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. 6

3 COMMITTEE NAME OFFICE USE ONLY

G r e, + S(;[/t w {5, C; (ﬁ&"l'- C i ‘Fj SPA C Date Received
4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #; oITY; STATE;  ZIP CODE R E C E |VE D

ADDRESS

I:] Change of Address 6 34' V\ 10101'\ C\‘LI/\ Ré.) F_‘; WO(—Lh:]’)( JAN 1 5 2025
V1616 FWISD - Legal Services

Date Hand-delivered or Date Postmarked
e

5 CAMPAIGN MS / GRS JMA FIRST M
TREASURER D @» Receipt # Amount $
NAME j ) U y
NICKNAME LAST SUFFIX Date Processed
NE&:D Hl ’ M Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
STREETADDRESS

(Residence or Business) SA m e C‘A\s a bo Ve/

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

TREASURER
MAILING ADDRESS

[] Change of Address SC( me as a bal/e

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( g"'? ) 243~ 055 2.

9 REPORTTYPE M January 15 I:] 30th day before election ]:I Exceeded Modified Reporting Limit
[] duy1s ]:| 8th day before election D Dissolution Report (Attached PAC-FR)
El Runoff i:l 10th day after campaign treasurer termination
10 PERIOD
COVERED Month Day Year Month Day Year
7/ [ //;ZL{/ THROUGH /J/B‘/ L;l"”
11 ELECTION ELECTION DATE ELECTION TYPE

Menit Day Year l:l Primary l:l Runoff l:l Other
/ // D General I:I Special Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAM

Sreat Schools Great City SPAC

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE T ANDIDATE / OFFIGEHOLDER NAME
PURPOSE [] canpipaTE
(Attach lists on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFIGE HELD (officeholder)

necessary.)
[] oFFicEHOLDER

|:| SUPPORT

(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DATE
Month Day Year
[] oprPoOSE
(Candidate or Measure) [] weasure / /
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)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ q
___________________________ £090.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
BALANCE OF THE REPORTING PERIOD $ - a, OHMNE.O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ¢ i — O 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD il o 0. (
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and carrect and

includes all information required to be reported by me under Title 15, Election Code.

Q M‘-'-KZ:S'-f F@f ‘l/zfé@f/pﬁum’

Signéhhre of Campaign Treasurer (Daclarant)

Please complete either option below:

jhdbd G“bd'c/hes Nﬁ‘@J ,'\am this the ‘IHA)

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

/X 2., AL DL
Signatbre of officer adminisgring oath

Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 5 ] .
(street) (city) {(state)  (zip code)country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

pevites Publte Tndgrmation OPke,

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



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

Accounling/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 Qut Of District
Candlidate/Officeholder/Political Gommittee 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 F1i:

2 FILER NAME

Great SCJ’IDO’S G'ff’a“ Ci _l-tf‘ SPA(

3 Filer ID (Ethics Commission Filers)

4 Date

71|24

5 Payee name

A nael LUebar\o..,

6 Amount ($)

#1,000.00

7 Payee address;

City; State; Zip Code

3321 Q Y &N A venve, FE Wordh,TX 71¢ 110

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

Contvibution

{b) Description

(..uy\c" o\c:d'(/ (‘\?( FW/ZSD
fjig{r'ichf’ 3

(©) D Checkif fravel outside of Texas. Complele 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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 al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living 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.state.tx.us

Revised 11/17/2022




SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Gereot Schools, Great City SPAC

18 Filer ID (Ethics Commission Filers)

‘\-:f‘

TO FILER

19 SCHEDULE SUBTOTALS ~ SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

E ] SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

* ORGANIZATION

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

7. D SCHEDULE E: LOANS $

& |:| SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /; Q Cfoi 0¢
9. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

L D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

4. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024



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 LLoan RepaymentRaimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylun_g Expense_ Food/Beverage Expense Polling 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 Otlher (enter a category not listed above)
Credit Card Payment X A A
The Instruction Guide explains how to complete this form.
1 Total pag Schedule F1:|2 FILER NAME S R4 4 C"s Filer 1D (Ethics Commission Filers)
3y ‘e ~ ¥ I
GRE AT ScHedl s GREAT CivyY
4 Date 5 Payee name

//3 |4 Veritexg 1R3ank

6 Amount (%) 7 Payee address; City; State; Zip Code

F/5°0 | 2424 Merrick St, FhWordh, TX 76,07

8 (a) Category (See Categories listed at the top of this schgdule) (b) Description
PURPOSE
o o o~ =
EXPENDITURE BQ il K G C‘t Aj2ens €. {"E‘lt’,
— |
(©  [] checkiftraveloutside of Texas. Complete Schedule T. [_] Gheck 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
9 [30(24 Veritex Ban k
Amount ($) Payee address; City; State; Zip Code
: 24 Mayyi ot 1 76 (0
[ /500 | 2424 Mevpick St Ft Werih, 7@ (077
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF B a
EXRENBNIURE agnk /ﬂ g Expeqse Fee
] Checkl!trév/eloulspdeoﬁem 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

Date Payee name
R 1 EY
I 3alam \Veritex Bank
Amount ($) Payee address; City; State; Zip Code
14720 Mevrich S ,
] *
/] 2424 Mevrie 1., Fort WosTu, TX 76i07
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
OF R S .:: v
EXPENDITURE g G k i Ae F XD€en 5 e e
[:] Check if travel outside of Texas. Gomplete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa Schedule F1:| 2 FILER NAME i . - R 3 Filer ID (Ethics Commission Filers)
3 Graad Schools, Great &, ty SPAC
4 Date 5 Payee name ) . _J
10(31|24 Veritex Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
51500 | aqadg Merrick S+, ForT Worta, TX 7¢i07
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . — )
OF B 7 5% - f e <,
EXPENDITURE v A’“";(f € x perse ee
(] D Check if trave! outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o~ A [ ' ]
H{30(24 Veritex Bank
Amount ($) Payee address; City; State; Zip Code
- i . ) ( . . oY e A
ﬁ/& 0O | RYL DY M@mq(’_k S‘{‘) FomT V\/C)Fi‘;TH( TX 7 (o7
Category (See Categories listed at the top of this schedule) Description
PURPOSE B » ;
OF ' k , -~ A e a) — =
EXPENDITURE G m‘ﬁ ]—_— X (jc‘” se F@t
D Check if travel outside of Texas. Complete Schedule T. E] 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
IER e dox Ban
pa |31 ertex Bank
Amount ($) Payee address; City; State; Zip Code
i / | p : ’ & r_:‘ f . -, > ;i
1500 | 424 Mervick St Bar (Alprra, TX 76107
Category (See Calegories listed at the top of this schedule) Description
PURPOSE B kx » E"‘X CNG e
OF K44 - LIS € '_...
EXPENDITURE an 9 F -~ s AR
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2024



