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

1 Filer ID (Ethics Cornnssson Filers) 2 Total pages filed:

The SPAC Instruction Guide explains how to complete this form.

3 COMMITTEE NAME OFFICE USEONLY

Tarrant \Vater Alliance Date Recerved

4 COMMITTEE ADDRESS PD BOX: APT I SUITE a, CITY, STATE. ZIP CODE 0 W
ADDRESS

3327 Winthrop Avenue, Suite 208 APR 2 6 2019
El Change of Address Fort Worth, TX 761 16

BY:
Dale Hsnd-dehvsred or Dale Poslmarked

5 CAMPAIGN MS/MRS/MR FIRST Mi
Recept # Anon: $

TREASURER
NAME Mr. Victor W.

Date

Processed
NICKNAME LAST SUFFIX

Date tmaqed
Vic Henderson

6 CAMPAIGN STREET ADDRESS NO P0 BOX PLEASE), APT / SUITE th CITY: STATE: ZIP CODE

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

7 CAMPAIGN
STREET ADDRESS OR P0 BOX: APT / SUITE B. CITY: STATE: ZtP CODE

TREASURER
MAILING ADDRESS

Change of Address

8 CAMPAIGN AREA CODE — PHONE NUMBER EXTENSION

TREASURER
PHONE ( 817 ) 909-5544

9 REPORT TYPE J5nry 15 30th day belore electron Eecesded 5500 Irmil

July 15 i 8itr day batore elecrron Dissoiuiisn lAliach PACDRI

Runoll tCIh day alier canlpaiyn treasurer termirluIiOn

10 PERIOD tslsrrth Day Year Morrllr Day Year
COVERED

3 / 26 / 19 THROUGH 4 /24 /19

11 ELECTION ELECTION OATE ELECTION TYPE

Month Day Year Prrrnary Runoti Other
Oescnotion

5 4 // 1 9 General Speciat

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 9/8/201



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME I 13 Filer ID (Ethics Commission Filers)

Tarrant Water Alliance

14 COMMITTEE CANDIDATE OFFICEHOLDER NAME

PURPOSE

lAttach lists on plain
Marty Leonard and Jim Lane

paper to complete this I x ( CANDIDATEreport if necessary.)

SUPPORT
(Candidate or Measure) OFFIcEHOLDER

OFFICE SOUGHT (candidate) !OFFICE HELD (othcehoder)

Board of Directors, Tanant Regional Water District

OPPOSE
(Candidate or Moasure)

BALLOT IDENTIFICATION / # ELEC1 ION DAFE
Month Day Year

//
ASSIST MEASURE
)Otliceholder) DESCRIPTION

15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 1,000.00
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $72,100.00
(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 $ 75,501.94

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $15,001.98BALANCE 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 perjLtry, that the accompanying

— * — — —
. report is true and correct and includes all information required to

SAMUEL ROOKE
Norybik,Si(oTegag I

]Ported by me underTitle 15, Election Code.

Notary ZD 131160740

ignturepiTreasurer

AFFIX NOTARY STAMP SEALABOVE

Sworn to and subscribed before me, by the said Victor W. Henderson this the

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

r/,c /Signature of officer administering oath Printed name of officer administering oath Title of officer ad7nistering oath

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



FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Comrnmsion F3Iers)

Tarrant Water Alliance

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

I X SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS $71,100.00

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

3 El SCHEDULE B: PLEDGED CONTRIBUTIONS $

El SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $

5 SCHEDULE 02: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
. ‘_J ORGANIZATION

6. El SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION S

El SCHEDULE E: LOANS S

8. J SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 75,501.94

° El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

12. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 FIer ID (Ethics Commission Filers)

Tarrant Water Alliance

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

Haydn H. Cutler, Jr.

04/03/0l9 $1.000.00
6 Contributor address; City; State; Zip Code

3825 Camp Bowie, Fort Worth, Texas 76107

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

Real Estate

Date Full name of contributor L out-o-state PAC __ -

Amount of contiibutiori ($)

Jim Oliver

04/08/20 19 . $300.00Contributor address: City; State: Zip Code

120 Saint Louis Ave., #305. Fort Worth, Texas 76104-1228

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

General Manager Tarrant Regional Water District

Date Full name of contributor out-of-state PAC DO Amount of contiibuton ($)

Hillwood Alliance Group. L.P.

04/08/20 19 Contributor address; City: State: Zip Code $2,500.00

3000 Turtle Creek Blvd.. Dallas, Texas 75219

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

Real Estate

. Amount of contribution ($)Date Full name of contributor D oil-of-state PAC los
--

Sue Stubbs Cutler

04/12/2019 Contributor address; City; State; Zip Code
$500 00

65 Westover Terrace. Fort Worth Texas 76107

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 9/8/2O1



Date Full lame of contributor j out-of-slate PAL

Martha Leonard Campaign

Contributor address: City: State; Zip Code

141 1 Shady Oaks Lane. Fort Worth, Texas 76107

Amount of contribution IS)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
r

1 Total pages Schedule Al

2 FILER NAME 3 flIer ID (Ethics Commission Filers)

Tarrant Water Alliance

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

Rosa Navejar

04/11/2019
6 Contributor address; City; State; Zip Code ,000.00

2701 CalderCt., Fort Worth. Texas 76107-3077

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

Public Relations

- - Arnou nt of con Ii ibution ($1
Date Full name of contributor ot-et-state PAL lIDS

Daniel L. & Tiffany D. Buhman
04/12/2019 - - - - - - - - - -

Contributor address; City: State: Zip Code .5.)

425 Willet Dr., Coppel, Texas 750 19-3547

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

Assistant General Manager Tarrant Regional Water District

- Amount of contribution ($)Date Full name of contributor cold-state PAC lbS -

Matthew A. Gaughan and Mildred C. Gaughan
04/l7/0l9 -

-

Contributor address: City; State; Zip Code $500.00
2704 Valleywood Dr.. Grapevine, Texas 7605 1-6570

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

Engineer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.

04/17/2019
$25,000.00

PrincIpal occupation / Job title (Soc Instructions) Employer (See Instructions)

Investments

Forms plovided by Texas Ethics Commission wvjwethicsstatetx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tarrant Water Alliance

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

Jim Lane Campaign
- - - $12,000.00

04/24/20 19 6 Contributor address; City; Slate; Zip Code

204 W. Central Ave.. Fort Worth, Texas 76164

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

Attorney

- Amount of conlribution ($)Date Full name of contributor out-o-siate PAC liDS:

Marty Leonard Campaign

04/24/2019 - - - $75 00000Contrtbutor address; City; State; Zip Code

: 1411 Shady Oaks Lane, Fort Worth, Texas 76107

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

Investments

Date

04/24/2019

Full name of contributor oui-o)-slate PAC ilDS:

Bryan Eppstein

Contributor address: City; State; Zip Code

2908 Alton Rd.. Fort Worth, Texas 76109

Amount of contribution (SI

$1.000.00

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

Public Affairs

Date Full name of contributor out -of slate PAC lIDS: -

Contributor address; City; Stale, Zip Code

Amount of contribution (5)

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 - lx. us Revised 918/2015



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

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

2 FILER NAME 3 DIer ID (Ethics Commission Filers)

Tairant Water Alliance

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor j out-of-mate PAC (lD#:________ 8 Amount of 9 In-kind contribution
Contribution $ description

7 Contributor address; City; State: Zip Code

ElChe travel outs de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructiona) et (FOR N.iUDlClAL)(See Instructions)

-______

12 Contributor’s principal occupation (FOR JUDICIAL) 13 ContribL title (FOR JUDI L) (See Instructions)

14 Contributor’s employer/law firm (FOR JUDICIAL) 15 w firm of coi ‘ ta spouse any) (FOR JUDICtAL)

16if contributor is a childjaw firm of parent(s) (d any)

.

Date Full name of contribu Os
- / .

- lIDS —

Amount of In-kind contribution

Contribution $ description

4’
Contributor address City, State, Code

/

El. Check it Iravel outside of Tesas. Complete ScheddeT,

Principal occupation / JRNO CIAL) (See lnstructio
— Employer (FOR NON-JUDICIAL) (See Instructions)

s,

Contributors principal occupation (F JUDIC Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contrib Sen L) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, 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 9/8/201



The Instruction Guide explains how to complete this form.

2 FILER NAME

Tarrant Water Alliance

4 TOTAL OF UNITEMIZED PLEDGES

6 Full name of pledgor

Full name of pledgor

Pledgor address:

out-of-state PAC (IDe

City: State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Amount
of Pledge $

In-lend contribution
description

Check if ravel outside ot Texas. Complete Schedule T.

Amount
of Pledge $

In—kind contribution
description

Check If travel outside of Texas. Complete Schedule T.

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



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE Cl

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

2 FILER NAME 3 Filer ID (Ethics Commission FiIers

Tarrant Water Alliance

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

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

Date Corporation / Labor Organization name 4 mount of contri fion

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

, /

Date Corporation / Labor Organizatio ount of contribution ($)

Corporation / Labor Organz address: City St ip Code

Date Corporation / L thor Orqani on nam Amount of contiibuton ($(

ratiLaboCity: State: Zip Code

Date Corporation / Labor Organtjon5arne Amount of contribution ($1
WAY

y.

Corporation / Labor Organization address: City; 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

5 Corporation! Labor Organization name

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

Corporation / Labor Organization name

Corporation! Labor Orgx

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

8 In-kind contribution
description

of Texas. Complete Schedule T.

of Texas. Complete Schedule T.

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Amount of In-kind contribution
Contribution $ description

Check if travel outside of Texas. Complete Schedule T.

Amount of In-kind contribution
Contribution $ . description

Check it travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,



PLEDGED CONTRIBUTIONS FROM CORPORATION
OR LABOR ORGANIZATION

Corporation I Labor Organization address:

itside of Texas. Complete Schedule T.

Check if travel outside ot Texas. Complete Schedule T.

Amount of
Contribution $

tn-kind contribution
description

State; Zip Code

Check it travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

In-kind contribution
description

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

Check it trsvet outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2 FILER NAME

Tarrant Water Alliance

5 Corporation / Labor Organizatiol, name
description

Corporation / Labor Organization name

Amount of
Contribution

In-kind contribution
description

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



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 Nameof lender out-ol-state PAC ilD# 9 LoanAmount($)

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

date
Institution?

Y N

12 Principal occupation / Job title (See Instructions) i 13 Emplo ASee Instruct

erson14 Description of Collateral d d into political account

19 Amount Guaranteed ($)
I NFORMATION

EJ not applicable

ructiona) -________________________________________________

18 Guarantora.Gity,Z

20 Principal Occupaiion tructions

Date of loan eeflen’ t state AC

oyor (See -

-

Loan Amount ($)

Interest rate
Is lender City; State: Zip Code
a financial
Institution?

itIe In

Maturity date

Y N

structions) Employer (See InstructionslPrincipal occupation xDoscription of Collateral C Check if personal funds were deposited into political account
(See Instructions)

D none El
GUARANTOR Name of guarantor Amount Guaranteed ($)
I N FOR MAT ION

Guarantor address: City; State: Zip Code

not applicable

Principal Occupation (See instructions) Employer (Soc 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 wv.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RopaymenlReimhursoment Solicitation’Fundraising Expense
Accounting/Banking Foes Ollice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FocchBeverage Expense Polling Expense Travel In District
Contributions’Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Soivices SalariesrWaqes’Contract Labor Other )enter a category not listed above)
Credit Curd Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Tarrant Water Alliance

4 Date 5 Payee name

04/23/2019 Tim Reeves Consulting LLC

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

$5,000.00 815-A Brazos Street, Austin, Texas 78701

8 (a) Category )Sne Cainoonies listed at the lop at this schedule) (b) Description

PURPOSE
Check II tranni outside ol Texas Complete Schedule T

OF LI Check it Austin. TX. olticehoider living expense

EXPENDITURE Campaign Expense (signs)

9 Cotntpleie ONLY it direct Candidate / Officehotder name Office sought Office held
expenditure to benetit C/OH

Date Payee name

04/23/2019 Tim Reeves Consulting LLC

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

$22,262.40 815-A Brazos Street, Austin Texas 78701

Category )See Categories listed at the lapel this schedule) Description

PURPOSE L_J Chock ii travel ou)side xl Texas, Complete ScheduteT

OF Check 1 Austin, TX. olliceholder living expense
EXPENDITURE Campaign Expense (campaign mail)

Complele ONLY it direct Candidate! Officeholder name Office sought Office held
expenditure to beneftt C/OH

Date Payee name

04/23/2019 Tim Reeves Consulting LLC

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

$21,744.33 815-A Brazos Street. Austin, Texas 78701

Category ISee Categories !isted at the lop at this vchedx)ei Description

LI Check it travel eutsde ol Texas. Complete ScheduleT.
PURPOSE

. . . Check it Aoshe. TX olliceholder living eepenseOF Campatgn Expense (campaign mail)
EXPENDITURE

Complete ONLY it direct Candidate ! Officeholder name Office sought Office held
expenditure to benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wviriN.ethics.state.tX.us Revised 9/8/2015



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

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment’Reimbursninnnt Solicitation/Fundraisnrg Expense
AccounfingBanking Fees Office Overhead/Rental Expense Trarisportativir Equipment & Related Expense
Consulting Expense Food/beverage Expense Potting Expense Travel In District
ContibulionsDonatinns Made by GittiAwardslMamorials Expense Printing Expense Travel Out Of District
Candidato’0flceholdcr/Pokticat Committee Legal Services SatariesWaqesContract Labor Other (enter a category not listed above)

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

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

2 Tarrant Water Alliance
4 Date 5 Payee name

04/24/2019 Tim Reeves Consulting LLC

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

$5,000.00 815-A Brazos Street, Austin, Texas 78701

8 (a) Category (See Categories listed at tIre top ot this schedule) (b) Description

PURPOSE
Checkit :aveioijlside ol Texan CompteteSchedule T

OF Check ii Austin, TX. officeholder lining expense

EXPENDITURE
Other (grass roots)

9 Comple(e ONLY if direc, Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee tiame

04/24/2019 Tim Reeves Consulting LLC

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

$21 .495.21 81 5-A Brazos Street. Austin Texas 78701

Category See Categories iisted at the top of this scheduiel Description

PURPOSE U Check iftrsvel suicide otTexas Complete Sch.eduleT

OF Li Cxeck it Auxin. TX. olticeholder living expense
EXPENDITURE Advertising Expense (campaign mail)

Complete Of if aired Candidate! Officeholder name Office sought Office held —

expenditure to benefit C/OH

Dale Payee name

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

Category See Categories listed at tie lop of llxs schedxle) Description

Li Chch it mxci outside ot Tunas. Complete Schedute T
PURPOSE

OF Check it Austin. TX. officeholder living axponxe

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefrt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Advertising Expense
AccouningEankinct
Consulting Expense
Contlibutions/Donations Made Ry

Candidate’OtticeholderPotiticat Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentiRembursernent
Fees Oltice Oveihead/Rental Exgense
FoodiBeveraqe Expense Pollnq Expense
Gift/Awards,fvlemorials Expense Printing Expense
Legal Services SaiariesWagosCor!ract Labor

The Instruction Guide explains how to complete this form.

SolicitalionFundaising Expense
Transportation Equipment & Related Expense
TraVOi In District
Travel Out Of District
Other (enter a category not listed above(

1 Total pages Schedule F2: 2 FILER NAME

Tarrant Water Alliance

4 TOTAL OF UN ITEMIZED INCURRED OBLIGATIONS

6 Payee name

rot Texas. Complete Schedsle T.

TX. olliceholder living eupeexe

Doscri plion

Check travel outside of Texas. Complete Schedule T.

Echeck it Austn. TX. oIl iceholder living expense

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

5 Name of person from whom invesiment is purchased

6 Address of person from whom investment is purchased; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Zip Code

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



Advertising Expense
Accountina/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Of ticeholderiPolitical Committee

SolicitatioraFundraisinq Expense
Transportation Equipment & Rotated Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT

6 Payee name

rot Texas. Complete Schedule I

if Austin. TX. otficvhelder living expense

Description

L.i Check it travel eutede el Texas. Complete Schedule I.

1 Check it Auslin. TX. elticeliolder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eve it Expense Loan Repayment/Reimbursement
Fees Ottice Overhead/Rental Expense
Food.Boverage Expense Pelting Expense
Gitt/AwardsMemonials Expense Printing Expense
Legal Services Salaries.Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

Tarrant Water Alliance

ornis 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraisinq Expense
Accounting/Eanking Fees 015cc Overhead/Rental Expense ] ransportatiorr Equipment a Related Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By Gitt/Awards’Memorials Expense Printing Expense Travel Out Ot District

Candidate/OfticeholderPolitical Corrimittee Legal Services Salaries•WagesiContract Labor Other )enter a category not listed above)
Crect:t Card Paymexi

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H 2 FILER NAME 3 Filer ID (E)hios Commission Filers)

1 TalTant Water Alliance
4 Date 5 Business name

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

8 (a) Category See Calegorss listed at ire lop 01 this schedyØii (b) Des i

PURPOSE xi111.J LI Che. dootTexss Complete leduleT
OF

EXPENDITURE Check it TX. olticeholdei living nse

expenditure to benefit C’OH
Candidate /0ff eholde

roHice
ght Office held

Date Business name

Amount ($) Busmess

PURPOSE El Check it travel outside oiTeuas. Complete SchedoleT.

EXPENDITURE El Check if Austin. TX. olticeholder living erpense

Office sought

Amount ($) Busirp address; City: Slate: Zip Code

Category Son Categories listed at Ihe top 0i this schedule))1 Description

PURPOSE El Checkit travel outsdeo!Texas. Complete SclredoieT

OF El Check it Austor, TX. officeholder living eupeose
EXPENDITURE

Complete ONLY ii direcf Candidate / Officeholder name Office sought Office held
expendifure 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ii 2 FILER NAME 3 Filet ID (Ethics Commission Filers)

j Tarrant Water Alliance

4 Date 5 Payee name

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

D
Expendltsre from
corporate fends

8 (a) Category (See norrsct:ons tar enampies of acceptable Descrfption 1 instructions ‘egareno tee 01 O!Oliflatioir
P U R POSE cateQories’ ox red i

EXPETURE

Ci

El

PU RPOSE
•ScefLcIons

j Description See inslracf ions regarding type of informal ion

EXPENDITURE 1’

::nt

pen

PURPOSE
of acceptable Description (See instructions regarding type of information

EXPENDITURE

Dale Payee na

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

El Expenditure from
corporate funds

Category See inutructiorrs br exanrpes ol acceptable Descriptiorr (See instrxcfions regardi yge ot information
PURPOSE cat000ries ( i required

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state.tx .u S Revised 918/2015



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

6 Address of person from whom amount is received:

Address of person ti-em whom

Address of person from whom amount is received: City: State: Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

5 Name of person from whom amount is received Amount ($)

Amount 1$)

Zip Code

Amount ($)

Forms provided by Texas Ethics Commission www.ethics.state.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. 1 Total pages Schedule T: I

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

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

5 Contribution / Expenditure reported on:

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

LI Schedule P2 LI Schedule F4 LI Schedule G LI Schedule Hj1 Schedule COH-UC LI 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 destination lo

10 Means of transportation 11 Purpose of travel (including name of co nce, semin her event)

COH UC ss

0 ure city c e of departure locatioi

Destinatio ,ty or na tination bc

Means cY fransp purpc4eof liavel (including name of conference, seminar, or other event)

X%’
Name of Contributoi / Cor tion or Labor Organi / Pledger / Payee

Contribution / Expenditure reporte i:

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

LI Schedule F2 LI Sched(4 F4 LI Schedule (3 LI Schedule H LI Schedule COHUC LI 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 other event)

-.,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 918/2015



POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION FORM 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 2 Filer ID (Elhics Commission Filers)

Tarrant Water Alliance

3 Affidavit of Dissolution

Sworn to and subscribed before ne. by the said

-

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

Signature of ofticer administering oath Printed name of officer administering oath Title of officer administering oath

I, the undersigned campaign treasurer, do not expect theofany further reportable activity by

this political committee for this or any other campaign or et )rting under the Election

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

understand that designating a report as a di lution report ter jn trea

surer. I further understand that a political cohttee may not rn ures or

accept political contributions without having an ointment of

AFFIX NOTARY STAMP! SEAL ABOVE

this the

_________

day of

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


