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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ·- -;;· TDD 1-800-735-2989 . ---·--- ---
SPECIFIC-PURPOSE COMMITTEE CITY IECRETARV= )RM SPAC 
CAMPAIGN FINANCE REPORT FT.WO EF SHEET PG 1 

Gu10E explains how to 
1 ACCOUNT# 2 PAGE# 

The SPAC INSTRUCTION (Ethics Commission filers) 
complete this form. 00000001 1 of 5 

3 COMMITIEE NAME OFF1r.c '·-- ""II Y 
Voters to Build Fort Worth's Future 

~ -,. -2-~ 

·~ REC~: D 
$°' 

4 COMMITIEE ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIPCOOE fl) 

ADDRESS ,c.c 

D Change of Address 777 Taylor 
~ APR 27 201R le 

Suite 900 ~~~~ Fort Worth, TX 76102 CfTYSFCRETARY (v' 
,9 ~?:, 

5 CAMPAIGN MS/MRS/MR FIRST Ml Rocelpl •~t ll ~~/ 
TREASURER Mr. John I 

NAME Cale Processed ................ . .............................................. 
NICKNAME LAST SUFFIX 

Avila Jr. Date Imaged 

6 CAMPAIGN 
STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE 

TREASURER'S 
STREET ADDRESS 3100 w. 7th 
(Residence or business) Suite 200 

Fort Worth, TX 76107 

7 CAMPAIGN 
STREET OR PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER'S 
MAILING ADDRESS 777 Taylor 

D Change of Address 
Suite 900 
Fort Worth, TX 76102 

8 CAMPAIGN 
AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (817) 335-3394 

9 REPORT TYPE D January 15 D 30th day before elecUon D Exceeded $500 limit 

D Ju1y15 (]] 8th day before election [KJ Dissolution (attach PAC-DR) 

O Runoff D 10th day after campaign 
treasurer lerminetion 

10 PERIOD COVERED Month Day Year Month Day Year 

01/01/2018 THROUGH 04/25/2018 

11 ELECTION ELECTION DATE ELECTION TYPE 
Month Day Year 

05/05/2018 O Primary O Runoff D General IJsl Special 

GOTOPAGE2 

Eloctronlc Fling Veroion 3.4.6 



Texas Ethics Commission P.O. Box 12070 Austin , Texas 76711-2070 (512)463-5600 TDD 1-800-735-2989 

SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC 

COVER SHEET PG 2 PURPOSE & TOTALS 

12 COMMITTEE Voters to Build Fort Worth's Future ACCOUNT# (Ethics Commission fliers) 

00000001 NAME 

13 COMMITTEE 
PURPOSE 

(Attach llsts on plain 
paper to complete this 

report If necessary.} 

IZJ SUPPORT 
(Candidate or Measure) 

OoPPOSE 
(Candidate or Measure) 

0ASSIST 
(Officeholder only) 

14 CONTRIBUTION 
TOTALS 

. . . . . . . . .. 
EXPENDITURE 
TOTALS 

.... . .. . . . .. 
CONTRIBUTION 
BALANCE 

. ........ . 
OUTSTANDING 
LOAN TOTALS 

15 AFFIDAVIT 

OcANDIDATE CANDIDATE I OFFICEHOLDER NAME 

D OFFICEHOLDER 
OFFICE SOUGHT (candidate} I OFFICE HELD (officeholder} 

BALLOT IDENTIFICATION I# 

FWBPA-F 

ELECTION DATE 
Month Day Year 

05/05/2018 

DESCRIPTION 

To support City of Fort Worth Bond Propositions A-F 
~MEASURE 

1. TOTAL POLITICAL CONTRIBlfTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 

$ 0.00 

$ 0.00 

$ 13,772.81 

$ 0.00 

$ 0.00 

I swear, or affirm, under penalty or perjury, that the accompanying report 

Is true and correct and Includes all Information required to be reported by 

me underlitle 15, Election Code 

/.$,:"t~'',, TRACEY A HART 
!°'i.~~A. Notary Public, State of Texas 
i..J .. ~/~l My Commission Expires 
",..:,.-"'·,~~-· November 22, 2019 ,,,, .. "'' 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said _J-o_h_n_A_v_il_a ____________ . this the _2_6_th ___ day 

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

Trace Hart Director of Human Resources 
Print name of officer administering oath Title or officer administering oath 

Elactronlc Filing Vorsion 3 4 6 



FORM SPAC 
SUBTOTALS-SPAC COVER SHEET PG 3 

17 COMMITTEE NAME 18 Filer JO (Ethics Commission Filers) 

Voters to Build Fort Worth I c:: P11+-11-~ 

19 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

I. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE C 1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ 

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

6. D SCHEDULE 0 : PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ 

7 . D SCHEDULE E: LOANS $ 

8 . @ SCHEDULE Fl : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $13,772.81 

9 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

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

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

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

Forms provided by Texas Ethics Commission www.eth1cs.srate .t~ .us Revised 9/8/2015 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expanse 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gifts/Awards/Memorial Expense Salar1es/Wagas/Contract Labor Loan RopaymenURelmbureement 
Legel Services Solicitetlon/Fundralslng Expense Transportation Equipment & Relaled Expense 
Food/Beverage Expense Travel In District Contributions/DonaUons Made By 
Polling Expense Travel Out or District Candidate/Officeholder/Political Committee 
PrlnUng Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION Gu1oe explains how to complete this form. 

1 PAGE# 

Schedule: 1/1 Report: 3/4 1

2 FILER NAME 
Voters to Build Fort Worth's Future 1

3 ACCOUNT # (TEC fliers) 

00000001 
4 Date 

04/11/2018 
6 Amount($) 

$13,772.81 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY II 
direct expenditure 
to benefil C/OH 

5 Payee name 

Our Community Our Future 

7 Payee address City: State; Zip Code 

777 Taylor Street 
Suite 900 
Fort Worth, TX 76102 

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

Contributions/Donations Made By 
Candldate/Officeholder/Polltlcal Committee 

Candidate I Officeholder name 

{b) Description (II travel oulside or Texas, complete Schedule T) 0 
To support City of Fort Worth Bond Propositions A·F 

n Check If Austin TX officeholder llvlna axoense 
Office sought: Office held: 

Elecllonlc Filing Version 3.4.6 



Texas Ethics Commission P.O.Box 12070, Austin, Texas 78711-2070 512 463-5800 TDD 1-800-735-2989 

POLITICAL COMMITTEE 
AFFIDAVIT OF DISSOLUTION 

FORM PAC - DR 

Page 5 of 5 

The Instruction Gulde explains how to complete this form. 
•• Complete only If 'Report Type' on page 1 is marked 'Dlssolutlon' •• 

1 COMMITIEE NAME Voters to Build Fort Worth's Future 2 ACCOUNT# 

3 

(Ethics Commission fi lers) 

00000001 

Affidavit of Dissolution 

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable 
activity by this political committee for this or any other campaign or election for which reporting 
under the Election Code is required. I declare that all of the information required to be reported 
by me has been reported. I understand that designating a report as a dissolution report termin
ates the appointment of campaign treasurer. I further understand that a political committee may 
not make or authorize political expenditures or accept political contributions without having an 
appointment of campaign treasurer on file. 

DO NOT SIGN UNLESS 
POLITICAL COMMITTEE IS TO BE DISSOLVED 

I ,··~~":'*',, TRACEY A HART ,.,>,.,. ··"~"'<$ [~~·~"t\ Notary Public, State of Texas 

'

;-:.~.~.::1 My Commission Expires 
·..,;:r,'oi °',f,l November 22, 2019 

lfltt 

AFFIX NOTARY STAMP/SEAL ABOVE 

Sworn to and subscribed before me, by the said John Avila , this the .. 2=6...,t=h,__ ___ day 

of April ,20 ] 8 ,to certify which, witness my hand and seal of office. 

Trace Hart Director of Human Resources 
Printed name of officer administenng oath Title or officer administering oeth 

Electronic F~1ng Version 3.4.6 


