
SPECIFIC-PURPOSECOMMITTEE  FORM  SPAC
CAMPAIGN  FINANCE  REPORT  COVER  SHEET  pc  *

The  SPAC  Instruction  Guide  explains  how  to  complete  this  form.
1  Filer  ID (Ethics  Commission  Filers) 2 Total  pages  filed:

11
3  COMMITTEE  NAME

Smart  Growth  Initiative  SPAC

I

OFFICE  USE  ONLY  j i
I

DaleReCe=ed I

Apal(s,zoy-('l
I
I

4  COMMIITEE

ADDRESS

@ Change of Address

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

21208  Timber  Bluff  Ln.  Porter  TX  77365

DaNar':')';a'r-i':'aPo""""'kad I5 CAMPAIGN
TREASURER
NAME

MS/MRS/MR  FIRST  Ml

Mrs  Cheryl  G
NICKNAME  LAST  SUFFIX

\/Villingham

Ret.eip)  # Amount  $ i

Date Processed

I

=Date=lmage-d _ _ _ ,-l
6  CAMPAIGN

TREASURER

STREETADDRESS

(Residence  or Business)

STREET  ADDRESS  INO Pa  BOX PtEASE);  APT  / SUITE #:  CITY;  STATE:  ZIP CODE

21208TimberBluffLn.  Porter  TX  77365

7  CAMPAIGN

TREASURER

MAILING  ADDRESS

0  Change of Address

STREET  ADDRESS  OR Pa  BOX;  APT  / SUffE  #: CITY;  STATE:  ZIP CODE

21208TimberBluffLn.  Porter  TX  77365

8 CAMPAIGN
TREASURER
PHONE

AREA  CODE  PHONE NUMBER  EXTENSION

( 713  ) 858-4053

9  REPORTTYPE

€  Janua1y i5 GO aoth dad before election a  Exceeded Modified Reporting Limit
[2] July 15 @ 81h day before election []  Dissolution Report (Attached PAC-FR)

@ Runoff []  'lath day affer campaign treasurer termination

-00 PERIOD

COVERED Month  Day  Year  Month  Day  Year

or /  01 /2024  THROUGH 03 /  25 /2024
ll  ELECTION ELECTION  DATE

Month  Day  Year

05/  04 /2024

ELECTION  TYPE

€  Primary [1 Runoff [X] Other
ra  ri--.,,i  ra  Qnaaa-ial  noarrinlinn  MaY Un'fOrmQ  % %- * ( + * a 4 0  u  p l_ U I a I -  -   I 1% 0  -  - 

GO  TO  PAGE  2

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



SPECIFIC-PURPOSE  COMMITTEE  REPORT:  FoRM  spAcPURPOSE  AND  TOTALS  COVER  SHEET  pa  2
12  COMMITTEE  NAME

Smart  Growth  Initiative  SPAC
13  Fifer 10 (Ethics Commission  Fifers)

14  COMMIITEE
PURPOSE

(Attach  lists  on  plain  paper  to
complete  this  report  if
necessary.)

l  SUPPORT
(Candidate  ot Measure)

[]  OPPOSE

(Candidate  OT Measure)

0  ASSIST
(Officeholder)

[X] CANDIDATE

% OFFICEHOLDER

CANDIDATE  /OFFICEHOLDER  NAME

Brenda  Webb
OFFICE  SOUGHT  (candte)  / OFFICE  HELD  (officeholder)

East  Montgomery  County  Improvement  District
Director,  Position  #1

[]  MEASURE

BALLOT  IDENTIFICATION  /  #  ELECTION  DATE
Moiti  Day  Year

//
DESCRIPnON

15  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONmlBUTION
BALANCE

OUTSTANDING
LOAN  TOTALS

L  TOTAL  uNITEMIZED  POLITICAL  CONTRIBUTIONS  (OTHER THAN
PLEDGES,  LOANS,  OR GUARANTEES  OF LOANS,  OR
CONTRIBLITIONS  MADE ELECTRONICALLY) $ 0.00

2.  TOTALPOLITICALCONTRIBUTIONS
(OTHER THAN PLEDGES,  LOANS, OR GUARANTEES  OF LOANS) $ 13,064.00

3.  TOTAL  UNITEMIZED  POLITICAL  EXPENDITuRES
$ 0.00

4.  TOTALPOLITICALEXPENDITURES
$ 7,983.17

5.  TOTALPOLITICALCONTRIBUTIONSMAINTAINEDASOFTHELASTDAY
OF THE REPORTING  PERIOD $ 10,084.83

6.  TOTALPRINCIPALAMOLINTOFALLOUTSTANDING  LOANSASOFTHE
LAST DAY OF THE REPORTING  PERIOD $ 0.00

16 SIGNATIJRE  I swear,  or  affimi,  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,  Ele,ction  Code.

A-i('Ah  _)
of Camp;ig"!"ea#nt)Xature

Please  complete  either  option  below:

(1)  Affidavit

AFFIX  NOTARY  STAMP  / SEALABOVE

Sworn  to  and  subscribed  before  me,  by  the  said  CFlerYI G- \Mllingham , this  the

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

Signature  of officer  administering  oath  Printed  name  of  officer  administering  oath  Title  of officer  administering  oath
@a

(2) Unsworn  Dqclaration  /
/  }  L / /  7 l - //  . I  -Mynameis%-i///o/']/  (')_ I  &AttiriAtta  ,JQdmydateofbirthis  /Q  -(,;10  49!>  'i/  .

Myaddressis  _:);ia '5'? -7A  ier'6/tH'l  lit.,  4ork  , 7'  a 77  sb,:,-.- "'-a  (street) _,i  (city) Jstate) (zipcode%country)tsri  t  /T-'
 I'-ML  /l..  a i  ,  _i?ecuted in[lQQtns'rHI  County, State Of /r  yas6  , On the _!  daV Of 1/'  / /  , 2Q;??__4_.

"'U"/--"  (jA*z,x/"!'oh).7LA&y'ea,m)k
- -SigrJu're  of Campaign-  Treasurer  (4ra-nt)

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



SPECIFIC-PURPOSE  COMMITTEE  REPORT:  FoRM  sPAcPURPOSE  AND  TOTALS  COVER  SHEET  pa  2
12  COMMITTEE  NAME

Smart  Growth  Initiative  SPAC
13  Fifer ID (Ethics Commission  Fifers)

14  COMMITTEE
PURPOSE

(Attach  lists  on  plain  paper  to
complete  this  report  if
necessary.)

i  SUPPORT
(Candidate  or Measure)

[1 0PPOSE
(Candidate  or Measure)

[1] ASSIST
(Officeholder)

[XI CANDIDATE

[XI OFFICEHOLDER

CANDIDATE  / OFFICEHOLDER  NAME

Fred  Wetz

OFFICE  SOUGHT  (car61ate)  / OFFICE  HELD  (officeholder)

East  Montgomery  County  Improvement  District
Director,  Position  #2

[]  MEASURE

BALLOT  IDENT1FICATiON  /  #  ELECTION  DATE
Morti  Day  Year

//
DESCRIPTION

15  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONmlBUnON
BALANCE

OUTSTANDING
LOAN  TOTALS

t  TOTAL  tJNITEMIZED  POLITICAL  CONTRIBUTIONS  (OTHER THAN
PLEDGES,  LOANS,  OR GUARANTEES  OF LOANS,  OR
CONTRIBLITIONS  MADE ELECTRONICALLY) -/

2.  TOTALPOLITICALCONTRIBUTIONS
(OTHER  THAN PLEDGES,  LOANS, OR GLIARANTEES  OF LOANS) -/

3. TOTAL  UNITEMIZED  POLITICAL  EXPENDlTuRES

-/
4.  TOTALPOLITICALEXPENDITuRES

\
5. ToO;r:L=:0=l,ITolC;_,.LixCe0pN=T:iloBUoTIONSMAINTAINEDASOFTHELASTX$

6.  TOTALPRINCIPALAMOLINTOFALLOUTSTANDING  ioaxsasJ'nie
LAST DAY OF THE REPORTING  PERIOD  / $

/

16 SIGNATURE  I swear,  or  affirm,  under  penalty  of  perjury,  that  the  ' report  is true  and  correct  and
includes  all  information  required  to be  reported  by  Title  4 5, Election  Code.

Signature  of  Campaign  Treasurer  (Declarant)

Please  complete  option  below:

(1)  Affidavit

AFFIX  NOTARY  STAMP / SEALABOVE

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

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

/  - -
Signature  of officer  administenng  oat  Printed  name  of officer  administering  oath  Title  of officer  administering  oathI @,

(M2y) nUanmsewiosrn Declaratio/n , and my date  of birth is "' " a- a"
My address  is /

(street) (city)  (state)  (zipcode%country)
Executed  in  /  County,  State  of  , on the  day  of  , 20 _  .

- (month)  (year)

' Signature  of Campaign  Treasurer  (Dedarant)

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



SPECIFIC-PURPOSE  COMMl'n"EE  REPORT:  FoRM  sPAc
PURPOSE  AND  TOTALS  COVER  SHEET  pa  2

12  COMMITTEE  NAME

Smart  Growth  Initiative  SPAC
13  Fi!er ID (Ethics Commission  Fifers)

14  COMMITTEE
PURPOSE

(Attach  lists  on  plain  paper  to
complete  this  report  if
necessary.)

[X SUPPORT
(Candidate  or Measure)

[1 0PPOSE
(Candidate  or Measure)

[]  ASSIST

(Officeholder)

A  CANDIDATE

[XI OFFICEHOL€ER

CANDIDATE/  OFFICEHOLDER  NAME

Ronald  \/Villingham

OFFICE  SOUGHT  (t,uxlidate)  /  OFFICE  HELD  (officeholder)

East  Montgomery  County  Improvement  District
Director,  Position  #3

[]  MEASURE

BALLOT  IDENTIFICATION  /  #  ELECTION  DATE
MorTh  Day  Year

//
DESCRIPT}ON

15  CONTRIBUTION
TOTALS

EXPENDITURE
TOTAIS

CONmlBUTION
BALANCE

OUTSTANDING
LOAN  TOTALS

l  TOTAL  UNITEMIZED  POLITICAL  CONTRIBLITIONS  (OTHER  THAN
PLEDGES,  LOANS,  OR GtJARANTEES  OF LOANS,  OR
CONTRIBUTIONS  MADE ELECTRONICALLY) -/

2.  TOTALPOLITICALCONTRIBuTIONS
(OTHER  THAN PLEDGES,  LOANS, OR GUARANTEES  OF LOANS) -/

3. TOTAL  UNITEMIZED  POLITICAL  EXPENDITURES

-/
4.  TOTAL  POL}TICAL  EXPENDITURES

/"'
' 5.  TOTALPOLITICALCONTRIBUTIONSMAINTAINEDASOFTHELASTDAY/

OFTHEREPORTINGPERIOD  / $

6.  TOTALPRINCIPALAMOUNTOFALLOUTSTAND}NG  coxwsqsg/"rht
LAST DAY OF THE REPORTING  PERIOD  / s I

/

16 SIGNATURE  I swear,  or  affirm,  under  penalty  of  perjury,  that  the  ' report  is true  and  correct  and
includes  all  information  required  to be  reported  by  Title  15,  Election  Code.

Signature  of Campaign  Treasurer  (Declarant)

Please  complete  option  below:

(l)Affidavit

AFFIX  NOTARY  STAMP  / SEAL  ABOVE

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

aBy of  , 20 l  to  cA  which,  witness  my  hand  and  seal  of  office.

-/  - -
Signature  of officer  administering  oat  Printed  name  of officer  administering  oath  Title  of  officer  administering  oath

@0

(M2y) nUanmsewiosrn Declaratio/n , and my date  of birth is

My address  is /
(street) (city)  (statzipcode%country)

Executed  in /  County,  State  of  , on the   day  of  , 20  _ ,
- (month)  (year)

Signature  of Campaign  Treasurer  (Dedarant)

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  pa  2

12  COMMITTEE  NAME

Smart  Growth  Initiative  SPAC

13  Filer ID (Ethics Commission  Fifers)

14  COMMITTEE

PURPOSE
(Attach  lists  on  plain  paper  to

complete  this  report  if

necessary.)

[XI SUPPORT
(Candidate  or Measure)

0  0PPOSE
(Candidate  or Measure)

€  ASSIST

(Officeholder)

[XI CANDIDATE

[\J OFFICEHOLDER

CANDIDATE  /  OFFICEHOLDER  NAME

Katherine  Persson

OFFICE  SOUGHT  (camJate)  / OFFICE  HELD  (offlceholder)

East  Montgomery  County  Improvement  Distrid
Director,  Position  #4

0  MEASURE

BALLOTIDENTIFICATION/#  ELECTIONDATE

Mon!h  Day  Year

//
DESCRlFnON

15  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONmlBUTION
B/"JLANCE

OUTSTANDING
LOAN  TOTALS

1.  TOTAL  UNITEMIZED  POLITICAL  CONTRIBuTIONS  (OTHER  THAN
PLEDGES,  LOANS,  OR GUARANTEES  OF LOANS,  OR
CONTRIBUTIONS  MADE ELECTRONICALLY) -/

2.  TOTALPOLITICALCONTRIBUTIONS
(OTHER THAN PLEDGES,  LOANS, OR GUARANTEES  OF LOANS) -/

3.  TOTAL  LINITEMIZED  POLITICAL  EXPENDITURES

-/
4.  TOTAL  POLITICAL  EXPENDITURES Y
5. "r00FTTAHLEPROELPITolCRATLINCGOPNETRRIIOBDUTIONS MAINTAINED AS OF THE LAST D;/' $

a. tTo0sT,ALooPyRloN:!,:A=LA;=0poLl,N,Ti0,FApL=LhOioLloTSTANDlNG coaxsfe $
t

16 SIGNATURE  I swear,  or  affimi,  under  penalty  of  perjury,  that  the  ' report  is true  and  correct  and

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

Signature  of Campaign  Treasurer  (Declarant)

Please  complete  option  below:

(1)  Affidavit

AFFIX  NOTARY  STAMP  / SEAL  ABOVE

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

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

-/  - -
Signature  of officer  administering  oat  Printed  name  of officer  administering  oath  Title  of officer  administering  oath

ha

-M(2y) nUanmsewios m Declaraf'o/n , and my date  of birth is

My address  is /  o -  '

(street)  (city)  (statezipcode}country)

Executed  in /  County,  State  of  , on the  day  of  , 20  _  .
 - (month)  (year)

Signature  of Campaign  Treasurer  (Declarant)

Forms  provided  by Texas  Ethics  Commission www.ethics.state.tx.us Revised  1/U2024



FORM  SPAC
SUBTOTALS  - SPAC

COVER  SHEET  PG  3

17  COMMITTEENAME

Smart  Growth  Initiative  SPAC

18  Filer  10 (Ethics  Commission  Filers)

19  SCHEDULESUBTOTALS
NAME  OF  SCHEDLILE

SUBTOTAL
AMOUNT

'b [X  SCHEDULEAI:  voxe"rosypociricoi_coxmisuriows $ 13,064.00

2. @ SCHEDULE 42 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N/A

:l  Q SCHEDULE  B: PLEDGED  CONTRIBUTIONS $ N/A

4. @ SCHEDuLECl: MONETARYCONTRIBUTIONSFROMCORPORATIONORLABORORGANIZATION$ N/A

,  @ SCHEDULE C2 : NON-MONET ARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABORORGANIZATION $  N/A

6. @ SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION s N/A

7. @ SCHEDULE E: LOANS $ N/A

El [X  SCHEDULE  Fl  : POLITICAL  EXPENDITURES  MADE  FROM  POLITICAL  cox-rsisurioxs $ 7,983.17

9. 0 SCHEDLILE F2: UNPAID INCURRED OBLIGATIONS $ N/A

10_  Q  SCHEDULE  F3:  PURCHASE  OF  INVESTMENTS  MADE  FROM  POLITICAL  CONTRIBLITIONS $ N/A

11. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N/A

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

la @ SCHEDULEI:  NON-POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS s N/A

,  @ SCHEDULEK: rlNoTpEiRiE=SsT,CREDITS,GAINS,REFUNDS,ANDCONTRIBUTIONSRETURNED$ N/A

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



MONETARY  POLITICAL  CONTRIBUTIONS  ScHEDULE  Al

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  41 '

2

2  FILER  NAME

Smart  Growth  Initiative  SPAC

3  Filer  ID  (Ethics  Commission  Filers)

4  Date 5 Full name Of contributor  €  out-of-state  PAC (ID#'  l 7 Amount  of  contribution  ($)

1/22/2024 John  Gross

6  Contributor  address;  City;  State;  Zip  Code

3235  Hickory  Brook  Ln.  Kingwood  TX  77345

$1 ,500.00

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

Full  name  of  contrtbLltOr  []  out-Of-State  PAC (ID#: 1

1/22/2024 Henry  Murray,  Jr.

Contributor  address;  City;  State;  Zip  Code

21998  \/Vhitetail  Crossing  New  Caney  TX  77357

Ounl  OT comnoution  (:b)

$5,000.00

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

nato Full  name  ofcontributor  []  out-of-state  PA(. (ios  )

1/29/2024 Larry  Jaeger

Contributor  address;  City;  State;  Zip  Code

2319ForestGardenDr.  Kingwood  TX  77345

/'11 If IJ u Ill  IJ I LAI I Ill I Ll u IIIJ II  l  Q )

$345.00

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

Date Full name of contributor  [1 out-of-slate  PAC (ID#: ) /%nount  of  contribution  ($1

1/29/2024 Constance  Jaeger

Contributor  address;  City;  State;  Zip  Code

2319  Forest  Garden  Dr.  Kingwood  TX  77345

$345.00

Principal  occupation  / Job  title  (See  Instructions) Employer  (See  Instruc.tions)

ATT  ACH  ADDITIONALCOPIES  OF  THIS  SCHEDULE  AS  NEEDED

If  contributor  is  out-of-state  PAC,  please  see  Instruction  guide  for  additional  reporting  requirements.

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



MONETARY  POLITICAL  CONTRIBUTIONS  SCHEDULE  Al

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  /'kl:

2
2  FILER  NAME

Smart  Growth  Initiative  SPAC

3  Fiter ID (Ethics  Commission  Filers)

4  Date 5  Full  name  Of contributor  0  oui-of-state  PAC (ID# l 7  Amount  of  contribution  ($)

2/06/2024 Texas  Pro  Business  Coalition

6  Contributor  address;  City;  State;  Zip  Code

1400WoodlandsPkwy  TheWoodlands  TX  77380

$5,000.00

8  Principal  occu,+ation  / Job  title  (See  Instructions) 9  Employer  (See  Instructions)

Full  name  of  contrtbutor  0  out-of-state  PAC (ID#: 1

3/01/2024
Michael  Kevlin

Contributor  address;  City;  State;  Zip  Code

4709  Breezy  Point  Dr.  Kingwood  TX  77345

hmount  OT contrioution  (:b)

$874.00

Principal  occupation  / Job  title  (See  Instructions) Employer  (See  Instruc.tions)

nmo Full  name  of  contributor  0  out-of-slate  PA(. (ID# ) A  a  * i  v'r  *  y#  I-#  #  *a'ak*  * 4i-'-  -  /e  %

Contributor  address;  City;  State;  Zip  Code

fillUullL  yt  LullllllJulllJll  laj

Principal  occupation  / Job  title  (See  Instnictions) Employer  (See  Instruc.tions)

Date Full name of contributor  [1 out-of-slaje  PAC (10H ) Amount  of  oontribution  ($1

Contributor  address;  City;  State;  Zip  Code

Principal  occupation  / Job  title  (See  Instructions) Employer  (See  Instruc.tions)

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  1/1/2024



POLITICAL  EXPENDITURES  MADE  FROM  POLITICAL

CONTRIBUTIONS  SCHEDULEFI

If the requested  information  is not  appli>ble,  DO NOT  include  this  page  in the  report.

EXPENDITURE  CATEGORIE8  FOR  BOX  8(a)

AdverUsing  Expense  EventExpense  LoanRepayrnent/Reimbuisement  Solicitation/FundraisingExpense
ounting/Banking  Fees  Offlw  Oveihead/Rental  Expense  Tianspoitation  Equipment  & Related  Expense
Consu+tingExpense  Food/BeverageExpense  PollingExpense  TravellnDishict
Con)nbutionalDonabonsMadeBy  G*Awards/MemorialsExpense  PrintingExpense  TravelOutOfDistrid

C,andidate/Ofincenokler/PoliticalCommittee  LegalSeivices  SalariesAfmges/ConhadLabor  Other(enteraaitegoiynotlistedabove)

C"cafflPa" The  Instruction  Guide  explains  how  to  complete  this  form.

1 Total pages  Schedule  F1:

3

2  FILER  NAME

Smart  Growth  Initiative  SPAC

3 Filer  10 (Ethics  Commission  Filers)

4 Date

1/04/2024

5  Payee  name

Discover  Web  Solutions,  LLC
6 Amount  ($)

$1,850.00

7 Payeeaddress;  City;  State;  ZipCode
I

3415  Valley  Gardens  Dr.  Kingwood  TX  77345

8

PURPOSE
OF

EXPENDITURE

(a) Category  (SeeCategorieslistedatlhetopaflhisschedule)

Advertising  Expense

(b)  Description

Web  Design/Graphics

(c) []  Cttedt :rtmvei ouistde oTTexas. Campkrte Sd'iedule T. @ Check if Austin, TX, offlceholder living expense

9 (,@lylplBiB  0%I'(  jj  di(_(,(  Candtdafe  / Officeholder  name OffiCe  sought  C)ffice held
expenditure  to benefit  C/OH  Brenda We55 ROnald Willingham Diredor  Diredor

Fred  Wetz  Katherine  Persson

Date

1/04/2024

Payee  name

Roycelyn  Bastian

Amount  ($)

$525.00

Payeeaddress;  City;  State;  ZipCode

17622  Greystanes  Rd.  Humble  TX  77346

PURPOSE

OF

EXPENDITURE

Category  (SeeCategoneslistedatthelopoftnissThedule)

Advertising  Expense

Description

Communication  Services

€  Chedt  iftravel  outside ofTexas. Complete Schedule T. []  Check if Auslin,  Tx, officeholder  living expense

Complete  ONLYif  direct  Candidate/Officeholdername  Officesought  Office  held

expenditure tO benefit C/OH BrendaWebb ROnaldWillingham Director  DiredorFred  Wetz  Katherine  Persson

Date

2/05/2024

Payee  name

EMC  Buyers'  Group

Amount  ($)

$1 ,ooo.oo

Payeeaddress;  City;  State;  ZipCode

21675  McClesky  Rd.  New  Caney  TX  77357

PURPOSE
OF

EXPENDITURE

Category  (SeeCategorieslisledatthelopofUhisschedule)

Advertising  Expense

Description

Table/Banner/Candidate  Announcements
Crawfish  Boil

@ chedufhveloutsideofTexas.CompleteSdieduleT. []  Check if Austin, TX. officeholder living expense

Complete  QN!Y  ;1 direct  Candidate  / Officeholder  name Office  sought  Office  held

expenditure tO benefit C/OH BrendaWebb Ronaldllingham  Diredor  Diredor
Fred  Wetz  Katherine  Persson

ATTACH  ADDITIONALCOPIES  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  SCHEDULEFI

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

EXPENDITURE  CATEGORIES  FOR  BOX  8(a)

hdverusing Expense EventExpense  LoanRepayrnereimbuisement  Solictlation/FundraisingExpense
aaxiunting/Banking  Fee  Offl>  Overhead/Rental  Expense  Transpoitation  Equipment  & Related  Expense
ConsultingExpense  Food/BeverageExpense  PollingExpense  TravellnDistrict
Contnbutions/Donat+onsMadeBy GWAwards/hAemorialsExpen8e  Printing  Expense  Travel  OutOfDistrici

Candidate/OfflcehOlder/POliticalCOmmfflee  LegalServitzS  Salanes/WhgeS/COntradLatXX  Other(enterafflteg0rynOtlistedaboVe)

c"Cam Pa"  The  Instruction  Guide  explains  how  to  complete  this  form.

1 Total  pages  Schedule  F1:

3

2  FILER  NAME

Smart  Growth  Initiative  SPAC

3 Filer  10 (Ethics  Commission  Filers)

4 Date

2/05/2024

5  Payee  name

Amazon
6 Amount  ($)

$9.73

7 Payeeaddress;  City;  State,  ZipCode

410TerryAveN  Seattle  WA  98109

8

PURPOSE

OF

EXPENDITURE

(a)  Category  (See  Categories  listed  at tne  iop  of  this  schedule)

Advertising  Expense

(b)  Description

Supplies/Senior  Citizen  Luncheon

(c) 0  Crtedtif!raveloutsideofTexas.CompleteScheduleT. 0  Check +fAusfin, TX, officeholder living expense

9 0@l'l'lplB(B  0%l_'/  j9 dj7B(,(  Candtda!e / Officeholder name OffiCe  SOllgt'lf  OffiCe  Held

expenditureto benefit C/OH BrendaWebb RonaldWillingham Diredor  Director
Fred  Wetz  Katherine  Persson

Date

2/06/2024

Payee  name

Amazon

Amount  ($)

$386.88

Payeeaddress;  City;  State;  ZipCode

410TerryAveN  Seattle  WA  98109

PURPOSE

OF

EXPENDITURE

Category  (Sse  Categories  listed  at the  lop  of  this  schedule)

Advertising  Expense

Description

Supplies/Senior  Citizen  Luncheon

0  Chedt iflravel outside ofTexas. Complete Schedule T. @ Check if Austin. TX, officeholder living expense

Complete  ONLY  if direct  Candidate  / Officeholder  name  Office  sought  Office  held

expend'fu'e'o benef" c/oH BrendaWe55  RonaldlingtTam  [)j7Bd@y  [)j(Bd@(
Fred  Wetz  Katherine  Persson

Date

2/07//2024

Payee  name

UZ Marketing

Amount  ($)

$89.85

Payeeaddress;  City;  State;  ZipCode

5900BingleRd.  Houston  TX  77092

PURPOSE

OF

EXPENDITURE

Category  (See  Calegones  lis)ed  at the  top of  this  schedule)

Printing  Expense

, Description

Business  Cards

0  Chedufh'aveloutstdeofTexas.CompleteSTheduleT_ Q  Check ifAustin, TX, officeholder living eXpen8e

Complete  __ONLY ;1 direct  Candidate  / Officeholder  name  Office  sought  Office  held

expenditure tO benefit C/OH BrendaWebb ROnaldWillingham Diredor  Diredor
Fred  Wetz  Katherine  Persson

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  SCHEDULEF1

If the requested  information  is not  appli>ble,  DO NOT  include  this  page  in the  report.

EXPENDITURE  CATEGORIES  FOR  BOX  8(a)

odverUsing Expense  EventExpense  LoanRepayment/Reimbursement  Solicitation/FundraisingExpense
Aooounting/Bankang  Fees  Offi>  Overhead/Rental  Expense  Transpoitation  Equipment  & Related Expense
(onsu+tingExpense  Food/BeverageExpense  PollingExpense  TravellnDistnd
ContnbutioneJDonahonsMa(k)BY  GWAwams/hAemonalsExpense  PiintingExpense  TravelOutOfDistnct

Car+oidate/Officehokler/PoliticalCommittee  LegalServices  SalanesAAhges/ConhadLabor  Other(en!eramtegorynotlistedabove)

C"c"Pa"  The  Instruction  Guide  explains  how  to complete  this  form.

I Total pages  Schedule  Fl:

3
2  FILER  NAME

Smart  Growth  Initiative  SPAC
3 Filer  ID (Ethics  Commission  Filers)

4 Date

3/12/2024

5  Payee  name

USPS

6 Amount  ($)

$30.45

7 Payeeaddress;  City;  State;  ZipCode

23550  PartnersWay  Porter  TX  77365

8

PURPOSE
OF

EXPENDITURE

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

Fees

(b)  Description

Postage

(c) @ Chedtifh'aveloutsrdeofTexas. CompleteScheduleT. @ Check if Austin, TX, officeholder living eXpenSe

9 (,@111plB}B 0%l'y'  jj dilB(,(  Candidae  / Officeholder  name OffiCe  SOugtlt OffiCe  t[lld

expendituretobenefitC/OH  BrendaWebb RonaldWillingham Diredor  Diredor  .
Fred  Wetz  Katherine  Persson

Date

3/12/2024

Payee  name

Texas  GOP  Store

Amount  ($)

$4,017.16

Payeeaddress;  City;  State;  ZipCode

: 404  IH-45  South  Huntsville  TX  77488

PLIRPOSE
OF

EXPENDITURE

Category  (SeeCategorieslistedatlhetopofthisschedule)

Printing  Expense

Descrtption

Campaign  Signs

[]  Chedtif)raveloulsideofTexas.CompleleScheduleT. @ Check iT Auslin, 'rx, offlceholdet living expense

Complete  __ONLY ;1 direct  Candidate  / Officeholder  name  Office  sought  Office  held

expenditure  to benefit  C/OH  Brenda  Webb  Ronald  Willingham
FredWetz  KatherinePersson  D!redor  D!redor

Date

3/1  3/2024

Payee  name

Amazon

Amount  ($)

$74.10

Payeeaddress;  City;  State;  ZipCode

410TerryAveN  Seattle  WA  98109

PURPOSE
OF

EXPENDITURE

Category  lSeeCategoiieslisledalthetopofthisschedule)

Advertising  Expense

Description

Campaign  Sign  Supplies  - Cable  Ties

0  CheckifjraveloufstdeofTexas.CompleteScheduleT. a  Check if Auslin, TX, offlceholder living expense

0@(ylplBlB  0%I"/  i{ djy@@( Cand!da[e  / OffiCehOlder  name  OffiCe  5iOugtlt  OffiCe  Held

expendituretO benefit C/OH BrendaWebb Ronaldllingham [)j7Bd@7  Diredor
Fred  Wetz  Katherine  Persson

ATTACH  ADDITIONAL  COPIES  OF  THIS  SCHEDULE  AS  NEEDED

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


