SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID {Etiles Commission Fiers) | 2 Total pages filed:
The SPAC Instruction Guide sxplains how to complete this form.
i
3 COMMITTEE NAME ) - _
o Eecaiveg SECHEY
Smart Growth Initiative SPAC Dife Rocelved |
4 COMMITTEE ADDRESS /PO BOX;  APY / SUTTE # cIrY: STATE;  ZIP GODE
ADDRESS ' ;
] _ Approved
21208 Timber Bluff Ln. Porter TX 77365 o
] Change of Address E v e i
Date aud-dslive;g.l or Date Posimarked
5 CAMPAIGHN MS / MRS / MRt FIRST M ~\l¢ ~30
TREASURER Receipt # Amount § |
NAVE Mrs... Cheyl .. G.. — &
NIGKNAME LAST SUFFIX Date Pracassed I
Willingham Data Imagad
& CAMPAIGN STREET ADDRESS (NO PO EOX PLEASE); AFT/ SUITE #; oITY; STATE; ZIF CODE
TREASURER "
STREET ADDRESS 21208 Timber Biuff Ln. Porter TX 77365
(Residence or Buginess)
7 CAMPAIGN STHEET ADDRESS OR PO BOX; APT | SUIVE: & CITY; STATE; ZIP CODE
TREASURER o
mAiNGADDRESS | 21208 Timber Bluff Ln. Porter TX 77365
D Change of Address
g CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURAER
PHOME
(713 ) 858-4053
2 REPORTTYPE m Jsnuary 15 [ ] 30t day befors election [ Excesded Modified Reporting Lt
[ iy 18 [] 8t cay before emetion [ ] oissoiution Report (Attached PAG-FR)
l:l Rutoff D 10th day sfier campalgn treasurer termination
10 EE%II?IEED Monih Day Year Month Day Year
THROUGH
11 /28 /2023 12 / 31/ 2023
1 ELECTION ELEGTION DATE ELEGTION TYPE
Monti Day Year D Primary |:] Runoff M Other
05 /04 2024 [ cenera [] speal peserpton M1AY_Uniform

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Smart Growth Initiative SPAC
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
(Att‘Zi!:{IE!CS) %E plain paper to N CANDIDATE Brenda Webb

complete this report if

OFFICE SOUGHT (candidate) / OFFICE HELD (officehoider)
necessary.)

M OFFICEHOLDER East Montgomery County Improvement District

SUPPORT Director, Position #1
{Candidate or Measure) BALLOTIDENTIFICATION / # ELECTION DATE
QPPOSE
I:l {Candidate or Measure) D MEASURE / /
DESCRIPTION
ASSIST
{Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 40.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 04
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,040.00
............................ 3 TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $ 36.00
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ 36.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5.004.00
BALANCE OF THE REPORTING PERIOD $ 9 -
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and comect and

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

/ . e /éj Zf/ﬁd&/ﬂrﬁ/?ﬁﬁ% D

Sinature of Campalgn Treasurer (Petlarant)

Please complete either opfion below:

Swmto and subscnbed bef me. by the safd éy}éf Y, fz )Zj M { /Z/MZVU}%/ this the / ‘9

d{ Jii’ .20 _£7y | to certify which, wn’mess my hand and seal ofoffice.

B0 flognandes (opl. Nolsyfible

Printed name of officer administering oath Title of officer admi’nisteﬂng oath
aR

(2) Unsworn éartiun

My name is , and my date of birth is
My address is s s ) .
{street) {cly) (state)  (zip code)country)
Executad in County, State of ,onthe day of , 2D R
(month) (year)

Signature of Campaign Treasurer {Dsclarant)

Ferms provided by Texas Ethics Commission www.ethics.stale.bous

Ravised 11117/2022




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

i2 COMMITTEE NAME

Smart Growth Inifiative SPAC

13 Flier ID (Ethics Commission Flers)

14 COMMITTEE
PURPOSE
{Attach lists on plain paper 1o
complete this report i
necassary.)

GANDIDATE / OFFICEHOLDER NAME

& CANDIDATE Fred Wetz

Director, Position #2

OFFICE SOUGHT (candidate}/ OFFIGE HELD (officenotder)
1] orroeHoLoER East Montgomery County lmprovement District

AFFIX NOTARY STAMP/ SEALARBROVE

Sworn to and subscribed before me, by the sai

day of . 20

SUPPORT
(Gandidate or Measure} BALLOT IDENTIFIGATION /# ELECTION DATE
Wonih Bay Year
D OPPOSE
{Candidate or Measura) [] measuns / /
DESCRIFTION
ASSIST
(Officeholder)
18 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEBGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............................ a. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4. TOTAL POLITICAL EXPENDITURES y
CONTRIBUTION L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OLUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS O THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
&
16 SIGNATURE I swear, or affirm, under penalty of perjury, that the a panying report Is true and correct and
includes all information required to be reported by me yfider Title 15, Election Code.
ignature of Campalgn Treasurer (Declarant)
Please complete eifier aption below:
{1} Affidavit

. this the

iy which, withess my hand and seal of office.

Signalure of officer adminlstering oath

{2) Unworﬁ Dclaratlon

Printed name of officer administering cath
OR

__Title of officer administering oath

My name is d , and my date of birth is
My address is / s > . )
{street) (city) (state}  {zIp cods)couniry}
Executed in County, State of , on the day of , 20 .
{manth) (year)
Signature of Campaign Treasurer {Daclarant)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Ravised 11/17/2022




SPECIFIC-PURPOSE COMMITTEE REPORT:

CONTRIBUTIQONS MADE ELECTRONICALLY)

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID {Ethics Commission Filerg)
Smart Growth tnitiative SPAC
4 COMMITTEE CANDIDATE/ OFFICEHOLDER NAME
(Ai::gﬁ::gif plain paper to m CANDIBATE ROﬂﬂ'd Wlmngham
cumplai@: this report if OFFICE SCUGHT {oandidate)/ OFFIGE HELD (officehalder)
necessary:} %] oreicesowoen | East Montgomery County Improvement Disrict
SUPPORT Director, Position #3
{Candidate or Measure) BALLOT IDENTIFICATION /4 WMELEGE;N DATEY
ear
OPPOSE .
I:l {Candidate or Measure) [] measure / /
DESCRIPTION
ASSIST
{Officehclder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGGES, LOANS, OR GUARANTEES OF LOANS)

AFFIXNOTARY STAMP [ SEALABOVE

Sworn o and subscribed before me, by the sai

................. vireeeannnd 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES /{6//
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
CUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS QPTHE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
i
16 SIGNATURE 1 swear, or affirm, under penalty of parjury, that the accgfipanying report is true and correct and
includes all information required to be reporled by me yfider Tiile 15, Election Code.
Slgnature of Campalgn Treasurer (Declarant)
Please complete eijder opfion below:
(1) Affidavit

, this the

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

Printed name of officer administering oath

Signature of officer adminisiering oath#
: QR

(2) Unswarn aclaration

Title of afficer administering oath

My name Is F , and my date of birth is
My address is / v ) ) )
(street) {city) (state)  {zIp code)eouniry}
Exscuted in County, Staie of ,an the day of . 20 .
{month) (year)
Signature of Campaign Treasurer (Declarant)
Forms provided by Texas Ethics Commiission www.ethics.state.t.us Revised 11/17/2022




SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer I} (Ethics Commission Filers)
Smart Growth Initiative SPAC
M COMMITTEE CANDIDATE/ OFFIGEHOLDER NAME
PURPOSE CANDIDATE i
[Attach lists on plain paper to M Kathenne Persson
ﬁgg‘eplzﬁ t’)"s report i OFFIGE SOUGHT (candidate} / OFFICE HELD (officehalder)
ssary- 5@ OFFICEHOLDER East Montgomery County Improvement District
SUPPORT Director, Position #4
{Candidate or Messure) BALLOT IDENTIFICATION/3# ELEGTION DATE
Moth  Day Year
OPPOSE
[ (Candidate or Mgasura) [ wmeAsuRE / /
DESCRIPTION
ASSIST
{Officaholder)}
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTROMNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4, TOTAL POLITICAL EXPENDITURES
.................. iaevraeen V.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS#F THE $
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD
r 4
16 SIGNATURE I swear, or affirm, under penalty of perjury, that the acgdmpanying report Is true and comrect and
includes all information required to he reported by madinder Title 15, Election Code.
Signature of Campsaign Treasurer {Declarant}
Please complete gither option helow:
(1) Affidavit

AFFIX NOTARY STAMP [ SEALABOVE

Sworn to and subscribed before me, by the s , this the

day of : . 20 ify which, witness my hand and seal of office.

Signature of officer administering oatl Printed name of officer adminisiering oath Title of officer administering oath

{2) Unsworn Declaration

/

My name is , and my date of birth is

My address is

{streef) ' (cﬁy)_' ’ Flate]  @p code)countryy

County, State of ,onthe day of + 20 .
(month) (year)

Exacuted in

Signature of Gampalgn Treasurer (Declarant)

Eorms 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

Smart Growth Initiative SPAC

18 Filer ID {Ethics Commisslon Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X| SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $  5.040.00
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ]| SCHEDULEEB: PLEDGED CONTRIBUTIONS $

4. [ ]| SCHEDULEG1: MONETARY CONTRIBUTIONS FROM GORPORATION OR LABOR ORGANIZATION | $

5. [] SCHEDULEG2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

- ORGANIZATION

6. [ | SCHEDULED: PLEDGED GONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION 8

7. ] scHEDULEE: LOANS $

8. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] scHENULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

122 || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

18, [ | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

1. [7] SOHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

: TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 11/17/2022




MONETARY POLITICAL CONTRIBUTICNS

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

scHeEpULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

1

2 FILER NAME

Smart Growth Initiative SPAC

3 Filer ID (Ethics Commisslon Filars)

4 [Date

12/20/2023

5 Full name of contributor

Greg Phipps

6 Contributor address;

20011 Pinehurst Place Dr. Humble TX 77346

] out-oi-state PAG (ID#; )

City; State; Zip Code

7 Amount of confribution ($)

$5.000.00

8 Principal occupstion / Job title (See Instructions)

9 Employer {(See Instructions)

Pate

Full name of contributor

Contributor éddress;

[ cut-of-state PAC (4 )

Gity; State; Zip Code

Ameunt of contribution  ($)

Principal ocoupation £ Job tille (See Instructions)

Employer (See Instructions}

Date

Full name of contributor

Contributor address;

....................................

[ ] out-of-state PAG {IDit )

Amount of contribution ()

Frincipal occupation / Job tile (See Instructions)

Emnployer {See Instructions)

Date

Full name of contributor

Contributor address;

[ out-cf-atate PAC {IDi: )

Amount of contribution ($)

Principal ocoupation 7 Job title {See Instructions}

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is cut-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Taxas Ethics Commission

www.ethics statebo.us

Revised 11/17/2022




