SPECIFIC-PURPOSE COMMITTEE

CAMPAIGN

FINANCE REPORT

COVER SHEET PG 1

FORM SPAC

The SPAC Instruction Guide

1
explains how to complete this form.

Filer ID (Ethics Commission Filers)

2 Total pages filed:
22

3 COMMITTEE NAME

Tarrant Water Alliance

OFFICE USE ONLY

Date Received

ECEILIVE

4 COMMITTEE ADDRESS /PO BOX:  APT / SUITE # cITY, STATE;  ZIP CODE
ADDRESS |
1
. . Py
3327 Winthrop Avenue, Suite 208 APR 2 6 2019
[_] change of Address |  Fort Worth, TX 76116 .,y
BY:..0A. 42
L 1] - L XL LTI}
Date Hand delivered or Date Postmarked
5 $2g1:§bcg\éﬂ MS / MRS / MR FIRST Ml Recopt # Amount
NAME Mr. Victor Ww.
.................................. 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 Worth, TX 76109
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT | SUITE # CITY; STATE, ZIP CODE
TREASURER
MAILING ADDRESS
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 909-5544
9 REPORT TYPE D Janvary 15 D 30th day before election D Exceeded $500 hmit
D July 15 8ih day before efection D Dissolution  {Attach PAC-DR)
D Runoft [___] 10th day after campaign Ireasurer terminalion
10 CP)gT/ISF?ED Month Day Year Month Day Year
3 72 /19 THROUGH 4 24 19
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:l Other
/ /, Description
5// 4 19 General {:] Special
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SPECIFIC-PURPOSE COMMITTEE REPORT:

PURPOSE AND TOTALS COVER

FORM SPAC
SHEET PG 2

13 Filer ID

12 COMMITTEE NAME

Tarrant Water Alliance

(Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER NAME

14 COMMITTEE

PURPOSE

(Attach lists on plain Marty Leonard and Jim Lane
paper to complete this
report if necessary.)

CANDIDATE

SUPPORT

. OFFICE SOUGHT didate) / OFFICE HELD (officehold:
{Candidate or Measure) {candidate) {officehalder)

[] orrceroLoer

OPPOSE
(Candidate or Measure)

Board of Directors, Tarrant Regional Water District

BALLOTIDENTIFICATION / #

ELECTION DATE

Month ) Day Year
5 y
rd
ASSIST ] measure .
(Officeholder) 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 5 _
TOTALS . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED| $  -0-
4.  TOTAL POLITICAL EXPENDITURES $75,501.94
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $15,001.98
BALANCE 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

| 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.
CJ:J:&;( A ./1_‘\_9./1 L,CQA_Lam \

Signpture

AFFIX NOTARY STAMP / SEALABOVE

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

day of April ,2019

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

mpaign Treasurer

, this the

P Lot

\

25+

Signature of officer administering ocath Printed name of officer administering oath

Title of officer ad

nistering 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 A1: MONETARY POLITICAL CONTRIBUTIONS $71,100.00
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. I:I SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

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

’ ORGANIZATION

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

7. [] SCHEDULE E: LOANS $

8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $75,501.94
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

TOFILER

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 Al:

3

2 FILER NAME
Tarrant Water Alliance

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out ot stale PAC (ID#: 7 Amount of contribution ($)
Haydn H. Cutler, Jr.
041032019 g’ Gouinutor adress; iy Stale;  Zip Gode | S
3825 Camp Bowie, Fort Worth, Texas 76107

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Real Estate
Date Full name of contributor [T out-of-state PAC (iD# ) Amount of contribution ($)
Jim Oliver
04/08/2019 Contributor address; City; State: Zip Code $300.00

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 {7 out-of-state PAC (ID#: ) Amount of contribution ($)

Hillwood Alliance Group, L..P.

04/08/2019 Contributor addrésé; AAAA - (?;it);: A Stéte; .Zip Code $2’50.0'00

3000 Turtle Creek Blvd., Dallas, Texas 75219

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate
A t of tributi
Date Full name of contributor ] out-of-state PAC (1D#: ) mount of contribution ($)
Sue Stubbs Cutler
04/12/2019 Contributor address; City; Staté; Zip Code
Y i $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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sehedule At: 3

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Tarrant Water Alliance

4 Date 5 Fuli name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Rosa Navejar
T L R Giy: s zZmoese | $3,00000

6 Contributor address;

2701 Calder Ct., Fort Worth, Texas 76107-3077

8 Principal occupation / Job titie (See Instructions) 9 Empioyer (See Instructions)

Public Relations

Amount of contribution ($)

Date Fuil name of contributor [ out-ot-state PAC (ID#: )
Daniel L. & Tiffany D. Buhman
04/12/2019
Contributor address; City; State: Zip Code $300.00

425 Willet Dr., Coppel, Texas 75019-3547

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Assistant General Manager Tarrant Regional Water District

Date Full name of contributor 7] out of-state PAC (iD#: ) Amount of contribution ($)

Martha Leonard Campaign

4/17/2019
0 Contributor address; City: State; Zip Code $25,000.00

1411 Shady Oaks Lane, Fort Worth, Texas 76107

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

Investments

Amount of contribution
Date Full name of contributor ] out-of state PAC (ID#: ) ®

Matthew A. Gaughan and Mildred C. Gaughan

04/17/2019 Contributor address; City; Stat;a; Zip Code $500.00
2704 Valleywood Dr., Grapevine, Texas 76051-6570
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 SChgdu'e Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tarrant Water Alliance

4 Date 5 Full name of contributor 7] out of state PAC {iD# ) 7 Amount of contribution ($)
Jim Lane Campaign
Jim ane Lampaign o | $12,000.00
04/24/2019 6 Contributor address; City; State; Zip Code
204 W. Central Ave., Fort Worth, Texas 76164
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney
Date Full name of contributor 7] out-ot-state PAC (iD#: ) Amount of contribution (3)
Marty Leonard Campaign
4/
04/24/2019 Contributor address; City; State; Zip Code $25’000'00
1411 Shady Oaks Lane, Fort Worth, Texas 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investments
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
Bryan Eppstein
04/24/2019
Contributor address; City: State; Zip Code $1’000'00
2908 Alton Rd., Fort Worth, Texas 76109
Principal occupation / Job title (See instructions) Employer (See Instructions)

Public Affairs

. Amount of contribution ($

Date Full name of contributor ] out of state PAC (1D# ) ®
Contributor address; City; 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 9/8/2015



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

The Instruction Guide explains how to complete this form. UG O

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 ] out-of-state PAC {ID#:______ 1|8 Amountof . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘11 E RIUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) o i 1 ML) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) i any) (FOR JUDICIAL)

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

) Amount of 5 in-kind contribution

Date Full name of contribud
§ Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

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

Law firm of contributor's spouse (if any) (FOR 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

SCHEDULE B

The Instruction Guide explains how to complete this form.

-

Total pages Schedule B: 1

2 FILER NAME
Tarrant Water Alliance

(2]

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [] out-of-state PAC (iD#:__

7 Pledgor address; City; State; Zip Code

.9 In-kind contribution
description

3s. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) "

Date Full name of pledgor O] out-ot-stale PAC

Pledgor address;

ind contribution
aescription

D Check if travel oulsi&e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instruc

Re Instructions)

Date

Amount . In-kind contribution
of Pledge $ description

L—_}Check il travel outside of Texas. Complete Schedule T.

Principal occupation / Job i

Employer (See Instructions)

Date Full name of pledg [] out-of-state PAC (ID#:

) Amount In-kind contribution

Pledgor address; City; State; Zip Code

of Pledge $ description

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.ethics.state.tx.us

Revised 9/8/2015



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION scHEDULE C1

1 Total pages Schedule C1:

The Instruction Guide explains how to complete this form. I

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

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

6 Corporation / Labor Organizalion address; Cily; State; Zip Code

Date Corporation / Labor Organization name B 3 Xmount of contridution ($)

Zip Code

Date Corporation / Labor Organizatiog ount of contribution ($)

Corporation / Labor Organiz address:

Date Corporation / Labor Organix Amount of contribution ($)

Corporatio

Date Amount of contribution ($)

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

ScHEDULE C2

The Instruction Guide explains how to complete 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 narne 7 Amount of . 8 in-kind contribution
Contribution $ - description
6 Corporation / Labor Organization address; City: State; Zip Code
side of Texas. Complete Schedule T.
Date Corporation / Labor Organization name ird contribution
Corporation / Labor Organization address; Ci State; Zip Code
avel outfide of Texas. Complete Schedule T,
Date Corporation / Labor Organizatiozf Amount of . In-kind contribution
Contribution $ description
;. City; State;
D Check if trave! outside of Texas. Complete Schedule T.
Date Amount of In-kind contribution
Contribution $ description
' City; State, Zip Code
D Check il travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organize

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

Amount of
Contribution $

In-kind contribution
description

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



PLEDGED CONTRIBUTIONS FROM CORPORATION

OR LABOR ORGANIZATION

scHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2  FILER NAME
Tarrant Water Alliance

3 Filer ID (Ethics Commission Filers)

4 Date | 5 Gorporation / Labor Organization name 8 In-kind contribution
description
6 Cioryh:)ohra.tic;n / Labor Organization address: é:it.y;. .S;at.e:‘ -Zi‘p .Cc;de;
\Complete Schedule T.
Date Corporation / Labor Organization name ~ ytribution
Corporation / Labor Organization address:
outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization érc?r::tligtu(t)ifon . :jne-:z:?pt(i:g:tribution
C;aréo‘raltio'n / L.at;on: Q
D Check if trave! outside of Texas. Complete Schedule T.
Date Amount of In-kind contribution
Contribution $ description
Corporation / Labor & nization address; 'y, State; Zip Code
|:] Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organizatior) g é?:t:gtft)i:)n s Ln(;;::idpt(i:g:tribution
Corporation / Labor Organization address; lCit.y;. . S.ta;e;. ‘Zi.p .Cc;d;a
[:] Check if travel out;side 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



LOANS SCHEDULE E

. . R . 1 :
The Instruction Guide explains how to complete this form. Total pages Schedule E
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tarrant Water Alliance
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [J out-ot-state PAG (iD#t: 9  LoanAmount ($)
6 Is lender 8 [ender address; City; State; Zigh » 10 Interest rate
a financial
Institution?
Y N
12 Principal occupation / Job title (See Instructions) 13 Emplo See Instruct
14 Description of Collateral if person nds were dig' #&d into political account
ians
D none

16 GUARANTOR 17 Name of guaranto

19 Amount Guaranteed ($)
INFORMATION

18 Guarantor ag ZipQrde

[C] not applicable

20 Principal Occupation

nployer (See Instructions)

Date of loan

) Loan Amount ($)

Interest rate

Is lender State:
a financial

Institution?

Zip Code

Maturity date
Y N

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

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

(See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State:  Zip Code
[C] 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.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Politicat Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (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 (@) Category (See Calegories hsied at the top of 1his schedute) (b) Description
PURPOSE Check if iravei aulside of Texas. Complete Schedule T
OF r_—l Check if Austin, TX. officehoider biving expense
EXPENDITURE Campaign Expense (signs)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit 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 (Sce Categories listed at the top of this schedule) Description
PURPOSE D Check if travel autside of Texas. Comptele Schedule T.
OF D Check il Austin, TX, officeholder iving expense
EXPENDITURE Campaign Expense (campaign mail)
Complete ONLY if direct Candidate / Officeholder name Oftice sought Otfice held

expenditure to benefit 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 (See Categories tisted at the lop of ihis scheduie) Description
Check if ravel outside of Texas. Complete Schedule T.
PURPOSE
OF Campaign Expense (campaign ma“) I:I Check if Austin, TX, oflicehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / 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 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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/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)

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

1 Total pages Schedule F1:}2 FILER NAME 3 Filer 1D (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 Categones listed at the top o this scheduie) (b) Description
PURPOSE Check if Iravel outside of Texas. Complete Schedule T
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE
v Other (grass roots)

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

Date Payee name
04/24/2019 Tim Reeves Consulting LLC
Amount ($) Payee address; City; State; Zip Code
$21,495.21 815-A Brazos Street, Austin Texas 78701
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Check if travel oulside of Texas. Complele Schedule T
OF D Check il Auslin. TX, officeholder living expense
EXPENDITURE Advertising Expense (campaign mail)
Complete ONLY if girect Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category {See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schadule T
PURPOSE D . ) .
OF Check if Austin, TX, ofliceholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / 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 Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS _ SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labaor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Tarrant Water Alliance

4 TOTAL OF UNITEMIZED INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Coddf

9 TYPE OF

EXPENDITURE [ ] Political L. | Non-Political
10 (a) Category (See Catagories listed at the top of
PURPOSE < ) : avel oulside of Texas. Complete Schedule T.
OF : 3
EXPENDITURE Other (Neighborh in, TX, officeholder living expense

11 Complete ONLY if direct Candidatg

expenditure to benefit C/OH

Office held

DiAficeholder name

Date

Amount ($)

TYPE OF
EXPENDITURE

D Non-Political

ge Categories listed at the top of this schedule) Description
: r_—l Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE DCheck il Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / 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 Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tarrant Water Alliance

4 Date 5 Name of person from whom investment is purchased
é ‘ A‘dc.ire;ss‘ c;f ;;e;sén.fréyrr; v;fh‘cm.1 i;w.es-tn.\e;'n 'isvpl,vlrc.ha.st.ad.; ............ .St;ak.e; ...... Z.ip.C.od.e ~~~~~
7 Description of investment
8 Amount of investment ($)
Date

Name of person from w investment is pe

Address of g

i westment is purchased 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



EXPENDITURES MADE BY CREDIT CARD SCHEDULé F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Tarrant Water Alliance

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT $
5 Dale 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Cqft
9 TYPE OF -

EXPENDITURE D Political
10 (@) Category (Ses Categories Jjg

PURPOSE 4 utside of Texas. Complele Schedule T.
cF
EXPENDITURE ck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Hate / Officeholder n Office held

expenditure to benelit C/OH

Date

Amount ($) ; ity » Code

TYPE OF
EXPENDITURE

[ ] Non-Politcat

gory (See Categories listed at the top of this schedule) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

CF

EXPENDITURE D Checkif Auslin, TX. officeholder living expense

Complete ONLY if direct Candidate / Otticeholder name Oftice sought Office heid
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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 GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymeni . 3 )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Tarrant Water Alliance
4 Date 8§ Business name

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

8 (@) Category (See Gategories listed at the top of this schedu 2
PUT;?SE ide of Texas. Complete )
EXPENDITURE X. officeholder living |
Office held

9 Complete ONLY if direct Candidate / Officeholder
expenditure to benefit C/OH =

Date Business name

Amount ($) Business 3

Description

PURPOSE [:] Gheck if travel outside of Texas. Complete Schedule T.
OF . . ) -
EXPENDITURE D Check if Auslin, TX, officeholder living expense

Complete @ aga 5 eholder name Office sought Office held
expenditure to benefi )
Date
Amount ($) 3 address; City; Slate; Zip Code
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE |____] Check if travel outside of Texas. Complete Schedule T.
OF l___] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complele ONLY it direct Candidate / 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 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 ID (Ethics Commission Filers)
1 Tarrant Water Alliance

4 Date 5 Payee name

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

Expenditure from
carporate funds

8 (a) Category (See instructions for examples of acceptable instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address;

Expenditure from
corporate funds

Description (See instructions regarding lype of information

Calegory (See £t
required.)

PURPOSE categories.}
OF
EXPENDITURE

Date

Amount ($)

State; Zip Q

examples 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

P Category (See instructions for examples of acceplable Description (See instructions regarding type of information
URPOSE 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 Dpate 5 Name of person from whom armount is received 8 Amount ($)
6 ‘Ac;dr‘e;slof‘pt.ar;on from whom amt;unt .is ‘re.ce.iv;-:-d.; ‘ .Cljty'; . ‘St.ats.a;. . ‘Z'ip.C'oc;e' .
7 Purpose for which amount is received eck if political Qantribution returned to filer
Date Name of person from whom amount is received Amount ($)
A&dre;s of per;ot'n f.ro'm whom a
Purpose for which a - Check if political contribution returned to filer
Date amount is received Amount ($)
Gy,  Stale:  ZipGode
e for which amog E] Check if political contribution returned to filer
Date Name of person m amount is received Amount ($)
Address of person from whom amount is received; .C;ty; .Sltat‘e:. . Z.ip‘ C~05e. .
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 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

5 Contribution / Expenditure reported on:
I:I Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1

DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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 log L

10 Means of transportation 11 Purpose of travel (including name of coriyence, seminz

[ ] scheduie A2 [] scheduwed - [1 schedule F1

[ Jschedule F2 [ schedute coH-uG [ ] schedule B-ss

Dates of travel

Contribution / Expenditure reporte

D Schedule A2 D Schedule B(J) D Schedule C2 D Schedute D |:| Schedule F1
[Jscheduie F2 [ schedffe F4a  [[]schedute a [ scheaute H [] schedute 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 other 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 rFrorm 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 (Ethics Commission Filers)

Tarrant Water Alliance

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the o& e of any further reportable activity by
Sk reporting under the Election
e has been reported. |
Ay ampaign trea-

wditures or

understand that designating a report as a di§®lution report term
surer. | further understand that a political comRittee may not mak:
accept political contributions without having an 3 3pointment of cam} ¥

Signature off Jampaign Treasurer

‘ NOT SIGN UNLESS POLITICAL
CMMITTEE 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, witness 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



