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.

3 COMMITTEE NAME OFFICE USE ONLY

GREAT SCHOOLS, GREAT C(TY SPAC
RECEIVED
4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE
ADPRESS 6387 lamp Bowie Blvt Ste &, WL 15 2019

[] Ghange of Address FM R # 3% Board of Fducation

Fﬂ /QT Wﬂ R‘TH/T'k 76//6 Date Hand-delivered or Date Postmarked
IS N Y

5 CAMPAIGN MS / MRS / MR FIRST M

TREASURER Receipt # Amount $
NAME J-U D y G
i v R = % W % o : e © =« + « +« « « <« - Date Processed
NICKNAME LAST SUFFIX T~ S~ (9
/"/E' E DF/A M Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE: ZIP CODE
TREASURER
STREET ADDRESS

(Residence or Business) é 34,'1 {< LAM A’T H RDA D’ FOR T /\/DE TH/ TX 76 //G

RESS OR PO BOX; APT / SUITE #; TY; TATE; ZIP CODE
7 CAMPAIGN STREET ADD OR PO i / # Cl STATI

TREASURER
MAILING ADDRESS
SAME

|:| Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (11 )732-0/1%)

9 REPORT TYPE |:| January 15 l:' 30th day beifore election ‘:] Exceeded $500 limit
m July 15 I:l 8th day before election D Dissolution (Attach PAC-DR)
I:l Runoff [:] 10th day after campaign treasurer terminalion
10 PERIOD Month Day Year Month Day Year
COVERED
4/:5/&20/9 THROUGH 7/ /5/070/9
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoft I:l Other
Description
5/ 4’ /ZOIq E General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME . 13 Filer ID (Ethics Commission Filers)
GREAT SCHootS,GREAT CITY SPAC
¥ EURPOSE CAND PATC: ANNE DARR

ach lists on plain CA—MP/DAqﬂ-' C'S E\/ANS
g:‘;mhtc: ctomple':Ie this m SRS CAMDI DATE 3 Q vVINT IV PHeLI PS8

report if necessary.)
OF¢ciccnoLDER | +08) TACKSON

SUPPORT

. - ohol
(Candidate or Measure) E OFFIGEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
OPPOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [ ] mEasure
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0) O25.00
ERRENDITURE 3 TOTAL POLITICAL EXPENDITURES OF OR LESS, UNLESS ITEMIZED
TOTALS . OLITIC $100 , $
4. TOTAL POLITICAL EXPENDITURES $ /0, 030.00
SeFIEUTI® 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g _ (=) _
BALANCE OF THE REPORTING PERIOD -
OUTSTANDIN 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to
ﬂ;,‘-?“ FAYE DANIELS be reported by me under Title 15, Election Code.

Fedl> MY COMMISSION EXPIRES , ) 5
E‘.;.‘ P i DECEMBER 21, 2020 Qﬁ} % )/ W
e NOTARY ID: 125076148 7 (% £ JLeY

GSignature of Campaign Treasurer

AFFIX NOTARY STAMP / SEALABOVE

— /\{ .
Sworn to and subscribed before me, by the said Au A\( G' Ne C'.Cl l\ DWW , thisthe __| {_é I

day of Zy’-\ (\'/ , 20 lq , to certify which, witness my hand and seal of office.
7 " e |
Mx%cwx&ia/ E:‘\ve. “&»J e | S EXQC-SQC‘W
Signature@ofﬁcer administering oath Printed nar‘ne of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

CeREAT ScHootS, GREAT CITY SPAC

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Xf SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /0,025, v0
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ | scHEDULEB: PLEDGED CONTRIBUTIONS $

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

5. [ ] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

: ORGANIZATION

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

7. D SCHEDULE E: LOANS $

8. \/ .

(| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /0,030,00

9. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $

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

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

13. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

!

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREAT sScHools, GREAT &(TY SFAC
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: 3 7 Amount of contribution ($)
MARTHA V. LEONVARP $5000. o
5//}2(,? 6 ICc;ntlributor' a{ddresé; I ' City; I Stlate: Zi-p Cédé - : 2
(411 SHARY OARS LANE ,_,;r. WoRTH
* TEXAS |07
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution  (§)
5/ HON. KAY GRANGER ey oo
3/ ZD{ q Contributor address; City;  State; thngdg.m, 9{;} 0.
[
3100 WEST SEVENTH ST. Fg?’/‘ WRTH,
W T&EXAS, 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
TUGY G NeEEPHAM
6//‘)/20/£P Confribufor addresé; - City; . .St.até;. -Zip deé - o ‘y 2 Sr ﬂﬂ
G341 KLAMATH RO, FT WorTH, TX 76116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
Cénfributor éddresé; . . .City.; .St.ate; iip Code I
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREAT scHools, GReAT CUOY SPAC
4 Date 5 Payee name .
Flal2019 | CJTEVANS CAMPAIGN
6 Amount ($) 7 Payee address; City; State; Zip Code

42500.90 | 3933 BuvTIvG AVE,FT Wo RTH,TX 7107

8 (a) Category (See Categories lisied at the top of this schedule} {b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF C ONTR l ﬁm—l oV B y l:] Check if Austin, TX, officeholder living expense
EXPENDITURE ?QLI T‘ cAL caM/h['TrE c
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5l6(2019 TOB JACKSON CAMPA) cn
Amount ($) Payee address; City; State; Zip Code

A3000.00 | 2108 Yosemte Court,Fort WortH, TX 7614

Category (See Categories listed at the 1op of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE CONTRIBLUTION BY [T cho if aue , N
EXPENBITURE Check if Austin, TX, officeholder living expense
PolLITICAL COMMITIEE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5le[2019 | ANNE DARR CAMPAIGH
Amount ($) Payee address; City; State; Zip Code

B3000.00 | Q542 STADIUM DRIVE,FORT WoRTH, TX 7607

Category (See Categories listed at the top of this schedule) Description
—_— 0 N\, |:| Check if ravel outside of Texas. Complete Schedule T.
PURPOSE CONVTRIBUTION 8Y w
OF Check if Austin, TX, officeholder living expense

EXPENDITURE RDL | TICA L. QOMM/-ITEE

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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Caontract Labor Other (enter a category notlisted above)

Credit Card Payment ;
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

pus 7
GREAT SCHOOLS BREATCITY

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

5lelzo19 | LT eVANS CAMPAIGN
6 Amount ($) 7 Payee address; City; State; Zip Code

#1000, 00 | 3933 BUNTING AVENVE FTWORTHTX 1€ 107
8 (a) Category (See Categories listed at the top of this schedule} (b) Description

D Check if travel oulside of Texas. Complete Schedule T.
PU'?;FOSE COA/ rR ' B U T{OAJ 57 D Check if Austin, TX, officeholder living expense
PoLliTicAL CommiTTEE

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

5[29[a619] QUINTIN PAILLIPS

Amount ($) Payee address; City; State; Zip Code

#500.00 | 0169 Sqlvan Mead ows Drive, T WarthiTe 7120
Category (See Categories listed at the top of this schedule) Description

gl Co M m L B U ﬂ 0 d B )/ l:l Checkif travel outside of Texas. Complete Schedule T.

OF L—_l Check if Austin, TX, officeholder living expense

EXPENDITURE POL(TIC-AL‘ comm ITI‘EE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
W#l30/2019 | VERITEX COMMUNITY BANK
Amount ($) Payee address; City; State; Zip Code
£ 15,00 17950 PRESTON RD., STE. 500, DAUASTY 75352
Category (See Categories listed at the top of this schedule) Description
EUREGSE Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder livi
OF 5 . olficeholder living expense
EXPENDITURE BA’A/K /MG EX FE NSE j
Complete ONLY if direct Gandidate / 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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political 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 — 3 Filer ID (Ethics Commission Filers)
s GREAT SCHooLS, GREAT CITY SPAE
4 Date 5 Payee name ’
5/31]2019 | VERITEX CommuMITY BANK
6 Amc')unt ( 7 Payee address; City; State; Zip Code
RIS 00 /7950 PrResToN RD., STe. 500, DA LLAS, TX 1535
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE BA NK 'A/G EX'PENSE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
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 [:I Check if travel outside of Texas. Complete Schedule T.

OF I:i Check if Austin, TX, officeholder living expense
EXPENDITURE

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

D Check if iravel outside of Texas. Complete Schedule T.
PURPOSE I:I
OF Check if Austin, TX, officehalder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



