
SPECIFIC-PURPOSECOMMI"n"EE  FORM  SPAC

CAMPAIGN  FINANCE  REPORT  COVER  SHEET  PG 1

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

9
r

3  COMMITTEE  NAME

Smart  Growth  Initiative  SPAC
OFFICE USff  , 

Da'.e "";::-0--=I %
APR 2 B 202't

ol(;,;5'lor
Approved__

4  COMMITTEE
ADDRESS

0  Change of Address '

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

21208 Timber Bluff Ln. Porter  TX  77365

DateHanddeliveredoiDalePostmarked il5  CAMPAIGN
TREASURER
NAME

MSi@)IMR FIRST Ml
Cheryl  G

NICKNAME  LAST  SUFFIX

Willingham

Receipt  # IIAmount $ t
4

ii
Date Processed

Datelmaged  

6  CAMPAIGN

TREASURER

 STREET  ADDRESS

(Residence  or Business)

STREET  ADDRESS  (NO Pa BOX PIEASE);  APT  / SUITE  #;  CITf;  STATE:  ZIP CODE

21208 Timber Bluff Ln. Porter  T  X  77365

7  CAMPAIGN

TREASURER

MAILING  ADDRESS

0  Change of Address

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

21208TimberBluffLn.  Porter  TX  77365

B  CAMPAIGN
TREASURER

PHONE

AREA CODE  PHONE  NUMBER  EXTENSION

( 713  ) 858-4053

9  REPORTTYPE €  Janualy  q 5 €  301tl da}  before  eleclton  €  EXCe!!dad MOdified  RepoTjtng  Llmtf

0  July 15 % 81h day 5efare election €  Dissolution Repon (Allached PAC-FR)

0  Runoff @ 101h day after campaign ireasurer termination

j0  PERIOD

COVERED
Monlh  Day  Year  Momh  Day  Year

03 /  26 /  2024 THROUGH 04/  24 /2024

II  ELECTION ELECTION  DATE

Monfh  Day  Year

__ /__ x___

ELECTION  TYPE

@ Primary €  Runoff % Other

 ,.__,  1  c.,,  n,,,,,,,,,  Ma'l  UnifOrTan
05  a 04  ' 2024 I__J  l_lllllt.ldl  0  allt.l;ltll  #(i-)l-II)1111111

GO  TO  PAGE  2

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  Fiter  ID (Ethics  Commission  Filers)

14  COMMI1TEE

PURPOSE

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

!21 SUPPORT
(Candidate  or Measure)

0  0PPOSE
(Candidate  or Measure)

@ ASSIST
(Officeholder)

121 CANDIDATE

S  OFFICEHOLDER

CAADIDATE  / OFFICEHOLDER  NAME

Brenda  Webb

OFFICE  SOUGHT  (carxlidate)  / OFFICE  HELD  (officeholder)

East  Montgomery  County  Improvement  District
Director,  Position  #1

@ MEASURE

BALLOT  IDENTIFICATION  / #  ELECTION  DATE
Morti  Day  Year

//
DESCRIPTION

15  CONTRIBUTION
TOTALS

EXPENDITURE

TOTALS

CONmlBUTION

BAL_ANCE

OUTSTANDING
LOAN  TOTAL_S

l  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) $ 2,300.00

3.  TOTAL  UNITEMIZED  POLITICAL  EXPENDITURES
$ 79.45

4.  TOTALPOLITICALEXPENDITURES $ 12,057.26

5.  TOTALPOLITICALCONTRIBtJTIONSMAINTAINEDASOFTHELASTDAY

OF THE  REPORTING  PERIOD $ 327.57

6.  TOTAL  PRINCIPAL  AMOUNT  OF  ALL  OUTSTANDING  LOANS  AS  OF THE

LAST  DAY  OF THE  REPORTING  PERIOD $

16 SIGNATURE  I 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.

rtL  li- Q>
"  -,pignature of Camp'aign Treasuy7- (Declarani)

Please  complete  either  option  below:

(1)  Affidavit

AFFIX  NOTARY  STAMP  / SEAL  ABOVE

Sworn  to  and  subscribed  before  me,  by  the  said  , 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

la

-(v2y)nUanmseWiosrn(!:DAclaerraf't-lonl(!z>.ttJ//i')(@(7') ,anomyoateorbiruiis/2-3b--S5"y ,
Myaddressis  A b:?gQ '7;hJtr6';4.i#L>  , Ark-r  ,  , 7')""'4-'c.'

hecuteoin/"B  ,7'g@4county,(Sksretae:e)or '7?>  43  ,onthe2!"(iBy(@:'4)(i'  /(,Sla{=;_)@ J(zp'-),codexcou")

' )' (']iilJ  (21'-oh) It/A(Ay?
--  - - -Sig4ure of C-ampaign T-reasurer ffllarant)

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  Initititive  SPAC

13  Fiter ID (Ethics  Commission  Fifers)

14  COMMITTEE

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

[20 SUPPORT
(Candidate  or Measure)

0  0PPOSE
(Candidate  ay Measure)

0  ASSIST
(Officeholder)

[XI CANDIDATE

[XI OFFICEHOLDER

CANDIDATE  / OFFICEHOLDER  NAME

Fred  Wetz

OFFICE  SOUGHT  (candidate)  / OFFICE  HELD (officeholder)

East  Montgomery  County  Improvement  District
Diredor,  Position  #2

0  MEASURE

BALLOTIDENTIFICATION/#  ELECTIONDATE
Morti  Day Year

//
DESCRIPTION

15  CONTRIBUTION
TOTALS

EXPENDITURE
TOTAL_S

CONmlBUTION
BALANCE

OUTSTANDING
LOAN  TOTALS

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

2.  TOTALPOLITICALCONTRIBUTIONS

(OTHER  THAN  PLEDGES,  LOANS,  OR GUARANTEES  OF LOANS) -/
3.  TOTAL  UNITEMIZED  POLITICAL  EXPENDITuRES

-/
4.  TOTALPOLITICALEXPENDITURES \
5. TOTALPOLITICALCONTRIBUTIONSMAINTAINEDASOFTHELASTDAY/

ot:THEREPORTINGPERIOD  / $

6.  TOTALPRINCIPALAMOLINTOFALLOLITSTANDING  ioaxsasJ'mc
LAST  DAY OF THE REPORTING  PERIOD  / $

f

16 SIGNAnJRE  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

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

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

@a

M(2y)nUanmsewlosrnDeclarati_: ,andmydateofb'irui'is
My address is /  o -  '

Executed in /  County, State of , on the __  day of , 20 .

(street) (city)  (statzipcode)(country)

- (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  Fifer ID (Ethics  Commission  Filers)

14  COMMITTEE

PURPOSE
, (Attach  lists  on plain  paper  to

complete  this  report  if
necessary.)

[X SUPPORT
(Candidate  OT Measure)

@ OPPOSE
(Candidate  OT Measure)

@ ASSIST
(Officeholder)

[  CANDIDATE

[XI OFFICEHOLDER

CANDIDATE/  OFFICEHOL_DER  NAhAE

Ronald  Willingham

OFFICE  SOUGHT  (carxfidate)  / OFFICE  HELD (officeholder)

East  Montgomery  County  Improvement  District
Director,  Position  #3

@ MEASURE

BALLOT  IDENTIFICATION  / #  EL_ECTION DATE
Morffh Day Year

//
DESCRIPTION

15  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONmlBUTION
BALANCE

OUTSTANDING
LOAN  TOTALS

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

2.  TOTALPOLITICALCONTRIBUTIONS

(OTHER  THAN PLEDGES,  LOANS,  OR GUARANTEES  OF LOANS) -/
3.  TOTAL  UNITEMIZED  POLITICAL  EXPENDITLIRES

-/
4.  TOTALPOLITICALEXPENDITURES

/"'
5. TOTALPOLITICALCONTRIBUTIONSMAINTAINEDASOFTHELASTDAY/

OFTHEREPORTINGPERIOD / $

6.  TOTALPRINCIPALAMOUNTOFALLOUTSTANDING  iotuisasg/'rhe

LAST  DAY OF THE REPORTING  PERIOD  / $
f

, 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  Title  15,  Election  Code.

Signature  of  Campaign  Treasurer  (Declarant)

Please  complete  option  below:

(l)Affidavit

AFFIX NOTARY  STAMP  / SEALABOVE

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

day  of  , 20  ______,  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

@a

M(2y) nUanmsewiosm Declaratio/n , and my date of birth is

Myaddressis /  , ,
(street)  (city)  (statezipcode%country)

Exeaited  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  1/1/2024



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.)

[X] SUPPORT
(Candidate  or Measure)

Q  OPPOSE
(Candidate  or Measure)

[1] ASSIST
(Officeholder)

[\J CANDIDATE

[X] OFFICEHOLj)ER

CANDIDATE/  OFFICEHOLDER  NAME

Katherine  Persson

OFF!CE  SOUGHT  (candidate)  / OFFICE  HELD (officeholder)

East  Montgomery  County  Improvement  District
Director,  Position  #4

€  MEASLIRE

BALLOT  IDENTIFICATION  / # ELECTION  DATE
Morti  Day Year

//
DESCRIPTION

15  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONmlBLITION
B/)J_ANCE

OUTSTAN[)ING
LOAN  TOTALS

1.  TOTAL  LINITEMIZED  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  UNITEMIZED  POLITICAL  EXPENDITIJRES

-/
4.  TOTALPOLITICALEXPENDITURES \
5. ToOrTr:L=P:=LplTol:ArLix%:N=T:iloBUoTIONSMAINTAINEDASOFTHELAST;z/$

6.  TOTALPRINCIPALAMOUNTOFALLOUTSTANDING  LOANSASQ/THE
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  me  Title  4 5, 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 i  to  c4  which,  witness  my  hand  and  seal  of  office.

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

r

(M2y) nUanmsewiosrn Declaration , -and'm:'date"'o:'birth is  "" ""'-  '=
My address is /
Executedin /  County,Stateof ,onthedayof  ,20 .

(street) (city)  (state)  (zipcode)(country)

- (month)  (year)

Signature  of Campaign  Treasurer  (Dedarant)

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



FORM  SPAC
SUBTOTALS  - SPAC COVER  SHEET  PG  3

17  COMMITTEENAME 18  Fifer  ID  (Ethics  Commission  Filers)

19  SCHEDULESUBTOTALS

NAME  OF  SCHEDULE

SUBTOTAL

AMOUNT

i  [ZI SCHEDtJLEA1: MONETARYPOLITICALCONTRIBLITIONS $ 2,300.00

2. @ SCHEDuLEA2: NON-MONETARY(IN-KIND)POLITICALCONTRIBUTIONS $

3 @ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. @ SCHEDLILE Cl : MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

,  €  SCHEDULEC2:  NON-MONETARY(IN-KIND)CONTRIBUTIONSFROMCORPORATIONORLABOR

ORGANIZATION
$

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

7.  Q  SCHEDULE  E: LOANS $

'  S SCHEDULE Fl : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,977.81

9 @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBuTIONS $

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

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

r a @ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
$

,  @ SCHEDULEK:rlNoTpEiRtE=:T,CREDITS,GAINS,REFUNDS,ANDCONTRIBUTIONSRETURNED
$

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



MONETARY  POLITICAL  CONTRIBUTIONS  s(,HEDULE  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  Al  :

1

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# 1 7  Amount  of  contribution  ($)

03/26/2024
Terra  Hallmark

6  Contributor  address;  City;  State;  Zip  Code

23846  Northcrest  Tri.  New  Caney  TX  77357

$2,000.00

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

rl  -ilw Full  name  of  contributor  €  ouj-of-slate  PAC (ID#' 1

4/18/2024
Holger  Butzelar

Contributor  address;  City;  State;  Zip  Code

22907  Moselle  Dr.  Porter  TX  77365

ount  OT conrrioution  (b)

$300.00

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

natp Full  name  of  contributor  a  out-of-siale  PA(. (ID# 1 jl    * 0 #+  a-=#  a-as  a'<*a';k  * * +i  a'<  /  e  I

Contributor  address;  City;  State;  Zip  Code

/-IIIIIILIIII  ul  byiniiuu*iuii  14j

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

Date Full name of contributor  []  out-of-state  PAC (ID# 1 Amount  of  contribution  ($)

Contributor  address;  City;  State;  Zip  Code

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

ATTACH  ADDITIONALCOPIES  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  SCHEDULEF1

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

EXPENDITURE  CATEGORIES  FOR  BOX  8(a)

hdverfising Expense  EventExpense  LoanRepaymenttReimbuisernent  Solicitation/FundraisingExpense

Acazunting/Bankang  Fees  Offloe Overhead/Rental  Expense  TransporWon  Equipment  & Related  Expense

(.onsultingExpense  Food/BeverageExpense  PollingExpense  TravellnDistrict
Contnbutions/DonabonsMadeB/  GAwards?AernorialsExpense  Printing EXpen!ie  Travel  OutOfDistTiCt

Candidate/Officeholder/Politi>lCommittee  LegalSemces  SalarieaM/ages/Conh'adLabor  Other(enteracategorynotlistedabove)

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

I  Total pages  Schedule  Fl:

2
2 FILER  NAME

Smart  Growth  Initiative  SPAC

3 Filer  ID (Ethics  Commission  Fibers)

4 Date

4/01/2024

5 Payee  name

Tractor  Supply

6 Amount  ($)

$152.31

7 Payeeaddress;  City;  State;  ZipCode

23741  USHwy59  Porter  TX  77365

8

PURPOSE
OF

EXPENDITURE

(a) Category  (SeeCalegorieslistedatlhetopofthisschedule)

Advertising  Expense

(b)  Description

Campaign  Sign  Supplies  - T-poles

(c) @ ChedtiftraveloutsideofTexas.CompleteSdieduleT. [3  Check if Auslin, TX, officeholder living expense

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

expenditure  to benefit  C/OH  BrendaWe55 ROnald Willingham Diredor  Diredor
Fred  Wetz  Katherine  Per3son

Date

4/03/2024

Payee  name

Absolute  Color  Mailplex

Amount  ($)

$5,304.78

Payeeaddress;  City;  State;  ZipCode

11101  Ella  Blvd.  Houston  TX  77067

PLIRPOSE
OF

EXPENDITURE

Category  (See Categones listed ak the lop of this schedule)

Printing  Expense

Description

Mailout,  Business  Cards  & Push  Cards

[3  ChedtfftraveloutsideofTexas.CompleleScheduleT. 0  Check if Ausiin. TX, offlceholder living expense

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

exPendture O benefi C/oH Brenda Webb Ronald Willingham Director  Diredor
Fred  Wetz  Katherine  Persson

Date

4/15/2024

Payee  name

Tractor  Supply

Amount  ($)

$369.53

Payeeaddress;  City;  State;  ZipCode

23741  USHwy59  Porter  TX  77365

PURPOSE
OF

EXPENDITURE

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

Advertising  Expense

Description

Campaign  Sign  Supplies  - T-poles

Tent  supplies

€  Checkifh'aveloulstdeofTexas.CompleteSd'reduleT.  Q  Check ifAustin,  TX, offlcehalder living expense

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

expenditure to benefit C/OH Brenda Webb Ronald VVillingham Director  Director
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  SCHEDULEFI

tf  the  requested  information  is not  appliaible,  DO  NOT  incfude  this  page  in  the  report.

EXPENDITURE  CATEGORIES  FOR  BOX  8(a)

Adim  Exoense  Evsnt  i rsrsqszirr*sri  1:)a'vlL'&Na'vaa/Cviaaa'la+vkia'* € aaaaas

-ii"a-nkia--  ;'-'-"'  rso;:a:,,;,,,-klWoa_:  -ra:'_""_"a:_'%_"j'a..:':'_"_::_::_i___iz_________
,  ei  ,  h'  .  .  .  _  ..    .    _  yn ffi.a, y,_v.e.i__: rim iieii  se< _I _ _ _ _ %l)_al.  c.quipnN!rn a falalBil  CJ4XH'SB
W, I:)l,uml 'J:_aW"&7.,  -  - kA-  ,  -  ,.  rhlAILil_,.i ._vt_= q-. _t=.tbtt%_  _  _  _  _  Pall.ng eXplfflS8 I raWll In LllSff}Ct

Candidatatder/PolniComm  L_alSprvi>s  SaLaaaas/Conh'.dLahor  ('llhwlzramhiwrir'iinyHxhl

o""pa"  The  Instructton  Guide  explains  how  to complete  this  form.

1 Total  pages  Schedule  F1:

2
2 FILER  NAME

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

4 Date
04/16/2024

5 Payee  name

Decisive  Campaigns  LLC

6 Amount  ($)

$983.20

7 Payeeaddress;  City;  State;  ZipCode

5003  Hurston  ParkTrail  Rosharon  TX  77583

8

PURPOSE

OF

E)a"ENDITuRE

(a) Category  (SeeCategorleslistedatthetopoflhisschedule)

Consulting  Expense

(b)  Description

Registered  Voter  Data Report

(c) 0  ChedtiftmveloutskleofTexas.Complete!%hedumT. a  Check ifAustin, TX, offlceholder living expense

g Complete  ONLY  if direct  Candidate  / Offl>holder  name
expenditureto  benefit  c/OH  Brenda Webb Ronald Willingham "'  soug"t  ce he'd

FredWetz  KatherinePersson  Diredor  Director

Date

04/23/2024

Payee  name

Absolute  Color  Mailplex

Amount  ($)

$5,167.99

Payeeaddress;  City;  State;  ZipCode

11101  Ella  Blvd.  Houston  TX  77067

PURPOSE

OF

EXPENDITURE

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

Printing Expense

Description

Mailout  & Push  Cards

[]  ChedffhaveloutsdeofTexas.CompkiteSdieduleT. 0  Check fAustin, TX, officaholder living expanse

Complete  Q  if direct  Candidate  / Officeholder  name  Offioe  sought  Office  held
expenditure to benefit C/OH Brenda  Webb  Ronald  Willingham

FredWetz  KatherinePersson  D"o'  D'eckor

Date Payee  name

Amount  ($) Payeeaddress;  City;  State;  ZipCode

PURPOSE
OF

EXPENDITURE

Category  (SeeCategorieslisledatthetopofthisschedule) Description

@ Ched<ifhmaloutsldeofTexas.Complete!!dmuteT. @ Check ifAustln, TX, offlceholdei living expense

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

expenditure  to benefit  C/OH

ATTACH  ADDmONAL  COPIES  OF  THIS  SCHEDULE  AS  NEEDED

Forms  pmvided  by Texas Ethi>  Commission www.ethi>.state.tx.us Revised Ul/2024


