SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

Month Day Year

05 02 2026

(e

D General

1:] Runoft
D Special

rimary

OFFICE USE ONLY
i . Date Recej
Smart Growth Initiative SPAC COUN -
‘gl‘ rY;., /._
. & ‘.. fo, Z
4 COMMITTEE ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE:  ZIP CODE §*." -_.10““
ADDRESS 27380 Wagon Wheel St., Splendora TX 77372 s "%
: . . g
D Change of Address . ¢ E
L 8
AL .
Oy " et W
Date YeopuRTYA arked
5 CAMPAIGN MS / MRS / MR FIRST [0
TREASURER MFS. Jacqueline M Receipt # Amount $
NAME ¥ ¥ e P T T I e
NICKNAME LAST SUFFIX Date: Processed
Jacqu] Vat Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; GITY; STATE: ZIP GODE
i TREASURER 27380 Wagon Wheel St., Splendora TX 77372
STREET ADDRESS
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX: APT / SUITE #: GITY; STATE; ZIP CODE
TREASURER PO Box 907 New Caney TX 77357
MAILING ADDRESS
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(281 ) 736-2433
9 REPORTTYPE D January 15 D 30th day before election D Exceeded Modified Reporting Limit
D July 15 E‘ Bth day before election Ij Dissolution Report (Attached PAC-FR)
I:I Runoff D 10th day after campaign treasurer termination
° EEO}?IISF?ED Manth Day Year Month Day Year
04,703 2026 THROUGH 04 24 2026
1 ELECTION ELEGTION DATE ELECTION TYPE

Other

May Uniform

Description

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
PEBEESE X1 canoiare Stephen Carlisle
(Attach lists on plain paper to
ﬁ‘;g‘g‘;; ")“5 report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
o [X] orrcerower | E@st Montgomery County Improvement District
/] suPPORT Director, Position 6
(Candidate or Measure) BALLOT IDENTIFICATION / # ELEGTION DATE
Month Day Year
[] opPose Vs P
(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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,000
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $
6,357.59
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF THE REPORTING PERIOD $7.410.19
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and

includes all information required to be reporied by m er Title 15, Election Code.

/C‘j/

S'rgnatu‘!‘E’gf d#ﬂpaign Treasurer (Declarant)

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , 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

(2) Unsworn Declaration

My name is Jacqueline M Vat , and my date of birth is 5/12/1966

My address is 27380 Wagon Wheel St. , Splendora CIX 77372
(street) (city) (state)  (zip code){couniry)

Executed in_Montgomery County, State of _1 €Xas .onthe 24th  dayor__April ,2026 .

i )C_’éf (year)

Signature ofléampaign Treasurer (Declarant)

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 PG
12 COMMITTEE NAME 13 Filer ID (Ethics Commissi ’Filers)
Smart Growth Initiative SPAC
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE CANDIDATE
(Altach lists on plain paper lo KI CryStaI Moore
complete this report if OFFICE SOUGHT (candidate) / OFFIGE HELD (officeholder) V4
BRESERRE [X] orrcerooen | E@st Montgomery County Improvement Djétrict
SUPPORT Director, Position 5
(Candidate or Measure) BALLOT IDENTIFICATION / #
OPPOSE

{Candidate or Measure)

[ ] measure
DESCRIPTION

ASSIST
(Officeholder)
r 4
15 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TH
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES Qf LOANS)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES / $
CONTRIBUTION B TOTAL POLITICAL CONTRIBUTIONS M TAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF AL/OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING JERIOD
¥
16 SIGNATURE | swear, or affirm, under penalty &f perjury, that the accompanying report is true and correct and

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

Signature of Campaign Treasurer (Declarant)

ease complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befogg me, by the said , this the

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

Printed name of officer administering oath Title of officer administering oath

My name is , and my date of birth is

My address j

(Streel) oyl '[elate)  (Zip code)ycountry)

County, State of , on the day of , 20 5
(month) (year)

Signature of Campaign Treasurer (Declarant)

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




PURPOSE AND TOTALS

SPECIFIC-PURPOSE COMMITTEE REPORT:

FORM SPAC
COVER SHEET PG

r 4

12 COMMITTEE NAME

Smart Growth Initiative SPAC

13 Filer ID {Ethics Gamny Filers)

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befog# me, by the said

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE X] canoare Elizabeth Mullane
{Attach lists on plain paper to
complete “;"5 report if OFFICE SOUGHT (candidate) / OFFIGE HELD (officeholder)
necessary. M -
Y [X] orrcenooen | East Montgomery County Improvement DiStrict
SUPPORT Director, Position 7
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTIONAATE
Morth D: Year
[ ] opPOsE v S/
(Candidate or Measure) E:I MEASURE e i
DESCRIPTION
[] AssisT
{Officeholder)
r 4
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TH
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES LOANS)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4. TOTAL POLITICAL EXPENDITURES / $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAMNTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALY OUTSTANDING LDANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING JERIOD
r 4
16 SIGNATURE | swear, or affirm, under penalty/6f perjury, that the accompanying report is true and correct and
includes all information requirgd to be reported by me under Title 15, Election Code.
Signature of Campaign Treasurer (Declarant)
ease complete either option below:
(1) Affidavit

., this the

day of

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

Printed name of officer administering oath

Title of officer administering cath

My name is , and my date of birth is
My address | . . ,
(street) (city) (state)  (zip code)country)
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 1/1/2025




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC

COVER SHEET PG

r 4

12 COMMITTEE NAME

Smart Growth Initiative SPAC

13  Filer ID (Ethics Comm7 Filers)

14 COMMITTEE
PURPOSE

(Attach lists on plain paper lo

complete this report if

necessary.)

SUPPORT
(Candidate or Measure)

GCANDIDATE / OFFICEHOLDER NAME
X7 canpioare Leonard Rogers

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

[X] oercenooer | E@St Montgomery County Improvement Djétrict

Director, Position 8

BALLOT IDENTIFICATION / # ELECTIONJATE

day of

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed befog# me, by the said

Year
OPPOSE
(Candidate or Measure) l:l MEASURE
DESCRIPTION
ASSIST
{Officehoider)
v A
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER TH
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES LOANS)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4, TOTAL POLITICAL EXPENDITURES / $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS M TAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALY OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING RIOD
r 4
16 SIGNATURE | swear, or affirm, under penalty/f perjury, that the accompanying report is true and correct and
includes all information requiref to be reported by me under Title 15, Election Code.
Signature of Campaign Treasurer (Declarant)
ease complete either option below:
(1) Affidavit

, this the

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

Signature of officer ad

My name is

fHistering oath

Printed name of officer administering oath

, and my date of birth is

My address j

Title of officer administering oath

(street) ‘ (city) '
County, State of , an the day of

'(state) (z:b code)country)

, 20

(month)

(year) -

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME
Smart Growth Initiatives SPAC

18 Filer ID (Ethics Commission Filers)

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X #
SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3,000

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $

i ORGANIZATION

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

7 D SCHEDULE E: LOANS $

8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6 357.59

> 3

9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %

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

1. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. I:i SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $

13. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

14. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

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#: y | 7 Amount of contribution (%)
04/14/2026 | peter Otto Barnhart
.............................. e, e R R R R e L e e s $3!00000
6 Contributor address; City; State; Zip Code
4857 Mustang Rd. Brenham TX 77833
8 Principal occupation / Job title (See Instructions) 89 Employer (See Instructions)
Date buliname:otcantrbutor [ out-of-state: PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Daie

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )

Amount of contribution ($)

City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor agdress; ciy: State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 1/1/2025




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan RepayimentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Smart Growth Initiative SPAC
4 Date 5 Payee name
04/09/2026 VISTA PRINT
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,513.75 95 Hayden Avenue Lexington MA 02421
8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PHPROSE Printing Expense POSTCARDS/ MAILING SERVICES

EXPENDITURE

(C) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/13/2026 TEXAS T'S LLC
Amount (3) Payee address; City; State; Zip Code
$983.99
22275 FORD RD, STE 200 PORTER X 77365
Category (See Categories listed at the top of this schedule) Description
FURROBE Advertising Expense VOTE LEONARD ROGERS T-SHIRTS
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Casa Julia
04/14/2026
Amount (3$) Payee address; City; State; Zip Code
$138.14
23076 SPEED STREET NEW CANEY X 77357
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/ Beverage Expense Lunch w/ Allen T. to ask for support
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/\Wages/Contract Labor

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

EXPENDITURE

4 Smart Growth Initiative SPAC
4 Date 5 Payee name
04/15/2026 OFFICE MAX
6 Amount (3$) 7 Payee address; City; State; Zip Code
$37.15 20412 US 59 NORTH HUMBLE X 77338
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e e Printing Expense Push cards

(c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
04/20/2026 MONTGOMERY COUNTY POLICE REPORTER
Amount ($) Payee address; City; State; Zip Code
300.00
$ PO BOX 62391 HOUSTON ™ 77205
Category (See Categories listed at the top of this schedule) Description
PURC‘;?SE Advertising Expense 3 week advertising starting 4/11
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Contributions made by Candidate

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ARABIA SHRINERS
04/22/2026
Amount ($) Payee address; City; State; Zip Code
$500.00
20625 LODGE RD NEW CANEY ™ 77357
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Contributions for circus tickets for kids

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Gift/Awards/Memorials Expense

Commitiee Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District
Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Smart Growth [nitiative SPAC
4 Date 5 Payee name
04/15/2026 ELEVATE SOCIAL
6 Amount (3) 7 Payee address; City; State; Zip Code
2.500.00 45 BOTANICAL VISTA DR. TOMBALL > 77375
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e SALARIES/WAGES/CONTRACT SOCIAL MEDIA PRESENCE
EXPENDITURE LABOR

© [[] checitravel outside of Texas. Complete Schedule T

1:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
04/16/2026 GRINGOS

Amount (3) Payee address; City; State; Zip Code

$73.82
21576 US HWY 59 NEW CANEY ™ 77357
Category (See Categories listed at the top of this schedule) Description
PUREQSE Food/ Beverage Expense MEET/ DISCUSS WITH ELEVATE SOCIAL
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

WALMART
04/18/2026
Amount ($) Payee address; City; State; Zip Code
$494 .55
20310 US 59 NEW CANEY X 77357
Category (See Categories listed at the top of this schedule} Description
PURPOSE . ] :
OF Polling Expense Canopies/ Chairs/ Tables

El Check if travel outside of Texas. Complete Schedule T.

‘:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




CONTRIBUTIONS

POLITICAL EXPENDITURES MADE FROM POLITICAL

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expe_.-nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?nngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Poliing Expense Travel In District

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

Gift/Awards/Memaorials Expense

Committee Legal Services

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Smart Growth Initiative SPAC
4 Date 5 Payee name
04/23/2026 EMC BUYERS GROUP

EXPENDITURE

6 Amount (3) 7 Payee address; City; State; Zip Code
$600.00 28492 MAY RD SPLENDORA X 77372
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

e Advertising Expense SPONSORSHIP/ POLITICAL SIGNAGE

{c) I:l Check if travel outside of Texas. Complete Schedule T.

L__l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
04/23/2026 WALMART

Amount ($) Payee address; City; State; Zip Code

$177.27
20310 US HWY 59 NEW CANEY X 17357
Category (See Calegories listed at the tap of this schedule) Description
o Polling Expense Canopie/ Chair/ Table
EXPENDITURE
l:[ Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

UPS STORE
04/23/2026
Amount (%) Payee address, City; State; Zip Code
$38.92
11971 W GRAND PKWY, STE 200 NEW CANEY X 77357
Category (See Categories listed at the top of this schedule) Description
PURPOSE i s
OF Printing Expense Push cards
EXPENDITURE

[ ] checkiftravel cutside of Texas. Complete ScheduleT.

l:j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




