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

-- Filer ID (Ethics Commission Filers) Total pages tled.
The SPAC Instruction Guide explains how to complete this form. 20

3 COMMITTEE NAME OFFICE USEONLY

Tarrant Water Alliance Date Received

4 COMMITTEE ADDRESS IPO BOX APT SUiTE 5; CiTY; STATE ZIP CODE

ADDRESS

3327 Winthrop Avenue. Suite 208
Change of Address Fort Worth, TX 76116 APR 0 4 2019

Date.dehvered9OStrnarvd

5 CAMPAIGN Ms / MRS .• MR FIRST
Receipt S Amouni $

TREASURER I

NAME Mr. Victor W. I

Date

Processed

NICKNAME LAST SIJFFiX

Date mooed

Vic Henderson

6 CAMPAIGN STREET ADDRESS NO PD BOX PLEASE). APT! SUITE 5 C)T STATE; ZIP CODE

TREASURER
STREET ADDRESS 3863 Candlelite Lane
(Residence or Business) Fort Worth, TX 76109

7 CAMPAIGN
STREET ADDRESS OR P0 BOX1 APT / SU!TE 5. CITY STATE ZIP CODE

TREASURER
MAILING ADDRESS

Change 01 Address

8 CAMPAIGN
AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( 817 ) 905-5544

9 REPORT TYPE january s 30th ‘Jay betore election Exceeded $500 limb

Juty 15 81h day belore elechon [1 Dissolution Atiach PAC-OR)

Li Runny bIb day abler campaiGn treasure’ termixabon

10 PERIOD Menu’ Dan Year Mxirilr Day Year

COVERED

3 / 14 / 19 THROUGH 3 25 // 19

ii ELECTION - ELECTION DATE ELECTION TYPE

Montlr Day Year I L] Primary Rxnoul Other
Descr sties

,,,/ 4 ,/19 Li Ge’reial Li Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission wvaw.ethics.state.tx,us Revised 9!8/2O1



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID )Ethcs Commission Filers)

Tarrant Water Alliance

14 COMMITTEE
CANDIDATE .. OFFICEHOLDER NAME

PURPOSE

(Attach lists on plain
Marty Leonard and Jim Lane

paper to complete this IX CANDIDATE
report if necessary.)

SUPPORT OFFICE SOUGHT (candidate) OFFICE HELD loacehoider)
ICandidale 01 Measure 1 OFFICEHOLDER

Board of Directors, Tarrant Regional Water District

fl OPPOSE
(Candidate or Measure) —

BALLOT IDEN1 IFICATION / ELECTION DAE
Month Day Year

//
ASSIST MEASURE

lOItceholderl DESCRIPTION -

15 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 100.00

2. TOTAL POLITICAL CONTRIBUTIONS $34,803.92
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ -0-

TOTALS

4. TOTAL POLITICAL EXPENDITURES $ 16,500.00

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 34,903.92BALANCE OF THE REPORTING PERIOD

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

16 AFFIDAVIT
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.

*NZT
-

ota IO7

L4e of Campaign Treasurer
o. — My Commission Exp. O6O6-2O21

‘ w —‘ -w— w w — W W -_

AFFIX NOTARY STAMP!SEALAROVE

I-/&
Sworn to and subscribed before me, by the said Victor \V. Henderson this the

day of i4pcl 2019 , to certify which, witness my hand and seal of office.

/
Signature of officer administering oath Printed lame of officer admInistering oath Title of officer/administering oath

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



FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3

17 COMMITTEE NAME 18 FIer ID (Ethics Commission Filers)

Tarrant Water Alliance

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $34,703.92

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION S

5 ] SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
• L_i ORGANIZATION

6. SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. SCHEDULEE: LOANS 5

8. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

9. SCHEDIJLE F2: UNPAID INCURRED OBLIGATIONS $16,500.00

10. 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 $

13. SCHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

14 SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $
L_J TO FILER

Forms provided by Texas Ethics Commission wwW,ethics.state.tx.iis Revised 9/8!2015



MONETARY POLITICAL CONTRBUTONS SCHEDULE Al

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

2

2 FILER NAME 3 Filer ID (Ethics Commisson Filers)

Tarrant Water Alliance

4 Date 5 Full name of contributor out-of -state PAC liDS - 7 Amount of contribution ($)

Patricia J. ONeal

3/18/19 6 Contributor address: City; State; Zip Code S1.000.00

675 N. Henderson Street. Fort Worth, Texas 76107

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

Investments

Date - Full name of contributor eit-of-stfe PAC - 1 Amount of conltioution ($ -

Reed Pigman, Jr.

‘/15/19 I $500.00
.‘ Contributor address: City; State: Zip Code

200 Texas Way. Fort Worth. Texas 76106

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

Aviation

Date Full name of contributor sit -ct-sate PAC )o
Amount of contitbution 1$)

J. Luther King. Jr.

3/25/19 $500000
Contributor address; City: State; Zip Code

301 Commerce St., Suite 1600, Fort Worth, Texas 76102

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

Investments

Amount of contribution ($)
Date Full name of contributor fl t-oi-uae PAC lIDS:

Jack Stevens Campaign

/7S/19 - -
-

-

Contributor address: City: State: Zip Code

1 16 N. Broadway Rd.. Azie, 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 wwwethicsstatetxus Revised 9/82O15



Revised 9/8/2015

Date

03/25/19

FuU name of contributor ) out-ct-state PAC tOe

R. Denny Alexander

Gontiibutor address: City; State. Zip Code

4200 S. Hulen St., Suite 617, Fort Worth. Texas 76109-4911

Amount of contribution ($1

Date

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

Investments

$5,000.00

03/25/19

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

. . . 1 Total cages Schedule Al -

The Instruction Guide explains how to complete this form. - 2

2 FILER NAME 3 Eler ID (Ethics Commission Filersi

Tarrant \Vater Alliance

4 Date 5 Full name of contributor t3 out-el -state PAC liDs: 7 Amount of contribution ($)

BNSF RaiIPAC
03/25/19 $50000

6 Contributor address: City: State: Zip Code

P.O. Box 96! 039, Fort Worth. Texas 76161-0039

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

Railroad

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Full name of contributor ot-oi-state FAG liDs:

Michael K. Berry

Contributor address: City: State; Zip Code

6217 Genoa Road, Fort Worth, Texas 761 16

Amount of contribution ($1

Date

Principal occupatlon / Job title (Sec Instructions) Employer (See Instructions)

Executive

$10,000.00

03/25/19

Full name of contributor -ei- PAC lIDS

Martha V. Leonard

Contributor address: City; State; Zip Code

1411 Shady Oaks Lane. Fort Worth, Texas 76107

Amount of contribution ($)

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

Investments I

$10,000.00

wwwethics,statefx usForms provided by Texas Ethics Commission



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

.
Li Total pages Schedule A2:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tat-rant Water Alliance

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ou!or.staie PAC ios
—-

Amount of 9 lnkind contribution

I Contribution $ description

7 Contributor addiess, City, State. Zip Code

Ffl
LJChecf tiavel oulsde of Texas. Complete Schedule T.

10 Principal NONJUDIClAL)lSeeInatruction1 eNUDICIAL(See Instructions)

l2Contnbutors principal occupation (FOR JUDICIAL)
- 13 Contiibi title (FOR JUDI L) (See Instructions)

14 Contributors employer/law firm lEOR JUDICIAL) (FOR JUDICIALI

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

conboiEssGiStatecod
outside of

eSntbt

Principal occupation / tit OR NO CIAL) (See Instruct;o Employer IFOR NON-JUDICIAL)(See Instructions)

Contributors principal occupafion ( JUDIC Contributors job title (FOR JUDICIAL) (See Instructions)

L) Law firm of contribLitors apouse (if any) (FOR JUDICIALl

If contributor is a child, firm of parent’ 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.ethicsstate.tx.us Revised 9/8/201



PLEDGED CONTRIBUTIONS SCHEDULE B

. . .
— 1 Total pages Schedule B:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tarrant Water Alliance

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor out-of-state PAC flD# -- __) 8 uiit - 9 In-kind contribulion
$ - description

/

7 Pledgor address: City: State: Zip Code -

I -, ck it tr outsi of Tex . Complete Schedule T.

10 Principal occupation i Job title (See lnstructons 11 8ThSee lnstru

Date Full name of pledgor [1 o I of

Pledgor address: City: State: Zip e

I

- - --

I I L.JCheck t travel outside at Texas. Complete Schedule T.

Principal occupation / Job title (See Instruc - a) - - iployerlnstructions)

Date Full name o --- — or -stale PAC ID#:___ - C AmoLint - In-kind contribution
-

of Pledge $ . description

Pledgor address: City; Zip Cod

4 D Check I I del outside ot Texas Complete Schedule T

Principal occupation / Job til. See lnstrud)t
- ..

-- Employer (See Instruclions)

Date

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

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.ethtcs.sfate.tx.us Revtsed 9/8/2015



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

5 Corporation / Labor Organization name

Corporation / Labor Organization name

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

Amount of contribution ($)

Amount of contrihuton ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsstate.tx.us



NON-MONETARY (INKIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

5 Corporation / Labor Organization name

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

Corporation I Labor Organization name

Corporation / Labor Organizauon address:

Coiporation / Labor Orgar

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

8 In-kind contrihotion
description

ot Texas. Complete Schedule T.

of Texas. Complete Schedule T.

In-kind contribution
description

Check if travel outside ot Texas. Complete Schedule T.

Amount ot In-kind contribution
Contribution $ description

Check it travel outside ot Texas. Complele Schedule T.

Amount of . ln-kind contribution
Contnbution $ description

ECheck it travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwxv.ethics.state.tx usForms provided by Texas Ethics Commission



PLEDGED CONTRIBUTIONS FROM CORPORATION
OR LABOR ORGANIZATION

Corporation I Labor Organization name

Corporation I Labor Organization address:

Amount of
Contribution S

In-kind contribution
description

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

Check f travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2 FILER NAME

Tarrant Water Afliance

4 Date 5 Corporation / Labor Organization name

6 Corporation / Labor Organization address:

description

In-kind contribution
description

State: Zip Code

Amount of In-kind contribution
Contribution S description

Check it travel oLitside of Texas. Complete Schedule T.

Forms provided by Texas Ethics Commission wwwethics.state.tx.us



Forms provided by Texas Ethcs Commission www.ethics.state.tx.us Revised 9/82015

LOANS SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (EthicS Commission Filers)

Tarrant Water Alliance

4 TOTALOF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender outot state pac os
—

‘%
9 Loan Amount ($)

———-—————-——————
.—————-—-——-——————-—-—-——————..—----

——-—

6 Is lender 8 Lender address; City: State; 1 10 Interest rate

a financial

In stitut ion? A

Y N

.

11 Matun date

12 Principal occupation / Job title (See Instructional 13 Emplo ‘See Instruct

14 Description of Collateral t peiaon nds were d into political account

i B)

none I

16 GUARANTOR 17 Nameotguaranto 19 Amount Guaranteed(S)

INFORMATION

18 Guarantor a ess. City Zip a

not applicable

20 Principal Occupation tructions 21 ployer (See Instructions)

Date of loan Name of lenLe I state PAC’ t Loan Amount ($)

Is lender‘nity: Strite: Zip Code
Interest rate

a financial

Institution? Matunty date

‘V N

Employer ISee Instructions)
Principal occupation Job titlestuctionst

Check if personal funds were deposited into political accouiit
Description of Collateral

(See Instructions)

D none U

GUARANTOR Name of guarantor Amount Guaranteed (5)

INFO RMAT ION

Guarantor address; City: State: Zip Code

not applicable

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.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursernent Solicilation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprrient & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
ContributionsDonations Made By C3ittiAwards’Momoriais Expnnse Printing Expense TravelOul Of District

OandidaleOtficeholder!Poliricaf Committee Legal Services SalariesrWaqesrContract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I Tarrant Water Alliance I
4 Date 5 Payee name

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

8 (a) Category (See Caieoories listed 51 lire tOp 01 this schedxiet (b) Descri

PU R POSE
ek it ravel oulside I Teeav Complete Schedule I.

OF ck it Arstirr TX eholder living expense

EXPENDITURE

/

9 Complete QNL if direct Candidate / Officeholder name Rice sough 0 e held

expenditure to benefit COH

Date Payee name

Amount 1$) Payee address; City, State. Zip C
-

Category (See Cat ies listed at the top of IRS s ription —

PU RPOSE Lj ravel orside ci Teas Coript etc Schedule T

OF J ck it Ausin TX officeholder lining eeoerrve

EXPENDITURE

---

Complete ONLY if direct Candidate / Thtseholde Office sought Office held

expenditure to benef:t C’OH
1

Date

Amount ($) Press. City State Zip Code

Categoryca nnslisteo at the lop of his schedule) Description

D Chock mxvi oxlsde of Texas. Complete SchsdumeT

PURPOSE
OF

Check if Amshv TX. ofticeboider living expense

EXPENDITURE j
Complete ONLY if direct Candidate / Offtcehofder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymeneec:mbursement Solcitakon.•Fundraising Expense

Accountinrg.Banking Fees Office OverheadRertal Expense Transportation Eoutpment & Related Expense

Coasult.nq Expense FoodBeveraqe Expense POileng Expense level tn District

ContnibutonxDonations Made By GiftAmandsiMemorais Expense Pnnntie.g Expense Trave Out Of Distrcl

CandidateOfticeholder, Political Committee Legal Services SalarnesWagesContract Labor Other (enten a cateqory cmi listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2FILERNAME Filer ID (Ethics Commission Filers)

I Tarrant Water Alliance

4 TOTAL OF UN ITEMIZED INCURRED OBLIGATIONS $

5 Date 6 Payee name

03/25/19 Tim Reeves Consulting LLC

7 Amount ($) 8 Payee address. City: State; Zip Code

$15,000.00 815 -A Brazos Street, Austin, Texas 78701

9 TYPE OF -—

EXPENDITURE ;X Pottical [J Non-Political

10 t(a) Category (See Cainqo’ixs listed xl the 5 of this sc1’edx!e) (b) Description

PURPOSE Li Crack i haunt outside of Teuas Comp:ete Schedute I

OF
EXPENDITU RE

Consulting Expense Check if Austin. TX. officeholder living expense

11 Complete PNLY it direct Candidate/OffIceholder name Office sought Office held

expenditure to benetit COH

Date
1 Payee name

-, Tim Reeves Consulting LLC
Oi/25/19

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

$1.500.00 815-A Brazos Street. Austin, Texas 7870]

TYPE OF
EXPENDITURE [X’ Political Non-Political

Category iSee Calegories tinted at thu top ot this schedulef Doscription

PURPOSE Li Check if travel outside of Texas Complete Schedute T.

EXPENDITURE Aclveilising Expense (website design) Echuck it Astn. TX. otfiovaulder living eupense

Complete ONLY if direct Candidate I Officeholder name Office 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 Revtsed 98/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

5 Name of pel son from whom investment is purchased

6 Address of person from whom investment is purchased:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Zip Code

Zip Code

Foims provided by Texas Ethics Commission wwwethicsstate.tx.us



EXPENDITURE CATEGORIES FOR OX 10(a)

Ads’ertisiiicj Expense Event Expense Loan RepaymenbRembursenient
Accoontincyflankuig Fees Ottice OverheadRen:a Expense

Consulting Expense FoodReverane Expense Polkiig Expense

Contrbut pesDonahoirs Made By GittAwcirds Memor xIs Expense Printing Expense

Cai ididate/Otticet iolderPuliticai Gornrrxttee Legal Services SalarresWagosContract Labor

The Instruction Guide explains how to complete this form.

I Total pages Schedule P4: 2 FILER NAME

Tarrant Water Alliance

Solicitation/Fundraising Expense
T’ansportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other teeter a Category riot listed above)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT

6 Payee name

Descri

Clieckit travjJutside of Texas. Complete Schedule T

if Astln. TX. otlicehoider living oxpxrrxe

Description

[J Check it travel outside ot Texas. Complete Schedule T.

[ICheckil Ausomn TX. olticeholder ivirmqeupxnse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsstate.tx.us Revised 9/8’2015



1 Total pages Schedule H:

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisrng Expense Event Expense Loan RepaymentrReimhursemenl SolicitatioreFundraisirro Expense

Accounsno.BanEnq Fees OiflceOverheadReniai Expense Transportation Equipment& Retatec Expense

Consulting Expense FoodBCvcage Expense Potting Expense Travel In District

Conlributions/Donations Made By Gift;AwardnrMemonais Expense Printing Expense Travel Out 01 District

Candidate/Offcehotder Political Cornrriittee Legal Services SaiarieskVagas/Corrrract LeEs Other (enter a category not listed abovel

Credit Card Payment
The Instruction Guide explains how to complete this form.

2 FILER NAME Filer ID (Elhics Commission Filers)

Tarrant Water Afliance

6 AmOLtnt ($) 7 Business address; City: State; Zip Code

a
4

8 (a) Category See Caleperex listed at lire op at Iris xcfledy. (b) Des i

PURPOSE Gl’e . dnetTeaas Camplele edrieT

EXPENDITURE LI Check 1 —x otticehoider living - nn

ght

_____

Office held

Amount ($) 1Btness çs.GiZo

PURPOSE I LI CqeckitlravelnelsideoiTenas Complete Scheduie P.

EXPENDITURE
LI Check ii Austin TX oiticehataer lining expense

ILIiete idateJO holder Office sought Office hetd

expend.ture to benefTy

Date ueaiess name

Amount t$) Busidss, Ctly Stale: Zip Code

Categoty (aen CIeuor es i tea t Inn top at this schedule)i Description

PURPOSE LI Checkil travel eutsideolTexan. Complete ScheduieT

OF LI Check it Austin. TX. otficeholder lining expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

4 Date 5 Business name

Complete ONLY 1 direct

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1:1 2 FILER NAME 3 Filer ID (Ethics Comm:ssion Filers)

i Tarrant Water Alliance

4 Date 5 Payee name

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

D
Expendduie from
corporate fords —_________________________________________________________________

8 (a) Category (See inslruCions for eoamp(eS of aceotabe Description nseutions eqardrro lyoe of niormalion
PURPOSE cateycries.; sired f

OF
EXPENDITURE 5S k

Date Payee name

Amount ($) Payee address, City de

Expendfure from
corporae funds -

—

PURPOSE
Category See ucions for acceplbI Description See msiruciions reqardiny ype 01 infarmalion

EXPENDITURE

—_________ —

Date ee name

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

D Expondtare from
corporate fends

Category (See insiruclons for exampies of acceptabie j Description (See msfructions regardina type of reformat ion
PURPOSE catsaorios) required,)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 9’82O1 5



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

5 Name of person from whom amount is received

6 Address of person from whom amount is received; City;

Amount ($)

Address of person from whom

Amount ($)

Amount (5)

Zp Code

Address of peison from whom amount is received:

Amount (5)

Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission



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

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET

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

2 FILER NAME
I 3 Filer ID (Ethics Commission Filers)

Tarrant Water Alliance

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

5 Contribution / Expenditure reported on:

D Schedule A2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule Fl

D Schedule F2 Schedule F4 DSchedule Schedule HE Schedule COH-UC Schedule B-SS

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

8 Departure city or name of departure location

9 Destination city or name of destinatior

10

:::::::JoiationorLabor:aniz4/PlQ

Contribution I Expenditure reported on

D Schedule A2 ESchedute D edule 02 Schedule D Schedule Fl

Schedule F2 D Schedu4 El ScheduIek El Sch H El Schedule COH-UC [1 Schedule B-SS

D lure city e of departure Iocat’o

I Destinatio or na fination bc n

Means transp urp of tiavel (including name of conference, seminar, or other event)

- *...•. .‘.-- --
Name of Contributoi / Cor lion or Labor Organ / Pledgor / Payee

Contribution / Expenditure reporte4p

El Schedule A2 ElSchedu El Schedule B(J) El Schedule C2 El Schedule D El Schedule F)

El Schedule F2 El Sched F4 U SchedLile G El Schedule H El Schedule COH-UC El Schedule B-SS

Dales 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 other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL COMMITTEE

AFFIDAVIT OF DISSOLUTION FORM PAC - DR

The Instruction Guide explains how to complete this form.
Complete only if “Report Type’ on page I is marked “Dissolution..

1 COMMITTEE NAME 2 Filer ID (ElNcs Commission Filersi

Tarrant Water Alliance

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the o of any further reportable activity by

this political committee for this or any other campaign or ele’1eporting under the Election

Code is required. I declare that all of the information requirede been reported. I

understand that denn

lcalcottee

report termes ieaamnea

accept political contributions without having an iItment of camr/easurer on filet

_

4

Signature o impaign Treasurer

) NOT SIGN UNLESS POLITICAL
MITTEE IS TO BE DISSOLVED

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

AFFIX NOTARY STAMP/SEALAROVE

Forms provided by Texas Ethics Commission www. eth cs state. lx . us Revised 9i8/2015


