
SPECIFIC-PURPOSECOMMITTEE  FORM  SPAC

CAMPAIGN  FINANCE  REPORT  COVER  SHEET  pc  *

The  SPAC  Instruction  Guide  explains  how  to  complete  this  form.

1 Fifer  10 (Ethics  Commission  Fifers) 2 Total  pages  Tiled:

3COMMITTEENAME  '

Smart  Growth  Initiative  SPAC

OFFICE  USE  ONIY

j
Date Received

3/ttat,, ig:%
'u

4  COMMrnEE
ADDRESS

@ Change of Address

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

27380  Wagon  \Nheel  st., Splendora  TX  77372

Date Hand-delivered  or Date Posfmarked

5  CAMPAIGN

mEASUREFl

NAME

US/MRSIMR  FIRST  Ml

Mrs.  Jacqueline  M

NICKNAME  LAST  SUFFIX

Jacqui Vat

Receipt  # Amount  $

Date Processed

Datelmaqed  

6  CAMPAIGN

TREASURER

STREET  ADDRESS

(Residence  or Business)

STREET  ADDRESS  (NO Pa BOX PLEASE);  APT / SUITE #; CITY;  ST  ATE,  ZIP CODE

27380  Wagon  \/Vheel  st.,  Splendora  TX  77372

7  CAMPAIGN

TREASURER

MAILING  ADDRESS

@ Change of Address

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

PO Box 907  New Caney TX 77357

8  CAMPAIGN
TREASURER

PHONE

AREA CODE  PHONE  NUMBER  EXTENSION

( 281 ) 736-2433

9  REPORTTYPE €  January  15  [  301h day bejore  election  €  Exceeded  Modified  Reporbng  Limit

€  July 15  €  8th day bdore  election  €  Dissolution  Report  (Ajtached  PAC-FR)

[]  Runoff @ 10Un day der >mpaign treasursr termination

-00 PERIOD
COVERED

Month  Day  Year  Month  Day  Year

ot,i  01 /2026  THROUGH 03 /01  /!026

11 ELECTION ELECTION  DATE

Month  Day  Year

05 /02  /  2026

ELECTION  TYPE

0  Primary []  Runott @x 01her

,  ,.,  ,  ,__., n,.,,,,,.  May Uniform
t  13 l_ Ill:jl(11 0  a  II t= t; l(11 % g a L I I p 11 u I I

GO  TO  PAGE  2

Forms  provided  by  Texas  Ethics  Commission www.ethics.state.tx.us Revised  1/1/2025



SPECIFIC-PURPOSE  COMMITTEE  REPORT:  FoRM  spaC

PURPOSE  AND  TOTALS  COVER  SHEET  pa  2

12  COMMITTEE  NAME

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

14  COMMITTEE

PURPOSE

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

EZI SUPPORT
(Candidate  or Measure)

@ OPPOSE
(Candidate  or Measure)

0  ASSIST
(Officeholder)

2!J CANDIDATE

il  OFFICEHOLDER

CANDIDATE  / OFFICEHOLDER  NAME

Stephen  Carlisle

OFFICE  SOUGHT  (candidate)  / OFFICE  HEL[)  (offioehokler)

East Montgomery  County  Improvement  District
Director,  Position 6

€  MEASLIRE

BALLOTIDENTIFICATION/#  ELECTIONDATE
 Day  Year

//
DESCRIPTION

15  CONTRIBUTION
TOTALS

EXPENDITtJRE
TOTALS

CONTRIBtJTION
BALANCE

OtJTSTANDING
LOAN  TOTALS

1.  TOTALUNITEMIZEDPOLITICALCONTRIBUTIONS(OTHERTHAN
PLEDGES,  LOANS,  OR GUARANTEES  OF  LOANS,  OR

CONTRIBUTIONS  MADE  ELECTRONICALLY)
$

2.  TOTALPOLITICALCONTRIBUTIONS

(OTHER  THAN  PLEDGES,  LOANS,  OR GUARANTEES  OF LOANS) "' 11,500.00

3.  TOTALUNITEMIZEDPOLITICALEXPENOITURES

"43.20

4.  TOTALPOLITICALEXPENDITURES

a332.00
5.  TOTALPOLITICALCONTRIBUTIONSMAINTAINEDASOFTHELASTDAY

OF THE  REPORTING  PERIOD $ 898.08

6.  TOT  AL PRINCIPAL  AMOUNT  OF  ALL  OLITST  ANDING  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 reportqslguffln)od,feCraTmitplea.l'lg5n,TEreleadsuiroenr(CDoedclealam)
Please  complete  either  option  mlow:

(1)  Affidavit

AFFIX  NOTARY  STAMP  / SEAL  ABOVE

Swom  to  and  subscribed  before  me,  by  the  said  , this  the

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

Signature  of  offioer  administering  oath  Printed  name  of  officer  administering  oath  'ntle  of  officer  administertng  oath

so

(2)  Unsworn  Declaration  , _7.  as,  ] _/l/,  dlA  fV /)  J/  . . K  y/  J zL.  /.
MY name  IS Q  ,z,  !  Q)  2  W  Q  ,__and my  date  Of birth  Is U  /7  W  F

Myaddre-i-.:17"iw"ctiWtauwkel  S;'r  . 'tehd2Qvf;-  l,"? € - , 1737).

executeoin/HM""-ffi-County,(s'Setae:e)or t-'  ,onthe-l' da-y-o(ar'_)_ '? ,""'s'afezo&.zp"deX=unf')
a --- o (i/'- - /  - - -  $h)  (y?i

J(3+
Sidmpaign  Treasurer  (Dedarant)

Forms  provided  by  Texas  Ethics  Commission www.ethics.state.tx.us Revised  1/1/2025



SPPUERCPIOFSICE-PAUNRDPTOOSTEACLOsMMITrEE REPORT: coVERFSoHREMETSPPGA\
12  C,OMMITTEE  NAME

Smart  Growth  Initiative  SPAC 'a """o"""o""7""-'a
14  COMMITI"EE

PURPOSE

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

S  SUPPORT
(Candida(e  or Measure)

0  0PPOSE
(Candidate  or Measure)

0  ASSIST
(Officeholder)

G___ cANDIDATE

[X] OFFICEHOLDER

CrystalMoore /
CANDIDATE  / OFFICEHOLDER  NAME

OFFICE SOUGHT (candidate) / OFFICE HELD (offlceholder) /
East Montgomery County Improvement D%trict
Director, Position 5 /

0  MEASURE
BALIOTIDENTIFICATION/# ju=c7D_xr=year
DESC.RIPTION

15  CONTRIBtJTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBtJTION
BALANCE

OUTSTANDING
LOAN  TOTALS

1.  TOTAL UNITEMIZED  POLITICAL  CONTRIBUTIONS  (OTHER m[
PLa:)GES,  LOANS, OR GtJARANTEES  OF LOANS,  OR /
coxretsunoxs  MADE ELECTRONICALLY)  /

$

(OTHER THAN PLEDGES, LOANS, OR GUARANTEESXANS)
2. TOTALPOLITICALCONTRIBUTIONS

$

3. TOTAL UNITEMIZED  POLITICAL  EXPENDITuRES
$

4. TOTAL POLITICAL EXPENDITURES / $

s. vovhbpourichccoxvpieuvioxsvdnuixeousor-metusvoasr
OF THE REPORTING  PERIOD  / $

6. TOTAL PRINCIPAL  AMOLINT OF A!X'OUTSTANDING  LOANS AS OF THE
LAST DAY OF THE REPORTING  ytsioo $

16 SIGNATURE 'inscwluedaers' oarllalnffiformrm,autnlOdnerre7qulretObeerrejupryo,,tehdabtythmeeauccnodmerpTal.ntlyein1g,rEepleocnrlOisntCniOedeand correct and
Signature  of Campaign  Treasurer  (Declarant)

complete  either  option  below:

(1 ) Affidavit

AFFIX  NOTARY  STAMP  / SEAL  ABOVE

Swom  to and  subscribed  me,  by  the  said  , this  the

day  of  , 201  , to certify  which,  witness  my  hand  and  seal  of  office.

/-  - -
Signature  of officer  adm'  istering  oath  Printed  name  of officer  administering  oath  Title  of offi>r  administering  oath

@a

(M2-4nUanmseWios '  Dle ffl'on -  , and my date of birth is .

My address  I
ExecuteX' County,  State of  , on the  _  day of  , 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  1/1/2025



SPPUERCPloFslCE-PAUNRDPTOoSTEACLOS MMITTEE REPOR T. covER FsOsR_M_rSpPaAX
'2 CoMMl'EE NAME Smart  Growth  Initiative  SPAC

13  Filer ID (Ethics  Commissi  Filers)

14  COMMITEE

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

FZI SUPPORT
(Candidate  or Measure)

0  0PPOSE
(Candidate  or Measure)

[]  ASSIST
(01ficeholder)

2g CANDIDATE

[  OFFICEHa_DER

El'izabethMullane /
CANDIDATE  / OFFICEHOLDER  NAME

OFFICE  SOUGHT  (candidate)  / OFFICE HELD (officeholder)  /
East Montgomery County Improvement DJtrict
Director, Position 7 /

€  MEASURE sxoriothconoxz* ,---7oaxTE,g
[)E8CRIPT10N

15  CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

C.ONTRIBUTION
BALANCE

OUTSTANDING
LOAN  TOTALS

1.  TOTAL  UNITEMIZED  POLITICAL  CONTRIBUTIONS  (OTHER  my[
PLEDGES,  LOANS,  OR GUARANTEES  OF LOANS,  OR  /

CONTRIBUTIONS  MADE  ELECTRONICALLY)  /
$

2. TOTAL POLITICAL CONTRIBUTIONS /
(OTHER THAN PLEDGES, LOANS, or;i GUARANTEES @ LOANS)

$

3.  TOTAL  UNITEMIZED  POLITICAL  EXPEN[)ITURES
$

a. TOTAL POLITICAL EXPENDITURES / $

s. 'ro'rutpov'richtcoxrpieu'riousv6uixeohsor'rseursyouv
OF THE REPORTING  PERIOD  / $

s. ,",o;"'::'::!:',"'.':::?:Io:;I.".'STAND'NG LOANSASOFTHE$

16 SIGNATURE IlnscwlUedaers, oarll alnffifOrmm,autnl0dnerre7quFtobeerrejupryO,,tehdabtythmeeauccondmerpTal.ntlyein1g,reEpleocrtrl0isn tCruOedeand conect and
Signature  of Campaign  Treasurer  (Declarant)

complete  either  option  below:

(1)  Affldavit

AJ"  FIX  NOTARY  STAMP  / SEALABOVE

Swom  to  and  subscribed  me,  by  the  said  , this  the

day  of  , 201,  to  certify  which,  witness  my  hand  and  seal  of  office.

/-  - -
Signature of officer a4stering oath Prtnted name of officer administertng oath Title of officer administering oath

@a

(2)  Unswom  De  ration

My name  is  , and  my date  of birth  is

MyaddressX

Execj  County,  State  of  , on the   day  of  , 20  .

(street)  (6ty)  (state)  (zipcode)(country)

(month)  (year)

Signature  of Campaign  Treasurer  (Declarant)

Forms  provided  by Texas  Ethics  Commission www.ethics.state.tx.us Revised  1/1/2025



FORM  SPAC
SUBTOTALS  - SPAC

COVER  SHEET  PG  3

17  COMMITTEE  NAME 18  Filer  10 (Ethics  Commission  Fifers)

19  SCHEDULESUBTOTALS
NAME  OF  SCHEDULE

SUBTOTAL
AMOUNT

1.  [X  SCHEDULEAI:  MONETARYPOLITICALCONTRIBLITIONS $11,500.00

2. @ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. @ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. @ SCHEDULECI: MONETARYCONTRIBUTIONSFROMCORPORATIONORLABORORGANIZATION $

,  €  SCHEDULE  C2  : NON-MONET  ARY  (IN-KIND)  CONTRIBUTIONS  FROM  CORPORATION  OR  LABOR
ORGANIZATION $

(l  @ SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR L_ABOR ORG ANIZATION $

7. @ SCHEDULE E: LOANS $

'  II SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS "'332.00

9. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. @ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

11 @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12 0 SCHEDULE H: PAYMENT MADE FROM POL(TICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

13 @ SCHEDULEI: NON-POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS
$

1, € SCHEDULE K: TINTo FEIRLEESRT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms  provided  by  Texas  Ethics  Commission www.ethics.state.tx.us Revised  1/1/2025



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  A1:

1

2  FILER  NAME

Smart  Growth  Initiative  SPAC

3  Filer 10 (Ethics Commission  Filers)

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

02/1  4/26 Sherrie  Phipps

6  Contributor  address;  City;  State;  Zip  Code

20011  Pinehurst  Place  Dr. Humble  TX  77346

$5,000.00

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

n-ii+z Full  name  of  contributor  0  out-ot-siaie  PAC (ty  )

02/18/26
Hrant  Tosbath

Contributor  address;  City;  State;  Zip  Code

9201  Dalmahoy  Place  Las  Vegas  NV  89145

qmouru  OT contnoution  (;)))

$1,500.00

Principal  ocaipation  / Job  title  (See  Instnictions) Employer  (See  Instrudions)

nafpi Full  name  ofcontributor  a  out-of-state PA(. (ID# 1

02/18/26
Henry  Martin  Murray  Jr

Contributor  address;  City;  State;  Zip  Code

21998  !/Vhitetail  Crossing  New  Caney  TX  77357

fflllluulll  ul  vuiniiuuriuii  lll

$5,000.00

Principal  occu4iation  / Job  title  (See  Instnidions) Employer  (See  Instructions)

Date Full name of contributor [1 out-of-state PAC (io*  1 Amount  of  contrtbution  ($1

Contributor  address;  City;  State;  Zip  Code

Principal  occu4iation  / Job  title  (See  Instructions) Employer  (See  Instructions)

ATTACH  ADDITIONAL  COPIES  OF  THIS  SCHEDULE  AS  NEEDED

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

Forms  provided  by  Texas  Ethio  Commission www.ethics.state.bt.us Revised  1/1/2025



POLITICAL  EXPENDITURES  MADE  FROM  POLITICAL

CONTRIBUTIONS  SCHEDULEF1

Ifthe  requested  infomiation  is not  applicable,  DO NOT  include  this  page  in  the  report.

EXPENDITURE  CATEGORIES  FOR  BOX  8(a)

b  tlhmiri  fi  gve  a  (-0  #  G   #  #  I  _  _  n-..  mi6  _-  i_.  _  ___  __%  %  _  Oa_  %  _  .0  _  _  %_  __  %_  _  __  ._  _  a-_  _  _  _  _  _

#%+#%**,  40+=  l_Vffllll_AlJalae  Lt.wiRelxiyllnalllI'llffllll)tglellau  balCffatl0n/}unOralSlngEXperPte
Aanbng/Ban+ang  Fees  C)ffioa  CNerhead/Rental  Expense  Transpotion  Equipnient&  Related  Expense
ConsultingExpense Food/BeExpense  PollingExpense  TramlnDtstrid
ContribuUons/DonatsMadeBy Gift/Awams/Memorials  Expense  Printing  Expense  Travel  Out  Of  Distrid

Canddate/udder/PolmmCOmmb  LegalStarmt:es  SalanesMhige_JContadLabor  Other(entera>tegorynatlistedabove)

o"'aa"'Pa"  The  InstnicUon  Guide  explains  how  to  complete  this  form.

I Total  pages  Schedule  F1.

1

2 FILER  NAME

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

4 Date

01/28/26

5 Payee name

Discover  Web  Solutions

6 Amount  ($) 7 Payeeaddress;  City;  State;  ZipCode

3415  Valley  Gardens  Dr.  Kingwood  TX  77345

8

PURPOSE

OF

EXPENDfTURE

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

Advertising  Expense

(b)  Description

Website  Design/  Maintenance/  Graphics

(c) €  Che6tTh'aveloubJdeofTexaaCompleteSdiedutaT. a  Chedi if Austin, TX, officeholder IMng expense

9 (,ompl(_ie  0%I'/  j( djred  Candida!e  / OffiCehOlder  name  OffiCe  SOLlght  OffiCe  Held
expenditure  to benefit  C/OH

Date Payee  name

Amount  ($)

I

Payeeaddress;  CJ;  State; ZipCode

PURPOSE

OF

EXPENDffuRE

Category  (SeeCategoneslisledatthetopofthisschedule) Description

€  ChsdfjravelaumdaofTexas.CompleteSuleT.  €  Chadi  if Austin,  TX, officeholder  living  expense

00(11plBjB  0%I  Y j{ djred  Candtdafe / O'ffiCeHOlde!r  nanne OffiCe  30Llgbt  OffiCe  held
expenditure  to benefit  C/OH

Date Payee  name

Amount  ($) Payeeaddress;  City;  State;  ZipCode

PURPOSE

OF

EXPENDITLIRE

Category  (SeeCalegoneslisledalthetopoffhisschedule) Description

€  Chedi  rltrivel  ouiside  ofTems.  Complete  SdieduleT.  €  Che6  if Austin,  TX. officeholder  living  expense

(,@171plBiB _0%I'/  j{ djred  Cand!dafe  / OffiCeF10)der  name  OffiCe  SOLlgtlt  OffiCe  Held

expenditure  to benefit  (jOH

ATTACH  ADDITIONAL  COPIES  OF THIS SCHEDULE  AS NEEDED

Fomis  provided  by  Texas  Ethics  Commission www.ethics.state.tx.us Revised  1/1/2025


