
CANDIDATE  / OFFICEHOLDER  FORM  C/OH

CAMPAIGN  FINANCE  REPORT  COVER  SHEET  PG I

The  C/OH  Instruction  Guide  explains  how  to  complete  this  form.
I  Filer  ID iEfhics Commission Filers) 2  Total  pages  filed:

3  CANDIDATE  /

OFFICEHOLDER

NAME ,,M,fs2RyAMR,,,,K;:&r!iF:,S<,,T ,,,,,,,,,,,,,,,,,,_.A" M'"d;Z  -  - a  
NICKNAME  [)  LAST  SLIFFIX

r2('.S5[){1

OFFICEUSEONLY  "

I
----------- . I

""'piaomdy  -

@xpsxv.x-o
4  CANDIDATE  /

OFFICEHOLDER

MAILING

ADDRESS

@Change  of Address

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

'ltli'lf  d,redw,vvi  T)r-

3i/zrzt&v, 7'  77371 g  ,.1
5  CANDIDATE/

OFFICEHOLDER

PHONE

AREA  CODE  PHONE  NUMBER  EXTENSION

(-'ff)) 3f7-'/-?8'0 DaIeHa"eVere"DaiePOSim""ed I
ncceipl  #

i Amounf$ I6  CAMPAIGN

TREASURER

NAME

e)IMRSIMR FIRST Ml
..............M[&p'.........<,.t.....&t)...................

NICKNAME  LAST  SUFFIX DaleP=CeSSed I
='-'-=' I

7  CAMPAIGN

TREASURER

ADDRESS

(Residence  or  Business)

STREET  ADDRESS  (NO  Pa  BOX  PLEASE).  APT  I SLIITE  #:  CITY;  STATE,  ZIP CODE

1'lWG  eretk'u'oaY 'l'r. Syl,ziiahra, r,;'
-'v7,:,'  Z-

8  CAMPAIGN

TREASURER

PHONE

AREA  CODE  PHONE  NUMBER  EXTENSION

(28/ > 37"]- 'f7gD
9  REPORT  TYPE

0  January 15 0  30th day before election @ Runoff €  15th day afier campaigntreasurer  appointment

(Officeholder  Only)

€ -1111Y 15 € 8th day before election € Rep0,lngL.lm.llE"aaadadModF'ad !:  Final Report (Attach CIOH - FR)
10 PERIOD

COVERED

Month  Day  Year  Month  Day  Year

D 2_ /  Offi /  'H;ylf  THROUGH O-r /  04 /  LOW
1l  ELECTION ELECTION  DATE

Month  Day  Year

y"n (  /  t+  it  //l  -  -  i J

ELECTION  TYPE

C\jPrimary € Runoff € Other
Desttiption

n  General  n  Soecial

L/J  /  U'f  /  10  l,'f

12  0FFICE

,O,F:,lCrEp.,HE)Lp,Dn!,,,a0nry), ,,,!"i' rlf(,,,,,r,,  r 'j) '3'J'7;ifl3 a._gD,71,rirc:,;,o,urre3;yh7,(:i;5nto,;w0n,rA,;_z.,,, ,,,ya7)8f7,.,f
14 NOTICE  FROM

POLITICAL

COMMITTEE(S)

@ Additional Pages

TH18 BOX IS FOR NOTICE  OF POLITICAL  CONTRIBtlTIONS  ACCEPTED  OR POLITICAL  EXPENDITLlRE5i  MADE  BY POLITICAL  COMMITTEES  TO SUPPORT
THE CANDIDATE  I OFFICEHOLDER.  THESE  EXWNDITuRES  MAI  HAVE  BEEN  MADE  WITHOUT  THE CANDIDATEaS  OR OFFICEHOLDEWS  KNOWLEDGE  OR
CONSENT.  CANDIDAT!:S  AND  OFFICEHOLDERS  ARE  REQUIRED  TO REPORT  THIS  INFORM  ATION  ONLY  IF THEY  RECEIVE  NOTICE  OF SUCH  EXPENDITuRES.

COMMITTEE  TYPE

@GENERAL

[]SPECIFIC

COMMITTEE  NAME

Smart  Growth  Initiative  SPAC
COMMITTEE  ADDRESS

21208  Timber  Bluff  Ln.  Porter  TX  77365
COMMITTEE  CAMPAIGN  TREASURER  NAME

Cheryl  G Willingham
COMMITTEE  CAMPAIGN  TREAStlRER  ADDRESS

21208TimberBluffLn.  Porter  TX  77365

GO  TO PAGE  2
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CANDIDATE  / OFFICEHOLDER  REPORT:

DESIGNATION  OF  FINAL  REPORT  FORM  C/OH  - FR

The  Instruction  Guide  explains  how  to  complete  this  form.

ha Complete  only  if "Report  Type"  on  page  I is marked  "Fintl  Report"  aa

1 C/OHNAME

5iit4ept%+'iz,'ne"!wercm'
2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not  expect  any  further  political  contributions  or political  expenditures  in connection  with  my candidacy.  I understand  that

designating  a report  as a final  report  terminates  my campaign  treasurer  appointment.  I also  understand  that  I may  not  accept  any

campaign  contributions  or make  any  campaign  expenditures  without  a campaign  treasurer  appointment  on Tile.

egf2,
Signature  of  Candidate  / Officeholder

4 6i  ('-
4  FILERWHOISNOTANOFFICEHOLDER

iiii  Complete  A & B below  only  if you  are not  an officeholder.  "

A.  CAMPAIGN  FUNDS

Check  only  one:

@  I do not have unexpended contributions or unexpended interest or income earned from political contributions.

€  I have  unexpended  contributions  or unexpended  interest  or income  earned  from  political  contributions.  I understand  that  I

may  not convert  unexpended  political  contributions  or unexpended  interest  or income  earned  on political  contributions  to

personal  use.  I also  understand  that  I must  file  an annual  report  of unexpended  contributions  and that  I may not retain

unexpended  contributions  or unexpended  interest  or income  earned  on political  contributions  longer  than  six  years  afker

fiting  this  final  report.  Further,  I understand  that  I must  dispose  of unexpended  political  contributions  and unexpended

interest  or income  earned  on political  contributions  in accordance  with  the requirements  of Election  Code,  § 254.204.

B.  ASSETS

Check  only  one:

0  I do not retain assets purchased with political contributions  or interest or other income from political contributions.

[3  I do retain  assets purchased  with political contributions  or interest or other income from political contributions. I understand
that  I may  not  convert  assets  purchased  with  political  contributions  or interest  or other  income  from  political  contributions  to

personal  use.  I also  understand  that  I must  dispose  of assets  purchased  with  political  contributions  in accordance  with  the

requirements  of Election  Code,  § 254.204.

'-4-i4i'!  )!"IZ-  Lx.  r"-
-(f-"  ""  "-'  "Sig;atur'e'Candidate

5  0FFICEHOLDER
*ii  Complete  this  section  only  if you  are  an  officeholder  so

Q  I am aware  that  I remain  subject  to filing  requirements  applicable  to an officeholder  who  does  not  have  a campaign  treasurer  on

file. I am also  aware  that  I will be required  to file  reports  of unexpended  contributions  if, after  filing  the  last  required  report as

an officeholder,  I retain  political  contributions,  interest  or  other  income  from  political  contributions,  or assets  purchased  with

political  contributions  or interest  or other  income  from  political  contributions.

,"s-x-x*gL=A'-ax(.!2-,.._
'-- 6"='-"a 'SignatureofOfficG!o!der  --
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CANDIDATE/OFFICEHOLDER  FORMC/OH

CAMPAIGN  FINANCE  REPORT  COVER SHEET PG 2

l5CldoaH4N:r:, l/''(r}'h(  -B""-_' a{bo'aS(-fiQ
16 Fifer ID (Ethics  Commission  Fifers)

17  CONTRIBUTION

TOT  ALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN  TOTALS

1.  TOTAL  UNITEMIZED  POLITICAL  CONTRIBUTIONS  (OTHER  THAN

PLa)GES,  LOANS,  OR GUARANTEES  OF LOANS,  OR
CONTRIBLITIONS  MADE  ELECTRONICALLY)

$0

2.  TOTAIPOLITICALCONTRIBUTIONS

(OTHER  THAN  PLEDGES,  LOANS,  OR GtJARANTEES  OF LOANS) $ d "? 0 7, qz (-f's?c)

3.  TOTAL  UNITEMIZED  POLITICAL  EXPENDITURE. $()

4.  TOTALPOLITICALEXPENDITuRES $0

5.  TOTAL  POLITICAL  CONTRIBuTIONS  MAINTAINED  AS OF THE LAST  DAY
OF REPORTING  PERIOD $0

6.  TOTAL  PRINCIPAL  AMOUNT  OF ALL  OLITSTANDING  LOANS  AS OF THE
LAST DAY OF THE REPORTING  PERIOD $0

18  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  < 5, Election  Code.

y;,.xc,,:  P-
- '-'d- - ' Signature-of  Can'dJ'-or  Offlcehokfer

Please  complete  either  option  below:

/4  S Inffii  ii&  i  I  ffl  i  a  ffl  "  aa
I I I,

I

I

I

,-""""/6  DAWN ELIZABETH  HUMPHREY
_?".,"?"'ANotaryPub)ic,StateofTexas- ' a *  a ' a Expires  07-27-2026

'A""4'81#""Pom/NmgA'ry ID 2945120,-,

I

I

I

I

!,/AbU'Fik&-rx9,rb%thistheaaayork&,,
_  _  iii  _  .  %  ,  li,,

!J:'m'toa and  -subscribe:d  before-me  by '7[,

[!_,
@a

(2)  Unsworn  Declaration

My name  is  , and  my  date  of birth  is

My  address  is

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

Executed  in  County,  State  of  , on the   day  of  , 20 ______.
(month)  (year)

Signature  of Candidate/Officeholder  (Declarant)

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



SUBTOTALS  - C/OH  FORM  C/OH
COVER  SHEET  PG  3

19  FILER  NAME

f'A-A(7'/7}'krt(4{:i'-z(556--,

20  Fifer  ID (Ethics  Commission  Fifers)

21  SCHEDULESUBTOTALS

NAME  OF  SCHEDULE

SUBTOTAL

AMOUNT

1. @ SCHEDULEAi:  MONETARYPOLITICALCONTRIBLITIONS $

2 [Sa SCHEDULE 42: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 6,-707A-2-

3. @ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. @ SCHEDULEE: LOANS $

5. @ SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

'  @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

1a  Q  SCHEDLILE  H:  PAYMENT  MADE  FROM  POLITICAL  CONTRIBUTIONS  TO  A BUSINESS  OF  C/OH $

11. @ SCHEDULEI: NON-POLITICALEXPENDITuRESMADEFROMPOLITICALCONTRIBUTIONS $

12. @ SCHEDLILE K: 4m:iffi:,s'v, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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



NON-MONETARY  (IN-KIND)  POLITICAL

CONTRIBUTIONS  SCHEDuLE'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.
1  Total  pages  Schedule  42:

1

2 FILER  NAME

tii'zA'rb  XarAm'e Baby  fz>soti
3 Filer  ID (Ethics  Commission  Filers)

4  TOTAL  OF  UNITEMIZED  IN-KIND  POLITICAL  CONTRIBUTIONS $(9

s  nz+et  I' 6  Full  name  of  contributor  []  out-of-stale  PAC (ID#I l R Amnunt  nf  I a  In_kirirl  rrin+rihi  i+irin

5/10/2024  '

' Smart  Growth  Jnitiative  SPAC

7  Contributor  address;  City;  State;  Zip  Code

i 21208 Timber Bluff Ln. Porter TX 77365

Contribution  $  I description

I

6'90'42 ' Ci.ea.madavAnissiung,poca'm-paign
I signs,  push  cards

@checbiriraveiouis:o'eonexas.compieieschtmuie'r.

10 PrinAcip.al.occupati,on,/IJob titAlel(FOR. N,01':_-JUDIC,IALl%See,Inst_r.ucjtions___)
jj  Employer  (FOR  NON-JUDICIAL)(See  Instructions)

-  J  -4>  _  /)  d-

3!  / bl 7sw  I t(5 C l l Q  I A erl 't ,  -'-  i  aar   L/  t  -   )  g

j2  Contributor's  principal  occupation  (FOR  JUDICIAL) j3  Contributor's  job  title  (FOR  JUDICIAL)  (See  Instructions)

14  Contributoras  employer/law  firm  (FOR  JUDICIAL) j5  Law  firm  of  contributor's  spouse  (if  any)  (FOR  JUDICIAL)

%  If contributor  is a child,  law  firm  of  parent(s)  (if  any)  (FOR  JUDICIAL)

Full  name  Of contributor  n  out-oT-slate  PAC ilD#:  ) ,, , ,  I , , . , , ., +'

Date

Contributor  address:  City;  State;  Zip  Code

pmounx  OT rn-s:inn  contrioution

Contribution  $  ' description
I
I

I

I
€ Check if travel  outside  of Texas.  Complete  Schedule  T.

Principal  occupation  / Job  title  (FOR  NON-JUDICIAL)  (See  Instructions) Employsr  (FOR  NON-JUDICIAL)(See  Instructions)

Contributoras  principal  occupation  (FOR  JUDICIAL) Contributoras  job  title  (FOR  JUDICIAL)  (See  Instructions)

Contributoras  employer/law  firm  (FOR  JtJDIClAL) Law  firm  of  contributor's  spouse  (if  any)  (FOR  JUDICIAL)

If contributor  is a child,  law  firm  of  parent(s)  (if  any)  (FOR  JLIDICIAL)

ATT  ACH  ADDITIONAL  COPIES  OF  THIS  SCHEDULE  AS  NEEDED

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