GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

GREAT SCHOOLS, GREAT a7y &FAC

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: T
The GPAC Instruction Guide explains how to complete this form. [ '
3 COMMITTEE NAME
OFFICE USE ONLY

Date Received

RECEIVED

4 COMMITTEE As | ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

ADDRESS F :

] Chang;e of Address G 3 Lf I [&l &t YN &1‘ '/\ WQ d APR 25 2025

4 \Wor+ h, TX “Jellé& FWISD - Legal Servtcei
For
o~ Date Hand-delivered or Date Postmarked

5 CAMPAIGN ms MRSy MR _FIRST M Hangt -clervere ol

TREASURER U. U D\/ G. Receipt # Amount §

NAME ...............................................................................

NICKNAME LAST SUFFIX Date Processed
N E E D H A M Date Imaged >

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

TREASURER

STREETADDRESS

(Residence or Business) s a M e' QS a bo V e
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

MAILING ADDRESS ) v

’ < bove-

El Change of Address 'g a' m @_ Q s
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PH

onE (A1) 223-069F2
9 REPORTTYPE D January 15 [:l 30th day before election I:I Dissolution Report (Attach PAC-DR)
D July 15 IX 8th day before election |:| 10th day after campaign treasurer
termination
I:I Runoff

10 PERIOD

COVERED Month Day Year Month Day Year

3/&5‘/&_‘5‘ THROUGH b7 28/ 2.4
11 ELECTION ELECTION DATE ELECTION TYPE
ngﬂ Day Year I:I Primary D Runoff I:I Other
/ 3 25‘ General I:] Special Descriptic

GO TO PAGE 2

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

Revised 1/1/2025



GENERAL-PURPOSE COMMITTEE
PURPOSE AND TOTALS

FORM GPAC
COVER SHEET PG 2

MITTEE NAME

"GRE

EAT Schools,

13 Filer ID (Ethics Commission Filers)

CREAT CiTY GRA C

14 COMMITTEE
ACTIVITY

(Attach lists on plain
paper to complete this
report if nec

1. Candidates A. Suppeorted d I
(Identify by name or, if D./. M tc q¢ l R‘j@\n Am ai\ (6] Mah
applicable, classify by party.) B. Opposed
ry.)

2. Measures A. Supported

(Describe by date and

location of election and

nature of issue.) B. Opposed

3. Officeholders

Assisted
(Identify by name or, if
applicable, classify by party.)

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
QUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
[:l Check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /1{, O30
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
4. TOTAL POLITICAL EXPENDITURES $ 3 ? /4
3.
5 o iy ‘
; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD S /3, 0Ll g£
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ //) 4S00

16 SIGNATURE

(1) Affidavit

day of

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty 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.

Signature of Campaign Treasurer (Declarant)

Please complete either option below:

AFFIX NOTARY STAMP/SEALABOVE

, this the

, 20 , to certify which, witness my hand and seal of office.

(2) Unsworn Declarat

My name is

Signature of officer administering oath

TUpY NEEDHAM

Printed name of officer administering oath Title of officer administering oath

ion

, and my date of birth is a 7 Lb

My address is (g 3 di K}&W RM

Executed in ZM County, State of_?nﬂg._ ,

M ,2015'.

on the x“day of

3 Zonm) (iear)

. — -
Slﬁalure of Campaign Treasurer (Declarant)

(street)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - GPAC

FORM GPAC

COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ //71’03 o
21 D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. ]:| SCHEDULE C1: MONETARY CONTRIBUTIONS FROM GORPORATION OR LABOR ORGANIZATION | $
= l:l SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢
: ORGANIZATION
6. D SCHEDULE C3 : MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
7. |:] SCHEDULE C4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
8. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
9. [ ] scHEDULEE: LOANS $
10. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 713 /J
¥ [
11. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
13. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
14. [___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
$

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

Revised 1/1/2025



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 A1:

2 FILER NAME

CGREAT SCHOCLS CREAT LiTY GPAC

3 Filer ID (Ethics Commission éilers)

4 Date

3|(3)25

 Stoents for the Guturve

5 Full hame of contributor [] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

2ol Overlook ‘P*orpex"'l‘y 15078

7 Amount of contribution ($)

J S000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) TN
Aan ool T éom Mef<inney
HI1128 | i s S ey <
/509 A~tb eves + CF. B worth [ oo
1Y teion

Principal occupation / Job title (See Instructions)
-

Employer (See Instructions)

Date

gliles

Full name of contributor [] out-of-state PAC (iD#: )
ﬂefoﬁan (e Haevey
Contributor address; City; State; Zip Code

400 Wadridge At 43 Fm»u/%%, X

Amount of contribution ($)

#250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ylo|rs

Full name of contributor [] out-of-state PAC (ID#: )
- .
Te < Vin q

Contributor address; City; State; Zip Code

2317 Stadvm Do, At AWort WTY 76107

Amount of contribution ($)

Zloo

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 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1l:

The Instruction Guide explains how to complete this form. _7'
2 FIITER NAME | 3 Filer ID (Ethics Commission F—ilers)
GREAT SCHoOL S, GREAT CITY GPAC
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )| 7 Amount of contribution ($)

....... Corla B.Browven PR
L{ "lb 6 Contributf)r address; City; Stat'e% Zipggréc'¢ g O
(212 S.Adams, Frunfod-h, Ty

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

Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Date

q_l | { 25 | Contributor address; % city: State; "é},;'c';;éi; Floo
E ¢ b 2 wa
3034 Tanglewoo o FK M—gf«:u‘}

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

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of contribution ($)

<Yoofents For e ~fure
4{///2( """ Syl ruiat & a?/ 500
gat Quer leok, Frospes T 1507

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Kty ol Tim Loyeless
YO | e G Goer 2ip G £ 700

R Sixdh Ave., Br WovH, TV 210

Principal occupation / Job title (See Instructions) 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.state.tx.us Revised 1/1/2025



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 A1:

*7

2 FILER NAME

Greol S

chools, Great Ci 4-3 G PAC

14
3 Filer ID (Ethics Commission Filers)

4 Date

4li]2s

5 Full name of contributor [0 out-of-state PAC (1D )

............ Garl W R&vs/\

6 Contributor address; State; _5:9 Code
C/ua™

H pestover Rd Fompr Wethty

7 Amount of contribution ($)

L5Cco

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

4lifss

Full name of contributor [ out-of-state PAC (ID#: )
Lr no.(a Rm-de ;J-OL\M Maclc&v)(
Contributor address; City; State; le Code

Ao Ridgmaer B, 14, i+ -;3;{':4

Amount of contribution ($)

4 /0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L.jt]ds

Full name of contributor [] aut-of-state PAC (ID#: )
Kacen and Larcy Anfiy
""" Coniributor address;  City, 's{a{;"”z'{,;'c';;a;”'”'
7020 CasHe Creek CF, Fh klooth T

Amount of contribution ($)

Floo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1t 25

ela7y

Full name of contributor ] out-of-state PAC (iD#: )
Zel me ondd lrM Warel
Contributor address; State; Zip Code

3¢ol I'Vlon{v:cd(o 9 4 Works TX

Armount of contribution ($)

B3 300

Principal occupation / Job title (See Instructions)

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.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . d 1:
The Instruction Guide explains how to complete this form. il IOtRIPSgES| SENSTRISIS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gregt Scheosls, Great @-‘—\] GPAC
4 Date § Full name of contributor O out- of-state PAC (1D ) | 7 Amount of contribution ($)

[_{ /l /2-5_ 3 6 R Cont”buwr addmss ................................. tate ..... ‘p Ccde ....... ﬁ Z a O
W&-"'fi

{
It Riveccrest Df’ S+ 11’;7

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

Date Full name of contributor [1 out-of-state PAC (ID¥; )

JueY G Needham

-
L(/ 1/2‘> Contributor address; City; State;  Zip Code #‘ / 5-0

Amount of contribution ($)

"ZG 16
63t [Klamath Rel BflorrH TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

6@(‘6“‘“ Willrams
‘Hll-//:!S' """ & ;,';{r};;l;}‘;déé;s;"'"'"""““"”““'"“““‘s‘{;tl.;“",-;_{;é;,'&é """ é’,’l o0

Amount of contribution ($)

Yoz /j/m G (“lace h/ér-fl‘, TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

)14 )24, MM ool M Say Dickersen

Contributor address; City; State; Zip Code _g /0 O
5 Cl 'Fdf' K ! §+
57 ar r—*gflz’-f/"m Tv 2610%

Principal occupation / Job title (See Instructions) 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.state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SEHEBULE A

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

The Instruction Guide explains how to complete this form. LRCEIE D 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GREAT SCHooL 3, GREAT ¢ty GPAC
4 Date 5 Full name of contributor [ out-of-state PAC (iD# 7 Amount of contribution ($)

g mps LTS BROWNING. . sems|  FAL
3200 Mon! THC&LLO, £ WWoRTH Sy

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

Date Full name of contributor [ out-of-state PAG (D#; )

Amount of contribution ($)

4 /[4/25. Contributor g o C |ty .......... State B leCode ...... & SC? O

$15% C(earfoﬁ‘/!,'ﬁ B8 he)d o

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

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

....... Pawvea H Frges& .
L‘{ 1 9/ zﬁ. Contributor address; City; State; Zip C_o?de } g } OO
J 2 Rr Veverest Dr, | worthsTy

Amount of contribution ($)

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

tp )12 an ey Gl Tohn Me Clane P
Contributor address; City; State; Zip Code 0
1600 TeXas $ir1Hoe, Ft wcﬂm,-rx

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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1l:

The Instruction Guide explains how to complete this form. q
2 FILER NAME 3 Filer ID (Ethics Commission Filerg)
GREAT SCcHOOS, GREAT C|TY GPAC
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: | 7 Amount of contribution ($)

arlas | Meshalilight ol 0o
1605 Ashland . Fxwbethr, TY 16107

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

Date Fult name of contributor [] out-of-state PAC (ID¥; )

Nancy + Veenon Beuant
LH IU—] a5 [ Contributes ;éé}ég """""""" E.’i """""" State; Zip Code 20O

: h,TX
455 Comp Bowie, s124, FhwartT

Amount of contribution ($)

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

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

Pot amd Hacold Mucklerey
([ 25 [ R E200
3465 Ranch View Ck., Pt Wor TX 76107

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)

411415t Rz ack Mike Milicceicf|  gioo

Contributor address;

o 60 Caleldon Pve, (7% S@Tj:fgi;ﬂ

Principal occupation / Jab title (See Instructions) 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.state.tx.us Revised 1/1/2025



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: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

 CREATT SCHOCJLS_,_@.EE_E_AI_QAJ_'LG_EAC

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

7 Amount of contribution ($)
LRaydn Cu¥de
4/”(25 6 Conftridutor address; City; State; Zﬂ@o{elé ? J)
' 3225 Cauv\p R owte AW orth TY

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

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

Amount of contribution ($)

oglisl | Contributor address; cy, sat; zpceds | &
Fo R or X

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

Date Full name of contributor ] out-of-state PAC (1D#:

Amount of contribution ($)

u{!{q’z; ..... C Onmbumraddress Statez]pCOde ...... ﬁ ,00
“16 \| 6
6125 Plm Valleg P\uc, Fewerth (T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

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 1/1/2025




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

Consulting Expense
Conftributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

cot Sclhos!s, Great &% GPAC

4 Date

q4.|2%8125

spé?ia‘meiqsfh Adwsacs Gmup LLC

6 Amount ($)

¥ [, 4514

7 Payee address

City; State; Zip Code

1108 Lavaca S8t (o<Soe A ush WX 78701

8

PURPOSE
OF
EXPENDITURE

{b) Description

For & Eﬂafd fed’}'j‘

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

Founderaising Eva"h.\'c-

[] check if Austin, TX, officeholder living expense

©) L__I Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3lig125 | D¢, Michael Ryan
Amount ($) Payee address; City; State; Zip Code

V2000

5 248 Agave Wo, Benbrook TX 78126

PURPOSE
OF
EXPENDITURE

Description

For FW/ 5 ) DISTRICT?Z

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

Contibution

|:| Check iftravel outside of Texas. Complete 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
Date Payee name
]
301328 U, s, Postal Sevyice
Amount ($) Payee address; City; State; Zip Code

VL4358

3040 5. Cheary Lanegrs 4 Wodh Tx 7 ¢ 116

PURPOSE
OF
EXPENDITURE

Description

D Solictron feftoute 20

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

E,vpuw%‘f%//

|:| Check if travel outside of Texas. Complete ScheduleT l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/17/2022



