SPELIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:
21

3 COMMITTEE NAME

Tarrant Water Alliance

OFFICE USE ONLY

Date Received

ECEILIVE

4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
ADDRESS JUL 12 20]9
3327 Winthrop Avenue, Suite 208
[ change of Address Fort Worth, TX 76116 0/
Date Hand-delivered or Date Postmarked
5 '(T?QEA:QLGRNER MS /MRS / MR FIRST M Receipt # Amount §
NAME Mr. Victor W.
.................................... Date Processed
NICKNAME LAST SUFFIX
Date | d
Vic Henderson o' Mgy
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
l:] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 909-5544
9 REPORT TYPE D January 15 D 30th day before election I:l Exceoded $500 limit
X1 oay1s [C] et day vefore elsction [ oissoiution (Atach PAC-DR)
D Runoft I:I 10th day after campaign treasurer termination
10 PERIOD Month Day Year Month Day Year
COVERED
4 / 25 / 19 THROUGH 6 / 30 / 19
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft E] Other
Description
5 / 4 /19 IZI General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SPE(Z:IFIC-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 complete this

report If necessary.) [x] canpipate

(scliﬁggfor Measuro) [] orFiceroLoER | OFFICE SOUGHT (candidate)/ OFFIGE HELD (offoshaider
Board of Directors, Tarrant Regional Water District
[] oPpose

(Candidate or Measure)

BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
ASSIST [] measure / /
(Officeholder) DESCRIPTION
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $50.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 20,300.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é$§fg UGS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $  -0-
4, TOTAL POLITICAL EXPENDITURES $ 85,710.98
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $4,191.00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD -V
16 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying
—n report js true and correct and includes all information required to
PATRICIA TEER be rgported by me under Title 15, Election Code.

(/
%Notary Public, State of Texas
3 r
§ Comm. Expires 05-16-2022 ~Y M
'S
S Notary ID 131569872 am 5 ~
——— Sig of Campalgn Treasurer
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said __ Victor W. Henderson , thisthe __| 2 ‘ &L
day of July ,2019 , to certify which, witness my hand and seal of office.
$ o ue PAviicih Tee Ny VTS
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



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. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $20,300.00

2. [_] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [[] sCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $

s. [ gcngi?q?zlﬁr lc(:;e . NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢

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

7. [] SCHEDULE E: LOANS $

8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $85,710.98
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

10. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

1. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

13 [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

14, [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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 torm. 1 Total pages Schedule Al:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Tarrant Water Alliance
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
LAN-PAC
4 ......................................
04/30/2019 6 Contributor address; City; State; Zip Code $1,000.00

2925 Briarpark Dr., Fourth Floor, Houston, TX 77042

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (§)
Kay Granger Campaign Fund
04/302019 | $7.500.00
Contributor address; City; State; Zip Code e
1701 River Run, Suite 308, Fort Worth, TX 76107
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributo; a.dc.!re's::;; ....... éit).l; ’ 'St.at.e;. 'Zi.p .Ct;d.e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
{
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Clty; 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 gulde 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 Quide explains how to complete this form. 1 Total pages Schedule A1: 5

2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
Tarrant Water Alliance
4 Date 5 Full name of contributor O out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Jim Lane Campaign
osf0ar2019 |, Lo e P $9,000.00
6 Contributor address; City; State; Zip Code
204 W. Central Ave., Fort Worth, TX 76106
8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution (8)
Brian Carl Newby
05/09/2019 . .C;:n‘trliau.to.r t.ad;:lre.!s:s: ....... Clty 'St.at.e:. -Z'lp'C.od.e ....... $300.00
715 Jones St., Suite 201, Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor O out-ot-state PAG (ID#: ) Amount of contribution ($)
CDM Smith, Inc.
...................................... $2,000.00
05/02/2019 Contributor address; City; State; Zip Code
3050 Oak Bivd., Suite 300, Houston, TX 77056-6585
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D] outeot-state PAG (ID#: , Amount of contribution ($)
Brian Byrd
05/1 6 /201 9 ......................................
Contributor address; City; State; Zip Code $500.00
6816 River Bend Rd., Fort Worth, TX 73162-1110
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-MO.N ETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Gulde explains how to complete this form. USRI EOG S CDGES 1
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 D out-of-state PAC (ID#: ) 8 Amount of . 9 In-kind contribution
Contribution § . description
7 Contributor address; City; State; Zip Code
travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) UDICIAL)(See Instructions)
412 Contributor's princlpal occupation (FOR JUDICIAL) L) (See Instructions)
14 Contributor's employerflaw firm (FOR JUDICIAL) ny) (FOR JUDICIAL)

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

Amount of . In-kind contribution
Contribution $ . description

Full name of contribup

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)

If contributor is a child, firm of parent(s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide tor 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.

1 Total pages Schedule B:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tarrant Water Alliance
4 TOTAL OF UNITEMIZED PLEDGES $

5§ Date 6 Full name of pledgor Oou

7 Pledgor address;

D T T A )

t-of-state PAC (ID#:

LI T T T R )

City; State; Zip Code

. 9 In-kind contribution
description

. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

1

Date Full name of pledgor

[ out-of-state PAC

Clty; State; Zip

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

Instructions)

Date

L S S T S S S

Pledgor address;

Principal occu

Amount
of Pledge $

In-kind contribution
description

I:' Check if travel outside of Texas. Complete Schedule T.

Employer {See

Instructions)

Date Full name of pledgo

Pledgor address;

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

City; State; Zip Code

Amount
of Pledge $

In-kind contribution
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 gulde 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:
1

3 Filer ID (Ethics Commission Fllers)

The Instruction Guide explains how to complete this form.

2 FILERNAME

Tarrant Water Alliance
7 Amount of contribution ($)

4 Date § Corporation / Labor Organlzation name

6' Corporation'/i_a.bc;r br.ga.ni.zatlon a;!dre.ss.; .Cit);; ' S.tate'; 'Z-ip‘céd'e .....

Date Corporation / Labor Organization name mount of contri

..................................

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

ount of contribution ($)

Date Corporation / Labor Organizatig

0 address; City;

R T Y

Corporation / Labor Organizs

Date Amount of contribution ($)

............

i ; City; State; Zip Code

Amount of contribution ($)

Date Corporation / Labor Organ

..................

State; Zip Code

.............

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

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



NON-MO.NETARY (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 FILERNAME
Tarrant Water Alliance

3 Filer ID (Ethlcs Commisslon Filers)

4 Date

5 Corporation / Labor Organization name

6 Corporation / Labor Organization address;

City; State; Zip Code

7 Amount of - 8

In-kind contribution
Contribution $ -

description

Ide of Texas. Complete Schedule T.

Date Corporation / Labor Organization name contribution
Corporation / Labor Organization address; C| ate; Zlp Code
de of Texas. Complete Schedule T.
Date Corporation / Labor Organizatiqs Amount of . In-kind contribution
Contribution $ description
Corporation / Labor, City; State,
D Check if trave!l outside of Texas. Complete Schedule T.
Date Corporation / Labor Organiz Amount of In-kind contribution
Contribution $ - description
Corporation City; State; Zip Code
D Check if travel outslde of Texas. Complete Schedule T.
Date

Corporation / Labor Organiz

L Y I L T S S S

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

Amount of

In-kind contribution
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 FILERNAME 3 Fller ID (Ethics Commission Filers)
Tarrant Water Alliance

' 8 In-kind contribution

4 Date | 5 Corporation / Labor Organization name description

LI I R e e e e DI T

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

Date Corporation / Labor Organization name

I D R

Corporation / Labor Organization address;

utside of Texas. Complete Schedule T.

Amount of * In-kind contribution

Date Corporation / Labor Organization () Contribution $ * description

L O I S

Corporation / Labor

City; State;

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

Date Amount of In-kind contribution
Contribution $ description
- .Ct‘:rp.ao.ra;io;l / L.ab.or .......... St‘at.e;. le t.:o.de
|:| Check if travel out;lde of Texas. Complete Schedule T.
Date Corporatlon / Labor Organizatio é?r::gtngn $ L"e‘:::’:?pt‘i:g:mb“ﬁ°"

L T R S R ) D P A ]

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

] check if trave! 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Tarrant Water Alliance

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5§ Date of loan

7 Nameoflender

O out-of-state PAC (ID#;

9  LoanAmount ($)

6 Is lender
a financial
Institution?

Y N

8 Lender address;

City;

State;

b4 10 Interest rate

11 Maturilpdate

12 Princlpal occupation / Job title (See Instructions)

[ none

14 Description of Collateral

Into political account

16 GUARANTOR
INFORMATION

[CJ not applicable

17 Name of guaranto

19 Amount Guaranteed ($)

18 Guarantor ag

20 Principal Occupation

nployer (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

) Loan Amount ($)

Zip Code Interest rate

Maturity date

Principal occupation / Job title

Instructions)

Employer (See Instructions)

[ none

Description of Collateral

Check If personal funds were deposited Into political account
(See Instructions)

GUARANTOR
INFORMATION

[ not applicable

Name of guarantor

Amount Guaranteed ($)

Guarantor address; City;

State;

Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is out-of-state PAC, please see Instruction guide tor 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 SolicitatiorvFundraising 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 QiftAwards/Memorials Expense Printing Expense Travel Qut Of District
cg:ngg:telOﬂloeholder/Pollﬂcal Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

it Payment

The Instruction Quide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Fller ID (Ethics Commission Filers)
2 Tarrant Water Alliance
4 Date 5 Payee name
05/21/2019 Tim Reeves Consulting LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$49,745.48 815-A Brazos Street, Austin, Texas 78701
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check It travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder llving expense
EXFENDITURE Campaign Expense (Direct Mail)

© Complete ONLY if dlrect Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
05/21/2019 Tim Reeves Consulting LLC
Amount ($) Payee address; Clty; State; Zip Code
$450.00 815-A Brazos Street, Austin Texas 78701
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outslde of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE Campaign Expense (Signs)
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeo name
05/21/2019 Tim Reeves Consulting LLC
Amount ($) Payee address; City; State; Zlp Code
$9,000.00 815-A Brazos Street, Austin, Texas 78701
Category (See Categorles listed at the top of this schedule) Description
D Checkif travel outside of Texas. Complete Schedule T.
PURPOSE D Check if Austin, TX, officeholder living expense
OF Campaign Expense (Grass Roots 1
EXPENDITURE paign Xp ( )

Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing 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 QifAwards/Memorials Expense Printing Expense Travel Out Of District
Cangmld::’s/Ofﬂoeholder/Polltleal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit nt
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Tarrant Water Alliance
4 Date 5 Payee name
05/21/2019 Tim Reeves Consulting LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,515.50 815-A Brazos Street, Austin, Texas 78701
8 (a) Category (See Categortes listed at the top of this scheduls) {b) Description
PURPOSE Check If travel outside of Texas. Complete Schedute T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE Campaign Expense (Poll Cards)
© Complete ONLY If direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
05/21/2019 Tim Reeves Consulting LLC
Amount ($) Payee address; City; State; Zip Code
10,000.00 815-A Brazos Street, Austin, Texas 78701
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Campaign Expense (Social Media)

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

expendlture to benefit C/OH

Date Payee name
05/21/2019 Tim Reeves Consulting LLC
Amount ($) Payee address; Clty; State; Zip Code
$15,000.00 815-A Brazos Street, Austin, Texas 78701
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF Campaign Expense (Consultin ) D Check if Austin, TX, officeholder living expense
EXPENDITURE paign Lxp g

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 Event Expense Loan Repayment/Reimbt nent licitation/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 QGifAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other {enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (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 Code

@ TYPE OF
EXPENDITURE [] Poiiical [ ] Non-Politicat

10 (a) Category (See Categories listed at the top of this schedule)

PURPOSE ; ule T.
OF
EXPENDITURE officeholder livin| nse
n Complete ONLY If direct Candidate / Officeholder na

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address;

State;

City; Zip G

TYPE OF
EXPENDITURE D Political
atthe top of tHIE wuweerard Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE '? I:ITU RE I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Officeholder name Office sought Office held

expenditure to beneflt 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 Quide explains how to complete this form. 1

3 Filer ID (Ethics Commission Fllers)

2 FILER NAME
Tarrant Water Alliance

4 Date 8§ Name of person from whom Investment Is purchased

................................................

Zip Code

7 Description of investment

8 Amount of investment ($)

Date

.......................

vestment is purchased

Amount of invest

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 scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicttation/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 notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: | 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
1 Tarrant Water Alliance
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT $
5 Date 8 Payee hame
7 Amount ($) 8 Payee address; City; State; Zip C
9 TYPEOF
EXPENDITURE D Political
10 (@) Category (See Categories
PURPOSE o of Texas. Complete Schedule T.
CF
EXPENDITURE : k if Austin, TX, officeholder fiving expense

11 complete QNLY if direct
expenditure to benefit C/OH

Office held

Date

Amount ($) 4 : ity » Code

TYPE OF .
EXPENDITURE D Non-Political
_tagory (See Categoriss listed at the top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
EXPEngUR E I:I Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt 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/Reimbursemsnt
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

9 Complete QNLY if direct Candidate / Officeholder
expenditure to beneflt C/OH

1 Tarrant Water Alliance
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categorles listed at the top of this sche.
PUFg;SSE Ido of Texas. Complete Shedule T.
EXPENDITURE X, officeholder living nse

Office held

Date Business name

Amount ($) Business & |

escription
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Office sought Office held
Date Business name
Amount ($) 5 address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPED?I:':ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officoholder 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



NON-POLI

TICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule I
1

2 FILERNAME
Tarrant Water Alliance

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Expenditure from
corporate funds

6 Amount ($) 7 Payee address; Clty; State; Zip Code
Expenditure from
corporate funds
8 (a) Category (See Instructi for of P instructions regarding type of information
PURPOSE categorles.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address;
Expenditure from
corporate funds
Category (See Description (See Instructions regarding type of information
PU Fg,FOSE categorles.) required.)
EXPENDITURE
Date
Amount ($)
Expen
Description (See instructions regarding type of information
PURPOSE xamples of acceptable requlredg
OF
EXPENDITURE
Date
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable

categories.) required.)

Description (See Instructions regarding type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas

Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




T

CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

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

6 Address of person from whom amount is received;

8 Amount ($)

7 Purpose for which amount Is received

Date Name of person from whom amount Is recelved

I D R L T T I

Address of person from whom a

Amount ($)

Check if political contribution returned to filer

Date amount Is received Amount ($)
' City; State; Zip Code
for which am: [C] check if political contribution returned to filer
Date Name of person m amount is received Amount ($)
Address of person from whom amount is received;  City; State; Zip Code
Purpose for which amount Is received [C] 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:
D Schedule A2 D Schedule B D Schedule B(J) [ schedute c2 D Schedule D |:| Schedule F1
[Oschedule F2 (] schedule F4 [l Schedule G [] schedule H (] 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 destination locslee

10 Means of transportation

Contribution / Expenditure reported on:

[] schedule A2 [Jscheduls [ schedule D (] schedute F1

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

Dates of travel

Name of Contributor / Corps sation or Labor Organizatich / Pledgor / Payee

Contribution / Expenditure reporte s

() schedule A2 [ schedult (O schedule By [ schedute c2 [J schedute D [ schedule F1
[schedule F2 [J schedffle F4 [ schedule G [ schedute H [ schedule cor-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 Form PAC - DR

The Instruction Gulde 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& = of any further reportable activity by
this political committee for this or any other campaign or elet ¢ a reporting under the Election
Code is required. | declare that all of the information required ep 2 has been reported. |
understand that designating a report as a dis, lution report termi_ P o aign trea-
surer. | further understand that a political corf ittee may not mak b T ditures or
accept political contributions without having an s3pointment of camj_tigaf¥easurer on file.

Signature of -ampaign Treasurer

NOT SIGN UNLESS POLITICAL
MITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ,thisthe_______ 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 9/8/2016



