
AFR/26/2019/FRI 62:55 PM Law Offices Jim Lane FAX Nü, F, 062

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 FlIer ID (61km0 Comrninnion Stern) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. S

3 CANDIDATEI MS/MRS/MR FIRST Ml
OFFICE USE ONLVOFFICEHOLDER JimNAME

Date

ReceIved
NICKNAME LAST SUFFIX

Lane
4 CANDIDATE/ ADDRESS /FoeoX: AFT/EUITE*: CITY: STATE; ZIP000E

APR 2 6 2619OFFICEHOLDER
LdMAILING 1725 Grand AveADDRESS

Fort Worth TX 76164 BY:D change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Dje Hand-delivered or Date Postmarked
PHONE ( 817 ) 9949900 PcQ\ ‘?1e1 Iflt

6 CAMPAIGN ME? MRS/MR FIRST MI Raa&bt # Amount $
TREASURER Jim I
NAME Date Frocamed

NICKNAME LAST SUFFIX
Date Imaged

[aria

7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE): APT) SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1725 Grand Ave

(Residence or Business)
Fort Worth TX 761 64

S CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER ( 817 ) 994-9900PHONE

9 REPORT TYPE
D January 15 30th day before election Runoff r9 15th day after campaign

L___t treasurer appointment
(Officeholder Oi’Iyi

D July15 a;h day before election D Exceeded $500 limit Final Report (Attach C/OH - FR)

10 PERIOD Month cay Year Month Day Year
COVERED

03 / 26 / 2019 THROUGH 04/26 /2019

11 ELECTION ELECTION DATE I ELEOTION ‘t’YFE

Month Day Year H Primary fl RecuR El Other
Description

05,/o4 Aoi General H Spactal

12 OFFICE OPFtCE HELD (it any) 13 OFFiOS SOUGHT )lf known)

Director, Tarrant Regional Water Director, Tarrant Regional Water
District Board

Disirict Board

GO TO PAGE 2

Forms provided by Texas Ethios Commission wwwathiCs.state.tx.us Revised 9/8/2015



APR/26/2019/FRI 92:55 PM Law Offices Jim Lane FAX Mo, F. 003

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SKEET PG 2

14 C/OH NAME J15 Filer ID (Ethios Commission Fliers)

16 NOTICE FROM THIS BOX IS FOR NO’FICE OF POLITICAl. OONTRIBIJTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMIUE5 TO
POLITICAL SUPPORT THE CANDIDAtE / OFROEHOLUER. THESE EXPENDIrURES MAY HAVE 85CR MADS WITHOUT THE QANDIPATE’5 OR OFFiCEHOLDER’S
COMMITTEE(S) )OVOWLEDOE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THRY RECEIVE NOTICE

op SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

EGENERAL Tarrant Water Alliance
COMMITTEE ADDRESS

35PECIFIC 3327 Winthrop Avenue, Suite 208
Fort Worth, Texas 76116

COMMITTEE CAMPAIGN TREASURER NAME

Vic HendersonD Addilional PageE

COMMITTEE CANPAION TREASURER ADDRESS

. 3327 Winthrop Avenue, Suite 208
Fort Worth, Texas 761 16

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

2. TOTAL POLITICAL CONTRIBUTIONS
$ 61 ,200.97(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OP $100 OR LESS, $TOTALS UNLESS ITEMIZED

4. TOTALPOLITICALEXPFNDJTURES $ 30,300.13

CONTRIBUTION
6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY $ 825.71BALANCE

OF REPORTING PERIOD

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

18 AFFIDAVIT

I swear, or aft Irni, under penalty of perjury, that the accompanyIng report is

trUe and correct and includes all information required to be reported by ma
p • • • _f•

15 El ction Code.

undarT,
‘* My Notary ID # 6517316

Lw;. ‘ Expires Qçtoher 6, 20?i

SIgnature of Candidate or Offlceholder

—

AFFIX NOTARY 5TAMP/SEALABOVE

erf
Sworn to and subscribed before me, by the said / I , this the 6
day of /4 pr: 1 20 1 to certify which, witness my hand and seal of office.

Icerads&i

V
ci oath Printed name of offIcer adrAnIsterIng oath Title of officer adhnlsterlng oathSigriatur

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



AFR/26/2019/FRI 02:56 PM Law Offices Jim Lane FAX Mo, P. 004

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethlos Commission Filers)

Jim Lane

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS
- $ 23,450.00

2. CHLEAa: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 37,750.97

‘ D SCHEDULE B: PLEDGED CONTRIBUTIONS $

D SCHEDULE E: LOANS $

S. VZHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTFUBU11CNS $ 30,300.13

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

Li SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

Li SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

Li SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. Li SCHEDULE H: PAYMENT MADE FROM PDLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

il fl SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. fl SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS $U RETURNED TO FILER

Forms provIded by Texas EthIos CommIssIon www,ethios.state.tx.us Revised 9/8/2015



APR/26/2019/FRI 02:56 PM Law Offices Jim Lane FAX No, F, 005

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jim Lane

4 Date 5 Full name of contributor D out-of-slate FAG (lDa____________________ 7 Amount of contribution (5)

HB “Hub1’ Baker

4116/2019 cnirituto address; dit; State; Zip bane $2500o0

121 E Exchange Fort Worth TX 76164

8 PrIncipal occupation / Job title (See Instrucliot-is) 9 Employer (See Instructions)

Date Full name of contributor aut-Df-!iatg PAC (IDft: Amount of contrlbLitlon (5)

ecu Helicopter Textron PAC
4/14/2019 -

Contributor address; City; State; Zip Code $700.00

P0 Box 482 Fort Worth TX 76102

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

Date Full nat-tie of contributor C DIJt-oI-SWC PAC (184: Amount of contribution (5)

Jerry & (<aria Gate
Contributor address; City; State; Zip Code

4/03/2019 $2500.00
221 ecyne Rd Haslet TX 76052

Principal occupation / Job title (See InstructIons) Employer (See instruotlons)

Date Full name of contributor C out-of-stew FAG (lb#:______________________ Amount ot contrbution (5)
FW Firefighter Committee for Responsible Government

4/0412019 Contributor address; City; State; Zip Code
$5000.00

3855 Tulsa Way Fort Worth TX 76107

Principal occupation I 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/s/2015



AFR/26/2019/FRI 92:56 FM Law Offices Jim Lane FAX Mo, F. 006

MONETARY POLiTICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 FIler ID (Ethics Commission Filers)

Jim Lane

4 Date 5 Full name of contributor fl out-ot-’otew PAC tlD#: 7 Amount of contribution ($)

Donald K Jury
4116/2019 6 Contributor address; City; State; Zip Code $2500.00

436 Haltom Rd Fort Worth TX 76117

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

Date Full name of contributor 0 our-cr-elate FAG tIDe: Amount of contribution ($)

Linebarger, Goggan, Blair & Sampson
4/2/2019

Contributor address; City; State; flp Code
$5000.00

PD Box 17428 Austin TX 78760

Principal occupation I Job title (See instructions) Employer (See Instructions)

Date Full name of contributor out-or-stem PAc (IDe Amount of contribution (5)

Bob Pence

Contributor address; City; State; Zip Code
411512019 $1000.00

6505 HIghland Meadow Ct Fort Worlh TX 76132

Principal occupation 1 Job title (See lnstnictiona) Employer (See Instructions)

Date Full name of contributor out-of-state PA (IDC:_____________________ Amount of contribution (5)

Jack Stevens

Contributor address; City; State; Zip Code
$500.003/31/2010

116 N Broadway AzIe TX 76020
—. I

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

AflACH 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 wwwethics.state.tx,us Revised 9)8/201f



APR/26/2019/FRJ 92:56 PM Law Offices Jim Lane FAX No, F. 007

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total Pases Schedule

2 FILER NAME 3 Fiisr ID (Ethics Commission Filers)

Jim Lane

4 Data s Full name of contributor Q out-oi-iste PAC 7 Amount of contribution (5)

Lockheed Martin Employees PAC

4117/2019 6 Contributor address; dit; Stati; Zip code $2,000.00

2121 Crystal Drive, Suite 100 Arlingtcn, VA 22202

S Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-oftsts PAC IID#: Aniotint of contribution (5)

Hickman Family Limited Partnership
4/17/2019

Contributor address; City; State; Zip Code
$1,250.00

131 E Exchange Aye, Suite 207 Fort Worth TX 76164

Principal occupaflon/ Job title (See instructions) Employer (See Instructions)

Date Full name of contributor U out-of-Ist PAC (ID4: Amount of contribution (5)

Matthew Gaughan

Contributor address; City; State; Zip Code
4/17/2019 $500.00

2704 Valleywood Drive Grapevine. Texas 75061

Principal occupation / Job title (See lnstnictions) Employer (See instructions)

Date Full name of contributor t.t-tt PAC (ID#:___________________ Amount of contribution Cs)

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.

orms provided by Texas Ethics Commission www,ethics,state,tx.us Revised 9/W201 5



AFR/26/2019/FRI 92:56 FM Law Offices Jim Lane FAX No, F, 098

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

I Total pagee Schedule A2:
The instruction Guide explains how to complete this form. 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jim Lane

4 TOTAL OI UNJTEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 FuN name of contributor J out-of-atete FAG (Iolt:_ B Amount of : in-kind contribution
Contribution $ description

7 ContrIbutor address; city; State; Zip Code

D Check if travel outeide of Texae. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See InstructIons) 11 Employer (FOR NON-JUD1CIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL) 13 ContrIbutor’s job title (FOR JUDICIAL) (See Instructions)

14 ContrIbutor’s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

Date 1 Full name of contributor C out-of-t5tE PAC (105: Amount : In-kind contdbutlori
Contribution $ description

Tarrant Water Alliance

2500

00 Grassroots program
4124119 ContrIbutor address; City; Stats; Zip Code

3227 Winthrop Avenue, Suite 208 Fort Worth TX 76116 Check if travel outside of Töxas, Complete Schedule T.

Principal occupation /Job title (FOR NON-JUDICIAL) (See instructions) Empioyer (FOR NON-JLIDIC1AL)(Ses Instructions)

Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICiAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL) Law firm of conti-ibutor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (If arty) (FOR JUDICIAL)

ATTACH ADDiTIONAL COPIES or 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.ethlos,state.tx.us Revised 9/8/2015



AFR/26/2919/FRI U2:56 PM Law Offices Jim Lane FAX Nc’, F, 9ü9

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

, I Total pages Schedule A2:The Instruction Guide explains how to complete this form. 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jim Lane

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor C out-ol-state P40 (lOC:_____________________ B Amount of 9 In-kind contrIbution
Contribution $ . description

Tarrant Water Alliance

4/24/2019 7 ContrIbutor address; dit; ‘ State; Zip diici’’’’’’’ 32750.97 Direct Mail

3327 WInthrop Avenue, Suite 208 Fort Worth TX 76116 Echeck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JIJDICIAL)(See Instructions)

12 ContrIbutor’s principal occupatIon (FOR JUDICIAL) 13 Contributors Job title (FOR JUDICIAL) (See Instructions)

14 Contributors employer/law firm (FOR JUDICIAL) 15 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

16 If contrIbutor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

Date Full name of contributor C Dut-ut-siate P40 (IOC: i Amount of . In-kind contribution
Contribution $ . description

Tarrant Water Alliance

250000

Sign program
4/24/19 Contributor address; City; State; Zip Code

3327 WInthrop Avenue. SuIte 208 Fort Worlh TX 76116 H Check If travel outside of Texas, Oomplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See InstructIons) Employer (FOR NON-JUDICIAL)(Saa Instructions)

Contributor’s principal occupation (FOR JUDICIAL) Contributora Job title (FOR JUDICIAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL) Law lirm of contributor’s spousa (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s) (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 byTexas Ethics Commission wwwsthlos.state.txais Revised 9/812015



APR/26/2019/FRI 92:57 PM Law Offices Jim Lane FAX Nc, P. 919

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve itt & I ng Ex pens a Event Expense Loen RepaymentlRaimbursernent Soitdtetion/Fundraising Expense
Accounthnpleanktng Fees Office Overhead/Rental Expense TransportatIon EqUipment & Related Expence
Consultng Expense Fond/Beverage Expense Polling Expense Travel In District
Contributions/Oonahons Made By GlttfAwardsfMemorleis Expense Printing Expense Travel Ont Of District

Candidat&Offioehrnlder)Politicar Committee Legei Services SsteriesdWeges/Ccrntract Labor Other (enter a catecory not listed above)
Credit Card Psyrnerrt

The Inetruction Guide epIaina how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME ‘‘‘7 Filer ID (Ethics Commission Filers)
‘1 JIm Lane

4 Date 5 Payee name

04116/2019 Tim Beeves Consulting LLC
6 Amount ($) 7 Payee address; city; State; Zip code

Si 5A Brazes St Austin TX 78701
$4866.00

a (a) Category )sss Categories listed at the top of this schedule) (h) Description

PURPOSE El Check it travel outside of Texas. Complete Schedule T.

OF - - El Check if Auntis lx, officeholder living expense
EXPENDITURE Advertising

Signs

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

Date Payee name

04/24/2019 TIm Reeves Consulting LLC

Amount (.5) Payee addrees; City; State; Zip code

$13434.13 B1SA Brazos St Austin TX 78701

Cetegory (see Categories listed at the top of this schedule) Deecription

PURPOSE EEl Check it travel outside otTexas. Complete SchectuleT.

OF El Check Ii Austin. TX, officeholder living expeose
EXPENDITURE Advertising

Direct Mail

Complete ONLY if direct candidate / Officeholder name Office sought Offioe held
expenditure to benefit C/OR

Date Payee name

04/24/2109 Tarrant Water Alliance

Amount ($) Payee address; city; State; Zip code

$12,000.00 3327 Winthrop Ave #208 Fort Worth TX 76116

Category (see Cetegoriss listed st the top ci this schedule) Description

PURPOSE [El Check it travel culside of Taxes. Complete Scheciviet
OF IEI Check it Austin, TX, officeholder living expense

EXPENDITURE Contribution

Contribution

Complete ONLY if dirsut Cahd(date / Officeholder name Office sought Office held
expenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


