day before efection [T] Exceeded Modied Reporting Limit
] tuyss 8th day before election [ oissotution Report (Auached PAC-FR)
D Runaoff D 10th day after campalgn treasurer termination
10 gg?/IEOIEED Month Day Year Month Day Yaar
3/33/&' THROUGH 4/2[/3,
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Aunotf D Other
S/ l/ a‘ N General D Special o

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG 2

12 COMMITTEE NAM

14 COMMITTEE
PURPOSE

(Allach lists on plain paper to

complete thls report If

nacassary.)

m SUPPORT

(Candidate or Measure)
OPPOSE
(Candldale or Measura)

ASSIST
{Olticeholder)

ls, Great Q]“‘U SPAC

13 Filer 1D (Elhics Commission Filars)

PITERS

N CANDIDATE
m GFFICEHOLDER

OFFICE SOUGHT (canddate) / OFFIGE HELD (officaholder)

BALLOTIDENTIFICATION i ELECTIONDATE
Morah Day
/
[] wmeasure < /

OESCRIPTION

15 CONTRIBUTION 1.
OTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

Chack hers if this rapori qualifies for the higher emization threshold

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Y/, 87500

TOTALS

EXPENDITURE | 3.

TOTAL UNITEMIZED POLITICAL EXPENDITURES

$

TOTAL POLITICAL EXPENDITURES

BALANCE

CONTRIBUTION 5.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

Y 19,015.00

LOAN TOTALS

QUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s 2,940. €0
$

16 SIGNATURE

o Jopril

20 2/

required to be repa 1

| swear, or afﬁrm. under penally of perjury, that the accompanylng report is true and correct and

Slgnamro C

yme under Title 15, Election Coge.
:é;f 2 Z-éag/ézwu,

hase complete either option below:

Swarn to and subscribed befora me, by the sald JH.&’L/ 6’ A’}Lp fd/i%

this the QQ aj

» to certify which, witness my hand and sea! of office.

CC{A L

A i

[ s r Lo rifFeon

Adm. Az st

ture of officar adm

(2) Unsworn Declaratlon

istaring oath

Prinlod name of officer administering oath

Tills of officer adminlstering oath

My name is , and my date of birth is
My address is . s
(sireet) (city) {state) — {zip codefcountry)
E din County, State of .onthe day of 20 -
{maonth) (year)
Sig of Campaign Ti (o] )
Forms provided by Texas Ethics Gommission vavw.ethics.state.tuus Revised 11/13/2020
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Elhics Commisslon Filers)

Great Scheol s, Great Cidy SPAC

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. & SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / ( 8
2 -

2. [[] scHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

8. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

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

5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $

; ORGANIZATION

6. [] scHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. [[] scHebuLee: Loans $

8. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FAQOM POLITICAL CONTRIBUTIONS $ /? oa” ob

¥l

9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

1. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

12 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

13, [} SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

TOFILER
Forms provided by Texas Elhics Commission vawweelhics.slate.y.us Ravised 1111312020



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. 7 Total pages Schadyle Al:

2 FILER NAME 3 Filer 1D (Ethics Commissian Filars)
Geeat Sehools, Great C 414 SF%C
4 Date 5 Full nomo of contribular Cosotsmwmacyos__ 7 Amount of coniribution (S)

. Mes {
a1zt Mra,:lLuke,Ch_s % (oo

ot
s 205 Mistletve D we@uo

8 Principal occupation 7 Job tille (See Instructions) 9 Employer (See Instruclions)

Full name of contributar ] out-of-siate PAG (ID#:

Date

, 5. - [
sslar | Mond Mz RussWohlers |

620 RoaringSplings Bl

Amount of contribution (S)

Principal occupation / Job lille {See Instruclions) Employer (See Inslructions)

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

Amount of conlribution ($)

3lafz1 m.ymz """ £ 108
5‘7’;4(:[(‘21@ orth, TX 76107

Princlpal occupation ¢ Job litle (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-al-slale PAC {ID4;

Mf' S- BC!‘"" N oned
sfpipl et feted L g

4701 Hacteyrve, ot TY Telor7

Amount of contribution ($)

Principal occupation / Job litle (See Instruclions) Employer (See Inslruclions)

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 v ethics.state.tx.us Revised 11/13/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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 Toml pnguﬁlo L

2 FILER NAME

Greot Shools. Graet City SPAC |77 F7m ™

4 Dale 5 Full name «of contributor O nul-nl-slal!NC ({1

i T Amount of contribution {S)

.-3)3 dz] ..... MKQ.TQ-V{‘PQF.RQC’{‘W $ /00

6 Conlribulor address; City: State;  Zip Code
Way Kl
325 N.Tcvadway ke, Azle, TX Tepasn
8 Principal occupation / Job tille (See Inslruclions) 9 Employer (Sae Instruclions)
Dale Full name of conuibutor 7 out-ol-slate PAG {iDW:

Amaunt of contribution (S)

s Mes Fradean W-French | 4 15

Conlributor address; City; State;  Zip Code
f
200Hazelwoed Ji, FrWer th, TX 610
Principal occupation / Job litte {See Insiruclions) Employer (See Instructions)
Date Full name of contribulor O out-of-state PAC HDH:

Amount of conlribution (3)

33‘#‘ ...... Mrs Gene Dozier 2100

Conlributor address; Cily; Stale; Zip Coda
A50! Museum Way, [ wocéh, K| 76 (o
Principal occupatian / Job litle (See Instructions) - Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID: Amount of contribution (%)

?[31/21 Mcs. Loftin . Wither . . & (0

Contribulor address; City, s Siate, Zip Code
40! R d@ey/ooo’ Rde) MEWockh TX 76107
Principal occupation / Jab lille (See Instructions) Employer (See Inslructions)

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 warw.ethics state. tx.us Revised 11/13/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

395 % Savite Bark, Forr Worth, 7%

The instruction Guide explains how to complete this form. 1 Toial pages S‘:}%’ M:{g
2 FILER N.ﬂ% C 3 Filer ID (Ethics Commission Filers)
Schools, Great City SPAC
4 Dale 5 Full name of conlributar [ out-of-siale PAC (D 7 Amount of contribution (S)
..... Me. amd Megs David (ol /00
?‘3] ‘ 6 Conlribulor address; Stale;  Zip Codo

Tel09

8 Principal ocoy

patlon / Jab tille (See Instructions) 9 Employer (See Inslruclions)

Dale Fullinama of cont -slats PAG (DI Amount of contribution (S)
M and +
33 fay 102 'M . R" bett L Ctasti 2 4 5-

6 449 Flogh i, WX 761 6

Principa) occupation f Job lille {See Instruclions)

Emplayer (See Instructions)

Date

3}?1)2(

Full name of conlributor [J out-of-state PAC (D 1

//ononaé/o- kdﬁ{ Gran er

Contributor address: City: Stake Zip Caode

Z100 W. Seventh. Bk octh ik 6107

Amount of conlribution ($)

& 30O

Principal occupation 7 Job litle {See Instructions)

Employer (See Instructions)

Date

2|31f2)

Full name of it 1 PAC (IDE, 1
M. and Mr.s Ed Hudson
""" Coniibutor address; Oy, | Slaie: ZipCode

Amount of contribution ($)

100

S5 Westover Tecc, FribodhTX o107

Principal occupation / Job tille {See Instruclions)

Employer {(See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If coniributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/13/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Gulde explains how to complete this form. 1 Total pages s‘% /

2 Fu ER Nﬂ.:ﬁ S ; ls , Gf ’ c‘ 41( SPA C 3 Filer ID (Ethics Commissian FllarS)

4 Date

5 Full name of contribular Da...,.,. watate PAG i 7 Amount of contribution (S)
| sznéu‘gf'f Co(ramal kag, :%\J&r&h’ty%mq

8 Principal occupatian / Jab title (See Instructions) 9 Employer (See Inslruclions)

Dale Full name of contribulor ] out-of-siata PAG (iDé:

Maét; T
3 MMMG?@R """" g;.;;;;";ge;;.; """ 2250
&o0) westower B, (FENor K TX 6107

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

Amount of contribution (S)

Date Full name of contributor [ outof-state PAC DR Amount of conlribution ($)

3/31/2- 3. Y b0 T2ST /00
: 860 WeatemA ve, Nﬁbﬁ‘h??( 807 (0

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-af-state PAC {iD:;

. Peman, J¢.
3z e and Mes. Reod | 5”‘“"20" Bl
923 Dyck Son Y, Fwpbcth X677

Principal occupalion / Job litle {See Instruclions) Employer (See Instructions)

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission vavw.ethics.state.tx.us Revised 11/13/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Tolal pages SdgEEEM: :

2 FLER NAMj

Seheols, Geeat Cidy IPAC

3 Filer ID (Ethics Commissian Filers)

4 Dale

3l |-

W, David F Che

Clly

5 Full namao of P,v.‘.)uo:

Stala;

Zip Codo

‘?32 ﬂ’oa rinag Spas !@ Focth TX

6 Conlribulor address;

T Amount of contribution (S)

BA50
Wl 14

8 Principal occupation / Job title (See lnslruclluns)

9 Employer (See Instructions)

Date

3B

Full name af contributor {7 out-of-stale PAG (IDs:

Coniributar admass City: State;  Zip Cotla

G001 W.Fi $4h St Ff.Worth TR F10]

%

Amount of contribution (S)

F450

Principal occupaltion ! Job tile (See Inslructions)

Employer (See Instructions)

Date

3[31/z

O out-of-state FAC IDE:

Full name of contributor

dundd s, Pe:-fer Sl‘Gf[mff

Conlributor n(ldmss City: Swale; Zip Code

b¢ Westover Tere,[S-horth A Te 1

Amount of conlribution ($)

Y (oD
7

Principal occupalion / Jab title (See Instructions)

Employer (See Instruc

tions)

Date

33z

Fuli name of contributor [ out-of-state PAC (IDE:

Conliribulor address: Slate; Zip Code

Amaunt of conlribution (%)

200
Yok

3o W Bi aMtSan , (5 Nofl T 1

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleass see Instruction gulde for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.state.Ix.us

Revised 11/13/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Th

e Instruction Guide explains how to complete this form.

1 Tolal pages Sc% / 2

2 FILER NAME

Great Schools, Graxd Cidl SPAL

3 Filer ID (Ethics Commission Filers)

4 Date

3z1f2

i and s, i ke Noodham

6 Conlribulor address; State;  Zip Code

éas1 Kbm#@‘ tWocth Tk 7611

7 Amount of contribullon (S}

£ 2006

i

8 Principal occupation / Job lille (See Instruclions) 9 Employer (See Instruclions)

Dale

Full name of canuibutor [ out-ol-slale PAG (ID#:

js:/u-ﬂ/f"' Haydn HM%:(?

Conlribulor addres Slala Zip Coda

3825 Lemp Bownre, FhWorth1x

Amount of contribution (S)

% 250

V6107

Principal occupation / Job title (See Insiruclions)

Employer (See Instructions)

(2.1 K vercrest Di, - u/or%m%rcrz

Date Full name of contributor O owr-ol-state PAC (1DK; Amount of contribution ($)
e and s Wi - Meadows
3/3‘#’ Contribulor address: Cly: la; Zip Codo "t Q\OO

Principal accupaltion 7 Job litle (See Instructions)

Employer (See Instructions)

Date

Rz

Full name of contributor [ oul-of-state PAC (iD%;
Me. Bect Williams
Ccnlrlhulur ad:iress l.';nl Sldte er {':oda

(700 C//mﬁ‘fm Q’.)_ H’%FM X6

Amount of contribution ($}

g4

(/2

Principal occupation / Job lille {(See Instruclions)

Employer (See Instruclions)

ATTACH ADDITIONAL 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 vavw.ethics.state.tx.us

Revised 11/13/2020




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 Tolal pages S:hgu&n Al I

2 FILER NAME

Great _S_'cAQg!S Crest Cf+9 SPAC

4 Date

3/l

3 Filer D (Ethics Commission Filers)

& Full name of contributor 1 au- ur st PACHDE__ )

,,,,,,, ) MSTof'\ﬂwh ifaker .

6 Conlribulor address; City: State; Zip Code

31} Sunset Lo, hfocth TX Tol (4

7 Amount of contribution (S)

& loo

8 Principal occu;

pation / Job title {See Instruclions)

9 Employer {See Inslructions)

Dale

331l

Full name of contributor [ out-of-siale PAG {ID#:

raund Mrs Jobn Madduow

2120R;dgpoc BM,&%G Worlk,

Amaount of contribution (S)

HAO0
L2

Principal occupation / Job lille {See Instruclions)

Employer (See Instructions)

Date Full name of conlributor [J owt-of-state PAC f102: Amount of contsibution ($)
M WM/_S ﬁ:’ araémﬂkff
3/3,/2[ Contributor address: Clly State; Zip Code ﬁg OO
AB65 Manorwood oz, P fya-thTx 76 09
Principal accupatian / Job titie (See Instructions) Employer (See Instruclions)
Date Full name of contributor O out-al-stale PAC (ID#: Amount of conlribution (S)
3/3(/2} Mrand Mrs. éa(‘tamPM Ld’:’aﬁ‘:(.]}
Contributor address,; Slzma Zip Code

£/ ooo

/30l Humble Ct, A Wocth, Tx 1617

Principal occupatian / Job lille (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor 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 11/13/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form, 1 Total pages s“’“‘%‘“ / 3\

2 Fll NAME + S&hocl S} Grea+ c‘h SW 3 Fiter 1D (Ethics Commissian Filers)

4/;/'"’-’  Mrs, Gail. W Bawl 4150
4 Westover R'd’ R Wochn T>(7é/o 7

8§ Principal occupation /7 Job title (See Instruclions) 9 Employer {Sae Instruclions}

Date Full name of conlributar [ oul-of-stale PAG iD¥:

M, and Mrs. Tim E’c?ckm,,
4‘/ ﬁ’/ﬂ/ Gontributor addrass: City: Slate Zip Code "ﬂ &C}O

2300 Medfsid B, 1=+ Wbocth TXTE 1p9

Principal occupation / Job tille {See Insiruclions)

Amount of contribution (S)

Employer (See Instruclions)

Date Full name af contributar [ our-ot-ztats PAC (DE:

Mes, Tim Ward

Q@IMOA-{-I'CQMOQ:) f-@;“)(#"-rx?é ld‘gg oo

Principal occupation / Job title (See Instructions)

Amaunt of contribution ($)

Employer (See Instructions)

Date Full name of contributor [ out-af-siale PAC (iD&:

M aud Ves, Dova B
LE{B(2L | o s 2°3. “Ck | 2,50

203( Wacd PM.,H-M:M\;U76NO

Principal occupation / Job lille {See Instuctions)

Amaount of conlribution (3}

Employer (See Inslruclions)

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

Forms provided by Texas Ethics Commission voww.ethics state.tx.us Revised 11/13/2020




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 s?ﬁum:l 8

2 FILER NaM

6{"6@ i S d»\ao (5] 6( m—f- C" +‘1 SP A c 3 Filer ID (Ethics Cammission Filers)

4 Date 5 Full name of cantributor [ cut-of-siala PAC (104 ) T Amount of conlribution (S)
P Richavd Q. Hubbard 4 200
4/ VZ/ 6 Contributor address; City: State; Zip Code
r
924 Westsver 59., N kboars TR 76/ 7
8 Principal occupatian / Job tille (See Instructions) N 9 Employer {See Instruclions)
Date Full name of contributor [ out-ol-siate PAC (ID#: ]

Amount of contribution (S)

| 0% Hazelwood Dr, R Wodh, TX J6107

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

Dats Full name of contributar [0 our-of-state PAC [if¥:

Amount of conlribution ($)

w) st g and M Onis Garcia .| Bg50

Contribulor address: City: State: Zip Code

1709 ﬂ’(anarouaa:f lc, Ft, Wocn, T¥ 7¢ 109
Principal occupation / Job litle {See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (it Amount of contribution (3)

& /3/7- ! Conﬂ;drSSSQMCBWKOUSSIaIeZpCode '# / OO

S3% Ejghth Avy, [T WohTx 196 jo4

Principal occupation / Job lille (See Inslt'ﬂéﬁons) 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 requiremants.

Forms pravided by Texas Ethics Commission waw.ethics.state.bx.us Revised 11/13/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide lains how to 1 Tolal pages Schiglulg A1:

P this form.

2 FILER NAME

(£ﬂ+ SQ}(@JE G(ea+ @‘ 4’(_{ SPACS Filer D (Ethics Commission Filers)

4 Date 5 Full name of conlnbulor ] out-al-sta G 06 7 Amount of contribution (3)
Mg/w 6 Contributor address; City: State le Code
3034M/um4 Pk W., B Werkh ,T¥% 76109
8 Principal occupation / Job title (See Inﬂn‘:llons) a Employer (See Instruclions)
Dale Full name of contributor [ out-of-siate PAC DN} Amount of contribution (§)
2glgl Mrs.R.E. Sweeney . A
4 2, Contributor address; Cily; State; p("w x ; OO

244y StonebridqePl, BYE

Principal occupation ¢ Job title (See Instructions) Employer (See Instruclions)

Date Full name of contributor [ out-of-state PAC {iDi: }

ZI20 Rié_éMa( B(}/al.,a/g, E&m

’
Principal accupation / Job litle (See Instructions) Employer (See Instructions)

Amount of contribution ($)

35 i

Date Full name of contributor Qoul-of-state PACDH,____ Amount of contribution ($)

‘(/20/2‘ P e el S 5;;;;"5.;; e g1OO
35019 E(mCreek C, Feg gﬂﬁ»

Principal occupatian / Job tille {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 11/13/2020




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 Schaduls A1:

/4
‘Great Schools, Grest Cidy SRAC | * ™ =™

4 Dele

5 il name of contributar [J out-ol-stala PAC {ID#; )| 7 Amount of contribution ($)
o1, a /V|r S, 'GMS
4)zofzy |- 1008 d:!:p ............... Etﬁerm lligGnas.

bl B
P 0 Bex 1322, FrWerth 7x 7610 500

8 Princlpal oceupalion / Job titte (See Instructions) 9 Emplayer (See Instructions)

Date Full nama of

T O cut-at-siste PAC gDt ) Amount of contribution (S)

4 12012 ) [ Contibutor adaress: e Stole,. Zip Codo # 3 p 6 o
20 | MQ‘W\ S+') S+e ‘2700) %' %Tgi

Principal occupation 7 Job Utle (See Insinuclions) ployer (See )

Date Full nams of contributor [ out-ot-state pAC 10%;

Amount of contribution ($)

GhL20124 | ot e T L . $250
4573 Samvels A ve Fedo, '%{i

Pringipal occupation / Jab title (See Instructions) {Sae Instr

Date Full nema of contributor ] out-of-state PAC (ID¥:

2oz Lrs. Vicginia S, Smidh... #1,000

- e
f L/D? Westover Ln, '%(fyzfa-?

Princlpal accupation ¢ Job title (See Instructions) ployer (Seoa ions)

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additionat reporting raquiremants.

Forms provided by Texas Ethlcs Commission www.elhics.stata.bcus Revised 11/13/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDuULE A1
Ifthe requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide

how to 0 this form. 1 Tolal pages Schadule At: /

2 FILER NAME

G ceat Scheols, Crea-l- City SPAC

4 Dote S Full name ufmnlrsm!lur tal p,\cgln:- 7 of )

Mf c
i afa) LB 2o ‘c.:,’”“"ﬂ bissen #109

4459 Kic kland Pe, ttlest

3 Fller ID (Ethics Commission Filers)

B Principal oceupation / Job title {See Inatructions) layer (See In:
Date Full nams of contributar [ out-of-stare PAG D } A ' of y (5)
Mrs, Boorke Harvey
4/k¥2l Contributor address: Siate: Zip Code # J O O
400 ﬂe.sw‘ﬁdfe,m3 ~rWerth
ellG
Principal occupalion / Job thie (See Instructions) P (See
Date Full namo of contributor ] our-at-stato PAC {IDA; ) of ion (5)
Canlributor address; City; State; Zip Code
Principal occupation / Job litle (See Instructions) yer (Sae Instr )
Date Full nama of contributpr [3 out-of-stale PAC (i \ A of ibution (S)
' Canuihutor al;dress T City; State; Zip Code
Principal accupation / Job litle {See Instructions) Employer {Seoe Instr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see Instruction gulde for additional raporting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.state br.us Roevised 11/13/2020



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 undralsing Expe

Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Relaled Expense

Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District

Contribulions/Danations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/ORicehaolder/Polilical Committee Legal Services Salaries/Wages/Conlract 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 FlLER MAM) . Filer ID (Ethics Commission Filers)
- Great Schools, Great Cn‘gSPAd

4 Dat 5 Payeename k

3|31lal | Yeritex Ban
6 Amount ($) 7 Payee address; City; State; Zip Code

#15.00 :

5 2424 Merrick SR8 WerdnTX 76107
8 {a) Category (See Calegorles lisled al lhe lop of lhis scheduls) {b) Description
PURPOSE . E
e Fee BanKing Expense
EXPENDITURE
{c) |:| Checkif travel autside of Texas, Complete Schadule T. D Check If Austin, TX, officaholder living axpense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefil C/OH

Date Payee name

3la¢lal | D, Michael Ryan
Amount ($) Payee address; City; State; Zip Code
47 000.00 $24.83 Aqaye Woy. Ft Worth TX 76126
Category (Ses Categories listed at the top of this sehedule) Description
oot | Contribution | Campaign Expenses
[ checkifwavel outside of Texes. Complets Schedule T. [] cneck if Austin, TX, officeholder living expense
Complels ONLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/OH

Date Payee name
4[70a1|  Daphue Brookins
Amount ($) Payee address; Cily; State; Zip Code
¥3,600.00 4739 Leonard S+, Forest Hill. TX 7619
Category (See Categories listed at lhe top of this schedule} Description
. Conttribution Campql'_qn Expenses
[ checkirtravel outside of Texas. Complete Schedule T. [] cneck if Austin, T, officanolder living expense
Complate QNLY if direct Candidate / Offlceholder name Offica sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/13/2020




POLITICAL EXPENDITURES MA
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this

DE FROM POLITICAL
SCHEDULE F1

page in the report.
EXPENDITURE CATEGORIES FOR BOX8(a)
Atenrtining Exponsa Event Expanso L (3¢ Zol ing E
Accounting/8. Fuas Offico Crvan T Equipment & Ralntad
2"’"‘."":9 Expensa FestBaveroge Exponse Foling Expenso Trave! In District
iDanatia ¥ GivAwanisMemotials Expento Printing Travol Out Of District
[+ holitenl O Logal Senices SotaraeAVagesContrct Lobor Other(enter o categary natiated abave)
Cred Cand Paperng

The Instruction Guide oxplains how to complate this form.

1 Total pages Schedule F1:

" (712r

gagg&w Schools, Great Gty Si

%ﬂd ID (Ethcs Commission Filers)

5 Payno name

Dr. Mi chael R

yan_

6 Amoum (5)

#3 <20, 00

7 Payee address;

Stale; Zip Code

PURPOSE
OF
EXPENDITURE

@ G

5248 Ajal/e Way, J+ l»/m% TX 76126

POry (Soa Catog leskesd wt tha top of this

Contri bt{‘:"i on

(b) D

Campaign Expenses

Texns. Cos

() D [

[ et it ausun, T, officanomder lving axpense

5 G e Canacna o oo ==

lnljlelzo(ﬂ-l Pbr'ml\/ll chael qur\ N

25, 00,00 s?i?’zgm Way, R, wor%,wlve:ac
e =) C‘O;n,v‘ribwf('on &Mpmqn Cxpenses

[ cresctvavaiowsidaor Tore: Comptato Seheduto ¥.

[ etk v avaun, Tx. oificennider living expense

Candldate / Officeholder name

EXPENDITURE

Camplete ONLY if direct Qifice sought Office hald
expenditura to benafit C/OH
Date Payee name
Amount (5) Payae address: Cily; Stato; Zip Code
Calegory (Ses Calogorisslisted st the top of thla Descrip
PURPOSE
OF

[[] crectivava outsianot texas. compaese Senedute.

] cnecx i avsun. x, officahotder tving axpense

Complete QMNLY if direct
expendilure ta benaflt CIOH

Candidate / Officahokler name

Olfice sought Qffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texss Ethics Commission

v ethice.slale.bius

Revised 11/13/2020




