SPECIFIC-PURPOSE COMMITTEE

FORM SPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commissien Filers) | 2 Total pages filed:

7

3 COMMITTEE NAME

OFFICE USE ONLY
G/@ a+ 3Ch ob ‘ ‘,/ G.)‘a’{' a‘ +3 5 PA C Date Received
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE R EC E EVE D
ADDRESS ’
. U K| JUL 22 2025
D Change of Address 634 ( K l a MG RO & ) ’ 25 2823
Ford Werdth, TX 76116 Board of Education
Date Hand-delivered or Date Postmarked
v .
5 CAMPAIGN MS @ MR FIRST Ml
TREASURER 7. Receipt # , Amount $
7= . 2 UOY i G |
NICKNAME LAST SUFFIX Date Pracessed
Need Lla' 8 Date Jmaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS
(Residence or Business) ‘SaMO @s s | bb \/‘e
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER d
MAILING ADDRESS v
Same as above
D Change of Address
. i)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ’
PHONE (gl7 ) 243-055 &
9 REPORTTYPE [] danuary 15 [] soth day before slection [] Exceeded Modified Reporting Limit
E July 15 I:l 8th day before election L—_' Dissolution Report (Attached PAC-FR)
I:I Runoff D 10th day after campaign treasurer termination
10 PERIOD
COVERED Month Day Year Maonth Day Year
S
4 /’Qg"/ 25 THROUGH ,gi\ﬂ/go/ﬂ 4
T ELECTION ELECTION DATE ELECTION TYPE
Mong_‘ j)ay Ye':} I:l Primary I:l Runoff l:! Other
/ /2'$ & General I:’ Special Descrip

GO TO PAGE 2
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PURPOSE AND TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

(Attach lists on plain paper to

complete this report if

necessary.)

IXfSUPPORT

M CANDIDATE

m OFFICEHOLDER

ND!DATEJFFF&E A@HI}";‘E p'. ‘,s’("f’ld‘i' {
Di M chal Riga £r Disfeied]

OFFICE SOUGHT (candidaté) / OFFICE HELD (officeholder)

(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DATE
Mortth Day Year
OPPOSE
(Candidate or Measure) I:I MEASURE // /
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 $ R
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L71 QSPO, OO
S R e R S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ : .
..................... 3,346.22
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i
BALANCE OF THE REPORTING PERIOD $ ,Z / 5 3@5‘ 64
.......................... #
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . 506, 0o

16 SIGNATURE

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

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.

iy & VeelRipins

{f. Signﬂ.lre of Campaign Treasurer (Declarant)

Please complete either option below:

day of TW[W , 20 25

\A/M}QWW‘M

, to certify which, witness my hand

\/e,vani (&

this the L’W(

V\oﬁuvx Qobblic

:}TA(J(VJ\ VM e(Uuufn

and seal of office.

mirez

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Title of officer admlnlstenng oath

, and my date of birth is

My address is

(street)

Executed in County, State of

"(State)  (zip code)country)

, 20

(city) '

, on the day of

(month) (year) .

Signature of Campaign Treasurer (Declarant)
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

Gread Scj&qm(i Gr”efké @"1{"_{ jPA &

TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. & SCHEDULEAT: MONETARY POLITICAL GONTRIBUTIONS $ 60
/ ’{,é,ﬁz 22
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GCONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
s [[] SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
: ORGANIZATION
6. [ ] SCHEDULED: PLEDGED GONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. |:| SCHEDULE E: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =
M 8, 346,39
9. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $
12. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 A13

2 FILER NAME

MM-MA« SPAC A D (ST i)

4 Dale S Full name of contributor [ out-of-siate p,\c (10, 7 Amount of contribution (S)
Bedh Ri VELE |
f /I /J’S & Contnbutor address; le Zp‘c:}az? # JOO, oo

4900 Fiyerh er\,d D L ol

8 Principal occupatian / Job title (Sea Instructions) mp!uyer (See Instruclions)

t f i ) -
Date Full name of contributar [ ow-af-state PAC piB Amount of contribution (S)

| M W/Mrs BebSemnp/e
5 / } /&5. " Contibutor address; ﬁ?"?z“e Cﬁ fy J 5_ 0; oQ
,_?76;{ 'S\Gf'/“‘u Pdr-k) Ft Wk

Principal occupation 7 Job title (See Instuctlons) Employer (See Instructions)

Date Full nam contrilpat outsol-atate P

/Mf’ﬁwd/Mﬂs

5// Qr Contnbutor address:
; GOAE, 4+‘v.s+ = h/or‘ ﬁ"”-

Amount of contribution (S)
ovich
B[00 . 00

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

Date Full name of contributor [ out-of-state PAC (iD5: ) Amount of contribution (S)

ST | ey e e PR e S BL 000. 06
gQIOWwﬁmﬁhﬁhwwﬁﬁ?YZﬁ?g

Principal accupation / Job tile (See Instructions) Employer (See Instnuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is out-of-stata PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

N hedule A1i:
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
hools, Great City SPAC
j!f\,/ﬁ! bf"f DSJ {:’f'ﬂeﬁkl L—-’a(’(’ \i‘? Ly p
4 Date & Full name of contributor [ out-of-state PAC (iD; ) 7 Amount of contribution ($)

‘s-/, }25‘ ..6...é.........._...............-... ....-..t.y ..................................... ‘y
ontributor address; Cii State; Zip Code , o
Al RO /?;c-lgmar Blc/du,S{at:z. Fl'k/mri 200. 00

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

Date Full name of contributor [ out-oF-slate PAC (ID#: ) Amount of contribution ($)
401 /a5 e anol Mes. Bo bgfﬁf—*‘ . A 0

Contributor address; State; Zip Code ,g_S’v
- &0
6 48T Fod 0y, /-—f VWorth, T 76 116
Principal accupation / Job tite (See Instructions) Employer (See Instructions)
Daie Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()

Mr. Pete Gerey
.57///-?5' """ Contibutor address;  City: i Sweler ZpCode £500,00
R0 Beox 104/ /%‘Wo/# Ty 7610/

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

Date Full name of contributor 7 out-ol-state PAC (D2 ) Amaunt of contribution ($)

Mes and Mrs, Trey Broyer
_57 / /’25" " Contributor address: cny CState;  Zip Code ﬁ / w ) OO

208 VieqiniaPl, F\ws il

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.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



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 Tofal [pseEs SChedlc e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Great Schosls, Great C Wy SPAc
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
5/ M. amel M. Tom Hasre s ... $250. ¢
I /zr 6 Contributor address; FCity; w State; Zip Code a 05 OO
-
fr 3
G0l Samuyels Ave., Unt 440,
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip?:qd? ,5 5 Op‘ﬂ yyé
§755C foar for j Main$ts Fegoctog | 7

Lt!zz’}zg [Honershle. @ Gm’"\ﬂ%

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

Date Full name of contributor [J out-of-state PAC (ID¥#: )

Amount of contribution ($)

ey Oton (s, Demecatl~ La sille

Contributor address; City; State; Zip Code g;‘
&£ M / )C(’ /) Fﬂaf’f’ _ P , OO« ao
26 W>Ca: ey 7 , TX78577-
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 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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[ Grcn:LSc,Em_L:.Q@"G i SPAC

4 Date ee name
4/30(2% |* Latalyst Adviss Gr’aafg LLC
6 Amount ($) 7 Payee add'rgss; City; State; Zip Code
g/ sv0.00 | [l0g Lavaca St Austin, TXY 7870/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

nBURNOSS Fundraisiag E xgense. Foe Condidate mail (';Z?

EXPENDITURE

() I:’ Check if travel outside of Texas. Complete 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
~
4(36(25 | Catalys+ Adviser Grovp
Amount ($) Payee address; City; State; Zip Code
£6,246.3% | [/08 Lavaca St,Avs+in, TX 78791
Category (See Categories listed at the top of this schedule) Description
SE ﬂJ 0{4 l& M /
RURRO For FZW,,{ rtca-zmg, For Can arlin.
EXPENDITURE = x peA-J' e
I:' Check if travel outside of Texas. Complete Schedule T. El 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




