
SPECIFIC.PU RPOSE COM MITTEE
CAMPAIGN FINANGE REPORT

FORM SPAG
GOVER SHEET PG 1

The SPAC lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commiss¡on Filers) 2 Total pages filed:

6
3 COMMITTEE NAME

G roo* S2,t' wll,Gre^l7\y SPAC
OFFICEUSEONLY

Date Rece¡ved

RECEIVED
JAN t5 2025

FWISD - Legal Servicer

4 COMMITTEË
ADDRESS

fl c¡,ung" of Address

ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

6'3 + I 6larn¿\.+h'Rd,, l4V,,lur+h,TX
'76tt6

Date Hand-delivered or Date Postmarked

5 CAMPAIGN
TREASURER
NAME

MS/

T_U DY G
SUFFIXNICKNAME

NEEDHAM

Rece¡pt # Amount $

Dale Processed

Date lmaged

6 CAMPAIGN
TREASURER
STREETADDRESS
(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE

SAMe- C^-s abov'e'

7 CAMPAIGN
TREASURER
MAILINGADDRESS

l-l ch"ng" of Address

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

Sar"Ie cns abve

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(gt1) fl'{3*a557
EXTENSION

9 REPORTTYPE Jânuary 15

July 15

30th day before election

8th day before electìon

Runoff

Exceeded Modif¡ed Reporting Limit

Dissolution Report (Attached PAC-FR)

lOth day after campa¡gn treasurer terminat¡on

10 PERTOD
COVERED

Month Day Year

7z lzt+
Monlh Day Year

lJ.z i I,z e4THROUGH

11 El=ctlotl ELECTION DATE

Day

ELECTION TYPE

Month I I Pnmary I Runoff

fl speciat// General

Year fl otn"t

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112024



SPECI FIG.PU RPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

13 Filer lD (Ethics Commission Filers)12 COMMITTEE NAME I

G r¿at Sc-hool Gre^'[ öi SP AC
OFFICEHOLDER NAME

oFFlcE SOUGHT (cand¡datê) / oFFlcE HELD (ofi¡c€holder)

l-l ornceHomea

CANDIDATE

ELECTION DATE
Month Day Year

BALLOT ID ENTIFICATION / #

DESCRIPTION
l--l uensune

14 COMMITTEE
PURPOSE

(Attach lists on Pla¡n PaPer to
complete this report if
necessary.)

l--l suppoRrtJ (Candidate or Measure)

OPPOSE
(Candidate or Measure)

[-l nssrsr
'J (officeholder)

$
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRtBUTIONS MADE ELECTRONICALLY)

1

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

2.

$3. TOTAL UNITEMIZED POLITICAL EXPENDITURES

aq o, c0$4. TOTAL POLITICAL EXPENDITURES

O45,ô$
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF THE REPORTING PERIOD
5

íji,50Õo,$TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD
6

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

Printed name of officeroathoff¡cer

16 SIGNATURE I swear, or affirm, under penalty of perjury that the accompanying rêport is true and correct and

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

of Campaign Treasúrer

Please complete option below:

(1

Sworn before me, by the said this the
¿!+L

day 2oa6 to certify which, witness my hand and seal of office

oath Title of officer admin oath

(2) Unsworn Declaration

My name is , and mY date of birth is 

-

My address is

Executed in

(street)

County, State of

-(diÏD- 

- 

(staæI--lzr põõõexcounrryt-

, on the _ day of 20-.
(year)(month)

Signature of Campaign Treasurer (Declarant)

0

Forms provided byTexas Ethics Commission www. eThics.state.tx. us Revised 1111712022



POLITIGAL EXPENDITURES MADE FROM POLITICAL
GONTRIBUTIONS SGHEDULE F1

lf the requested information is not DO NOT include this in the

EXPENDITURE CATEGORIES FoR BOx 8(a)

Adverl¡3ing Expense
Accounl¡ng/Banklng
Consulüng Þ(Penss
Conbibutions/Donalions Made By

candidate,/offi ceholdeíPolilical committee
CæditCard Payment

EventExpense
Fees
Food.lBeverage Expense
G¡fl /Awards/Memorials E:xpense
Legal Serv¡ces

Loan Repay¡nenvRe¡mbursement
Omcê Overhèad/Rontal Expensê
Polling Expense
Print¡ngExpense
Salaries/Vlragesloonlract Lãbor

Solicitaùon/Funclra¡s¡ng Expense
Transportat¡on Equipmênt & Related Elpense
Trâvêl ln Þistrict
TråvelOutOf D¡strict
Other (enter a category not listed âbove)

The lnstruction Guide expla¡ns how to complete this form.

I Total pages Schedule F1:

3
2 FILER NAME 3 Filer lD (Ëthics Comm¡ssion Filers)

S
4 Date

') li I nt-l
5 Pevee name ' I

A rr,ael LUeøü¡\ts
)

6 Amount ($)

#t,oDÒ.tö
7 Payee address; City; State; ZiP Code

F+,Ytlo,'+h;rx 16trcr33 2l Ðyu^ A v errüet

I
PURPOSE

OF
EXPENDITURE

(a) Category (see caìegories listed at the top of lhis schedule)

Cayt'{ri bu'f ior'l

(b) Descript¡on

C.cn,n J; 
",1 

o,{-c. Q" r FVúsf)
t2 ¡ síy-¡ ¿l I

(c) [*l cnrcritlr"u"loutsideofTexas.comple(êschedulel l--l Cttecf ifAustin,Tx,oñiceholder¡¡v¡ngexpense

9 Complete PNLY if direct
expenditure to bene{it C/OH

cand¡date / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; C¡ty; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories l¡sted at the top of lh¡s schedule) Descr¡ption

Check ¡f trâvel outside of Texas- Complete Schedulo T. l--l C¡""r if Austin, Tx, oft¡cêholder liv¡ng expense

Complete ONLY if direct
expenditure to benefit C/OH

Cãndidate / ûfficeholder name Office sought Office held

Date Payeename

Amount ($) Payee address; C¡ty; State; Zip Code

PURPOSE
OF

EXPEND¡TURE

Category {See Categories listèd at the top of this schedule) Description

f--l Cft".t ¡f r"r"l outs¡de oFTexâs. complete Schedule T- Check ¡fAustin, TX, ofi¡¿eholder l¡ving expense

Comolete ONLY if direct
expenditure to benef¡t C/OH

Candidãte / Officeholder name Office sought Off¡ce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1111712022



SUBTOTALS. SPAC
FORM SPAC

COVER SHEET PG 3

17 COMMITTEENAME

Grea* S.hoa (-s
18 Filer lD (Ethics Commission Filers)

G'r-e".'t Cr'l SPAC
J

19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS $

2. I scHEDULEA2 : NoN-MoNETARv (tN-KtND) PoLtrtcAL coNTRIBUTIoNS $

SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 L_l scHEDULE c1 : MoNETARY coNTRtBUTToNS FRoM coRpoRATtoN oR LABoR oRGANlzATloN $

Ã scHEDULE C2 : NON-MONETARY (tN-KrND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

$

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

7 SCHEDULE E: LOANS $

a SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lt CQC.],
9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10 tr sCHEDULE F3: puRCHASE oF TNVESTMENTS MADE FRoM polrrtcAl coNTRtBUTIoNS $

11 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

13" ScHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

14. SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS,AND CONTRIBUTIONS RETURNED
Ll To FILER

$

Forms provided by Texas Elhics Commission www-eth ics.state.tx. us Revised 11112024



POLITICAL EXPENDITURES MADE FROM POLITICAL
GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE F1

Advertislng Expense
Accour¡tingr'Banking
Consulting Expense
Conüibut¡ons/Oonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrnenuReimbursêment
Fees Omcsoverhêad/RentalExpensê
Food/Bêverage Expense Polling Expênse
GiüAwãrds¡|MemorialsExpense Prinl¡ngExp€nse
Legal serv¡ces sãlaries/Wâges/Contract Labor

The lnstruction Gulde explains how to complete this fo¡m.

Solicitation/Fundrãisin g Expense
Transportåtion Equipment& Related Expense
TEvel ln D¡strict
TravelOut Of D¡str¡ct
Other (enter a category not listed above)Cândidate/Offi ceholder/Politicsl Commifr ee

Credit Card Pâyment

I rotat nag schedule F1 2 FILER NAME .s Filer lD (Ethics Commission Filers)

G,r< J C i--\cc' L ¡{Ë
4 Dale

"r lçr la+
5 Payeename

'le** ?1 cr¡nkVe,r¡
6 Amount ($)

tr /5ioo
7 Payee address; C¡V; State; Zip Code

;t^42 4 lvlerr i ek S+.,'Fh Wo*- -L4,TX z Çz I a7
a

PURPOSE
OF

EXPENDITURE

(a) Category (Seè Câtegories l¡sted al the top ofth¡s schedule) (b) Description

Cl,n k t'm tr_ { *e-
(c) l-l C¡ectirtareloubideofTexas. SdleduleT. l-l cne* ¡fAust¡n, TX, ofi¡ceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Cand¡date / Officeholder name Ofñce sought Office held

Þate

g lzoÞ4
Payee name

V e.oi'f er' ß<zn k
Amount ($)

8l /f, oa

Payee address; CitY; State; ziP code

2'lJ4 ÏVîê-r'v íe.k S-f' FL W-'l+,w 7G toj
PURPOSE

OF
EXPENDITURE

Category (See Categories listed atlhe top ofth¡s schedule) Description

:l-)p k f:e
l-l c¡ect< Complete Schedule T. f-l c¡ecf if Austin, TX, otficeholder l¡ving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Off¡ce sought Off¡ce held

Date

*t I sol a4
Payee name

\/e-u-,4*" Øo^k
Amount ($)

$¡ ¡.noo
Payee address; city; state; Zp code

J-4 24 l\<v-r t ck S*", Fo^-. Wo{tu,'TX 7 6ia'l
PURPOSE

OF
EXPENDITURE

Category (Sêe Categories l¡sted at the top of this schêdule)

8rn^k iru¡ fjxtrurr'€-

Description

l=ee:
f-l c¡""*ife"u"lou#r¿eorTexas.completeScheduleT. [-l cnec¡ ¡f Austin, TX, off¡ceholder l¡v¡ng expense

Complete ONLY if d¡rect
expend¡ture to benefit C/OH

Candidate / Off¡ceholder name Office sought Office held

AfiACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.eth¡cs.stale.tx. us Revised 1,,112024



POLITICAL EXPENDITURES MADE FROM POLITICI\L
CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advert¡slng Expense
Accounting,iBânking
Consu¡ting txpense
Conbibutionsi/Donâlions Made By

Candidat€/Off ceholder/Political Comm¡ttee
Creditcard Payment

EXPENDITURE CATEGORIES FOR BOx 8(a)

Evênt Expense Loan RepaymenvReimbursement
Fees Officaoverhead/RentalExpensê
Food,/Beverage Expense Poll¡ng Expense
Gifr/AwardvMemorialsExpense PrintingExpense
Legal Serv¡ces Sãlaries/Wagedcontract Labor

The lnstruction Gulde expla¡ns how to complete this form.

Solicitatiorì/Fundraising Expênse
Transportation Equipment& Related Expense
Trâvel ln District
ïravel Out Of District
Other (enter a category not listed above)

I Total palr Schedule F1 2 FILER NAME'öän*T''S.,L 
oc]s" $red ei,f-v çpAC

3 Filer lD (Ethics Commission Filers)

4 Date

t,r(3t le4
_)5 Payeename

Ve-'-¡* ux B*^ k
6 Amount ($)

ßlaPo
7 Payee address; City; State; Zip Code

eqz+ {I4err,' . k S*,, Fn<r Vl"r-' k ,'tX' 76 i07
a

PURPOSE
OF

TXPENDITURE

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

Bcrnhry {x p-rr5e-

(b) Description

/èe,
(c) l-l C¡".t¡rtou"louBideofTexas.CompteteschedulêT. l-l Cnecf ifAust¡n, TX, omcoholder living expense

Candidate / Ofñceholder name Office sought Office held9 Complete ONLY if direct
expenditure to benefit C/OH

Date

t,l{so la4
Payee name

V .ri l*x {3 a^k
Amount ($)

fi tr' oo
Payee address; CitY; State; ZP Code

?4 ?4 Wler,-i.k St, Ë-r llVor{:ï-r-(, 
-1-X '/ G IQT

PURPOSE
OF

EXPENDITURE

Category {See Categor¡es listed at lhe top of th¡s schêdule)

Eqnþ).,,E Ex leemte-

Descr¡ption

F*e
Chock if travel oubide of Texas. Complete ScheduleT. l-l Cnecf if Aust¡n, TX, off¡ceholder liv¡ng expense

Candidate / Ofñceholder name Office sought Off¡ce heldComplete ONLY if direct
expend¡ture to benefit C/OH

Dãtê

ïa-Þi1"4
Payee name

V'un,*nx'[3a^\
Amount ($)

$r l5 co
Payee address; city; state; zip code

p4 e4 lWerrí¿k S+/ lão* l,t\læ.Lr 'TX 7ó Ø7
PURPOSE

OF
EXPENDITURE

Category (Sêe Categories l¡stsd atthe top ofth¡s schedule)

8c+n k\n3 Ëx ¡e-rts"s

Description

l=, €_=e
Chec* iftravel outside ofTexæ. Complete Sc*ìeduleT. l-l Cnect ¡f Aust¡n, TX, ofücehotder l¡ving sxpense

Officê heldCandidate / Officeholder name Office soughtCompl€te ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 11112024


