SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. 20

3 COMMITTEE NAME OFFICE USE ONLY

Tarrant Water Alliance Date Received

COMMITTEE ADDRESS (PO BOX:  APT/ SUITE # cITy, STATE.  ZIP CODE
ADDRESS

E-Y

BECEIVE
APR 0 4 2019

Dateﬁ.ﬁehvered ostmarked
S osvessooVeolbenecscscnce

3327 Winthrop Avenue, Suite 208
[_] change of Address |  Fort Worth, TX 76116

CAMPAIGN MS / MRS / MR FIRST Mi —

3]

Receipt # Amount $
TREASURER .
NAME Mr. Victor W.
~~~~~~~~~~~~~~~~~~~~ : F s . Date Processed
NICKNAME LAST SUFFIX
Date imaged
Vic Henderson
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT !/ SUITE &, CITY: STATE: ZIP CODE
TREASURER

STREET ADDRESS 3863 Candlelite Lane
{Residence or Business] Fort Wonh’ TX 76109

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE # CITY: STATE, ZIP CODE

TREASURER

MAILING ADDRESS

|:| Change ol Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 817 ) 905-5544
9 REPORT TYPE [] sanvary 15 30th day before election [[] &xceeded $500 timi

D July 15 D 8ih day before elechon D Dissolution (Attach PAC-DR})
[:l Runoff [:] 10th day afler campaign lreasurer termination

10 PERIOD Month Day Year Month Day Year

COVERED

3 714 19 THROUGH 3 25 19

11 ELECTION ELECTION DATE e ——

Month Day Year D Primary D Runoff D Other
) Descriplion
5 g 4 / 19 General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Tarrant Water Alliance
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE

(Attach lists on plain Marty Leonard and Jim Lane

paper to compilete this
report if necessary.) E CANDIDATE

- SUPPORT

(Candidate or Measure) D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
Board of Directors, Tarrant Regional Water District
[] opPosE
(Candidate or Measure)
BALLOTIDENTIFICATION / # ELECTION DATE
Wonth Day Year
ASSIST (1 measure
(Ofticeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 100.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $134.803.92
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OV
EXPENDITURE _
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $  -0-
4.  TOTAL POLITICAL EXPENDITURES $16,500.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $34,903.92
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -0-
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT
| sweatr, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes al! information required to
be reported by me under Title 15, Election Code.

Y e U T ~

igpature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

4 th

Sworn to and subscribed before me, by the said __Victor W. Henderson , this the
day of AO('O 19, to certify which, witness my hand and seal of office.
Signature of officer admnmstermg oath Printed name of officer admmlstermg oath Title of offlcer admmlstenng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Tarrant Water Alliance

18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $34,703.92
2. {___| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $

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

5 D SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

’ ORGANIZATION

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

7. D SCHEDULE E: LOANS $

8. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

9. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $16,500.00
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

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

13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

14, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 2

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Tarrant Water Alliance

4 Date 5 Full name of contributor 1 out-ot-state PAG (iD#: ) 7 Amount of contribution ($)
Patricia J. O'Neal
3/1819 6 Contributor address; City; State; Zip Code $1,000.00

675 N. Henderson Street, Fort Worth, Texas 76107

8 Principal occupation / Job titie (See Instructions) g9 Employer (See Instructions)

Investments

Date Fult name of contributor 7] out-of state PAC (ID# ) Amount of contribution ($)

Reed Pigman, Jr.

$500.00
3/15/19 Contributor address: City; State: Zip Code
200 Texas Way, Fort Worth, Texas 76106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aviation
Date Full name of contributor 7 out-of-state PAC (iD#: ) Amount of contribution ($)
J. Luther King, Jr.
3/25/19 : : :
3 Contributor address; City: State; Zip Code $5’000‘00
301 Commerce St., Suite 1600, Fort Worth, Texas 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investments
Al f ibuti
Date Full name of contributor [ out of-state PAC (1D#: ) mount of contribution  ($)
Jack Stevens Campaign
3125119 Contributor address; City; State; Zip Code $703.92
116 N. Broadway Rd., Azle, Texas 76020
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Fier ID (Ethics Commission Filers)
Tarrant Water Alliance

4 bawe 5 Fuli name of contributor [ out-ot-state PAC (ID#: 7 Amount of contribution (§)
BNSF RailPAC
032519 | - - o o )
6 Contributor address; City; State; Zip Code $2,500.00

P.O. Box 961039, Fort Worth, Texas 76161-0039

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Railroad
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($§)

R. Denny Alexander

03/25/19 Contributor a'idc.jrés.s; City; State. Zip Code $5,000.00
4200 S. Hulen St., Suite 617, Fort Worth, Texas 76109-491 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investments
Date Full name of contributor ] out-of state PAC (ID# ) Amount of contribution  (§)
Michael K. Berry
03/25/19 Contributor address; City: State; Zip Code $10,000.00
6217 Genoa Road, Fort Worth, Texas 76116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive
Al f tributi
Date Full name of contributor [ out-of-state PAC (ID# ) mount of contribution (%)
Martha V. Leonard
03/25/19 Contributor address; City; State; Zip Code $10,000.00
1411 Shady Oaks Lane, Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See instructions)
Investments

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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . Total hedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tarrant Water Alliance

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ J out-of-state PAC gD#_________ ;|8 Amount of .9 in-kind contribution
Contribution $ . description
7 Contributor address; City; State: Zip Code
DChe if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 1 er (FOR N UDIGIAL)(See Instructions)
412 Contributor's principal occupation (FOR JUDICIAL) 413 Contribdl title (FOR JUDI L) (See Instructions)
14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 w firm of cof r's spous ny) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any)

) Amount of . In-kind contribution
Contribution $ . description

Date Full name of contribuiéy

DCheck if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contribu@it's e Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a / firm of parent(s OR JUDICIAL)

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 9/8/2015



PLEDGED CONTRIBUTIONS S

CHEDULE B

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. e . 1
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Tarrant Water Alliance
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [Joutot-statePACD#: I 8 . 9 In-kind contribution
description
7 Pledgor address; City;  State; Zip Code
. Complete Schedule T
10 Principal occupation / Job title (See Instructions) 11

Amount

Date Full name of pledgor [ out-of-state PAC ({4

Pledgor address; City, State:

DCheck if travel ouiside of Texas. Complete Schedule T.

Xind contribution
gescription

Principal occupation / Job title (See Instruc lse Instructions)

Amount
of Pledge $

Date Full name o

Pledgor address;

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

In-kind contribution
description

Principal occupation / Job Employer (See Instructions)

[J out-of-state PAC {iDt: ) Amount
of Piedge $

Date Full name of pledg

Pledgor address: City; State: Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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 9/8/2015



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHepuLe C1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C1 51

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Tarrant Water Alliance

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)

6 Corporation / Labor Organization address; City;

Date Corporation / Labor Organization name Gl ' A vition  ($)

Zip Code

Date Corporation / Labor Organizatiop ount of contribution ($)

Date Amount of contribution ($)

Date Amount of contribution ($)

; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C2

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule C2:

2 FILER NAME

Tarrant Water Alliance

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution
Contribution $ description
6 Corporation / Labor Organization address; City: State: Zip Code
Check if travel side of Texas. Complete Schedule T.
Date Corporation / Labor Organization name In-kirgd contribution
G ion $ descrigtion
Corporation / Labor Organization address; Ci tate; Zip Code
vel out¥lde of Texas. Complete Schedule T,
Date Corporation / Labor Organizalig Amount of tn-kind contribution
Contribution $ description
Corporation / Labor address; City; Code
D Check if travel oulside of Texas. Complete Schedule T.
Date Corporation / Labor Organi Amount of In-kind contribution
Contribution $ description
Corporation /* City; State; Zip Code
E] Check If travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organiza Amount of In-kind contribution
Contribution $ description
Corporation / Labor Organization address: City; State, Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



OR LABOR ORGANIZATION

PLEDGED CONTRIBUTIONS FROM CORPORATION

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2 FILER NAME
Tarrant Water Alliance

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

6 Corporation / Labor Organization address: City; State; Zip Code

8 In-kind contribution
description

Date Corporation / Labor Organization name

Corporation / Labor Organization address.

Zoutside of Texas. Complete Schedule T

Date Corporation / Labor Organization

Corporation / Labor GéEimizati . State;

Date Corpgl

Corporation / Labor & . »  State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I:] Check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

In-kind contribution
description

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

Date Corporation / Labor Organization

Corporation / Labor Organization address. City; State; Zip Code

Amount of
Contribution $

tn-kind contribution
description

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide exptains how to complete this form.

1 Total pages Scheduie E:

2 FILER NAME
Tarrant Water Alliance

W

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender [ out-of-state PAC (iD#:_ 9  LoanAmount ($)
6 Is lender 8 Lender address; City: State; th 10 Interestrate

a financial

Institution?

Y N

12 Principal occupation / Job title (See Instructions)

14 Description of Collateral

{1 none

d into political account

16 GUARANTOR 17 Name of guarant
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor aq;

[} not applicable

20 Principal Occupation

ployer (See Instructions)

Date of loan Name of lent

} Loan Amount ($)

Is lender
a financial
Institution?

Y N

City;

interest rate

State; Zip Code

Maturity date

Principal occupation / Job title Instructions)

Employer {See Instructions)

Description of Collateral

[T none

Check if personal funds were deposited into political account
(See Instructions)

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address;

] not applicable

City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Potitical Committee Legat Services Salaries/Wages/Contract Labor

Credit Card Payment ) R ) X
The Instruction Guide explains how to complete this form,

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

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

expenditure to benefit C/OH

l ) Tarrant Water Alliance B
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories ksted ai the top of this schedule)

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

Date Payee name

Amount ($) Payee address; City; State: ZipC

-tk ies lisled at the top of this s

Complete ONLY if direct Candidate /
expenditure to benefit C

PURPOSE
OF ck if Austin. TX. officeholder living expense
EXPENDITURE
Office sought Office held

Date

Amount ($) City; Stateh: Zip Code

expenditure to benehit C/OH

Category (SeeC rnes listed at the top of lhis schedule) Description
D Check if travel outside of Texas. Comptete Schedule T.
PURPOSE D
OF Check if Austin, TX, ofticeholder living expense
EXPENDITURE
Complele- ONLY if direct 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 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Seivices

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide expiains how to complete this form.

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

Travet Outl Of Districl

Other (enter a category not listed above)

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
1 Tarrant Water Alliance
4 TOTALOF UNITEMIZED INCURRED OBLIGATIONS $
5 Date 6 Payee name
03/25/19 Tim Reeves Consulting LLC
7 Amount ($) 8 Payee address; Cily; Slate; Zip Code
$15,000.00 815 -A Brazos Street, Austin, Texas 78701
9 TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE Consultlng EXanSC DCheck it Austin, TX. officeholder fiving expense
"

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Oftice sought

Office held

Date Payee name
03/25/19 Tim Reeves Consulting LLC
Amount ($) Payee address; City: State; Zip Code
$1,500.00 815-A Brazos Street, Austin, Texas 78701

TYPE OF
EXPENDITURE Political D Non-Political

Category (See Categores hsted at the top of this schedule) Description
PURPOSE D Check i iravel outside of Texas, Complete Schedule T
oF DCh k if Austin, TX. officcholder living ex

EXPENDITURE Advertising Expense (website design) eck if Austin, TX. officeholder ving expense

Complete ONLY if direct

Candidate / Ofticeholder name

expenditure to benefit C/OH

Oftice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:
1

2 FILER NAME
Tarrant Water Alliance

3 Filer ID (Ethics Commission Filers)

Zip Code

Name of person from whi 1 investment is peg

Address of g vestment is purchased

4 Date 5 Name of person from whom investment is purchased
é - Adz-jre;ss. c;f ;.)e;sc.)n 1r;m.1 v;/h.on-1 i.rrv;as‘tvv;eﬁt .is pL;r(;lT&ISIed; ------------
7 Description of investment
8 Amount of investment ($)
Date —

State, Zip Code

Amount of invest

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

91 Total pages Schedule F4: 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

1 Tarrant Water Alliance

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT G&t

5 Date 6 Payee name
7 Amount ($) 8 Payee address: City; State; Zip Cglit
9 TYPE OF 5

EXPENDITURE l:, Political

- — i . 3
10 (@) Category (See Categories s
PURPOSE
F

EXPENDITURE

11 Complete ONLY if direct Can Office held

expenditure to benefit G/OH

Date ayee na

Amount ($) Payee

ress; Ly | b Code

TYPEOF . -
EXPENDITURE D Political D Non-Political
gory (See Categories histed at the top of this schedule) Description
PURPOSE D Checkif travel outstde of Texas. Complete Schedule T.
EXPEB(I?;ITURE DCheckllAushn. TX. officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rertal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:
1

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)
Tarrant Water Alliance

4 Date

5 Business name

6 Amount ($) 7 Business address; City: State; Zip Code
8 (@ Category (See Gategories listed at the top of this sche:
PURPOSE : edule T
OF
EXPENDITURE gnse

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder

Date Business name
Amount ($) Business #.
gories listed at the top of this scl Description
PURPOSE D Check if ravel outside of Texas Complete Schedute T.
OF . ) .
EXPENDITURE D Check il Austin TX. officeholder living expense

¥ .holder name Office sought Office held

Date
Amount ($) ; Cily; Stale; Zip Code
Category (See Categories listed at the top of this schedule] Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Cand-idate / 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 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Tarrant Water Alliance

4 Date 5 Payee name

6 Amount ($) 7 Payee address: City; State: Zip Code

Expenditure from
corporate funds

(a) Category (See instructions for examples of acceptable R instructions regarding type ot information

PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address;

Expenditure trom
corporate funds

Description (See inslructions regarding lype of information
required.)

Category (Se
PURPOSE categories.)

OF
EXPENDITURE

Date

Amount (%) Stale; Zip :

h oxamples of acceptable Description (See instructions regarding type of information
PURPOSE required.)
OF

EXPENDITURE

Date

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

Expenditure from
corporate lunds

] Category (See instructions for examples of acceptabie Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
1

2 FILER NAME
Tarrant Water Alliance

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é ;\c;d;e;s .of'per;o; f‘rom who'm.amz;u;n .is .received; .C;ty.; . 'St.att.e;‘ 'Z.ip. C.oc;e‘
7 Purpose for which amount is received ack if politica antribution returned to filer
Date Name of person from whom amount is received Amount ($)
;t\c;dlle;s.of‘ p;ar;on from whom any
Purpose for which a ntis receiv - Check if political contribution returned to filer T
Date I W 4 Amount ($)
is receivedss .Cgiy‘; ‘ .St;':xt;a: . . le (so;jez. .
g for which am D 'Check if political contribution returned to filer
Date gm amount is received Amount ($)
;AAdress -of person from whom amount is received; .C;ty; . .S‘tat.e:' ‘ éip. C‘oc;e. -
Purpose for which amount is received I:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.t

X.Us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tarrant Water Alliance

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:
D Schedule A2 DSchedule B [ schedute B(J) [} schedute c2 [ schedute D [ schedute F1
[schedule F2 [7] schedute F4 [ Jschedule & [ schedute H [[] scheduie coH-uc [_] Schedule B-sS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of deslination log

10 Means of transportation

Contribution / Expenditure reported on:

l:l Schedule A2 DSchedme D Schedule D E] Schedule F1

DSChedule F2 [:I Schedule COH-UC I:] Schedule B-SS

Dates of travel

D Schedule A2 D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[schedule F2 [] schedifle F4 L__]Schedule G D Schedule H [:] Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel! (including name of conference, seminar, or olher event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015




POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION

rorm PAC - DR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Dissolution" «.

1 COMMITTEE NAME

Tarrant Water Alliance

2 Filer ID (Elhics Commission Filers)

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the o6
this political committee for this or any other campaign or ele gy
Code is required. | declare that all of the information required e
understand that designating a report as a disg
surer. | further understand that a political co

s of any further reportable activity by

B reporting under the Election

Jampaign Treasurer

L2 NOT SIGN UNLESS POLITICAL
SMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _— , this the day of
, 20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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

Revised 9/8/2015



