
JtJL/15/2019/MON 03:34 FM FAX No. F, 002

CANDIDATE / OFFICEHOLDER FORM Clot-i
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

Tue C/OH Instruction Guide explaIns how to complete this form.
Filer ID (Ethics Cammissian Filers) 2 Total pages tEed

7

3 CANDIDATE! MSIMRS/M6 FIRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME

Date

Receved
NICKNAME LAST SUFFIX

Lane
i©W9

4 CANDIDATE! ADDRESS /t’O BOX; APT/SUITE; CITY; STATE; ZIP CODE JUL 1 5 2019 &OFFICEHOLDER
MAILING 1725 Grand AveADDRESS

Fort Worth IX 76164 BY:
D Change of Addross

S CANDIDATE! AREA OODE PHONE NUMEER EXTENSION

OFFICEHOLDER Data Hand-delIvered or Date Poatmarked
PHONE ( 817 ) 994-9900
CAMPAIGN MS / MRS I MR FIRST Ml Receipt # Amount $
TREASURER Jim
NAME Date Froceened

NICKNAME LAST SUFFIX

Date Irneped
Lane

7 CAMPAiGN STREET ADDRESS (NO FD BOX PLEASS); APT) SUITE #; CITY; STATE; zip CODE

TREASURER
ADDRESS 1725 Grand Ave

(Resldenes or Business) Fort Worth TX 761 64

S CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( 817 ) 994-9900SHONE

9 REPORT TYPE
fl January15 20th day before election fl Runoff bitt day after cainpalyn

L—_I treasurer appointment
(Ottlceholder Oily)

El July 15 El 5th day before election Exceeded $EO0 limit El Final Report (Attach C/ON FR)

10 PERIOD Month Day Year Month Day Yost
COVERED

04 / 25 / 2019 THROUOH os/so /2019

ii ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I D PrImary Ri.nçff D DEter
Description

05/04 4oi 9 General Special

Director, Tarrarfi Regional Water Diractor, Tarrant Regional Water

12 OFFICE OFFICE HELD (if errs) OFFICE SOUGHT (it known)

District Board
. District Board

GO TO PAGE 2

Forms providad by TEXaS Ethics CommISsion www.ethlcsstate.tx.ua REvisEd 918/2015



JIJL/15/2019/MON 03:34 PM FAX No, P. 003

CANDIDATE I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 c/OH NAME 15 FIler ID (Ethics Commission Filers)

THIS OX IS FOR NOTICE OF POLITICAL CONTRIDUTIONS ACCEPTED OR POLITIcAl. EXPENDITURES MADE WI POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE I OFRCEHOLDCR. THESe EXPENOI TOnES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE’s ON OFFICEHOLDER’S
KHOWLEOCE OR CONSENT. CANDIDATES AND OFFIcEHOLDERS APE HEOUIHED TO REPORT ThIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

2. TOTAL POLITICAL CONTRIBUTIONS
(oTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 46,955.49

S. TOTAL POLITICAL EXPENDITURES OF 1100 OR LESS, $UNLESS iTEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 9000.00

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 1375.88

Ut. r--- -rrrr --

IIiflt MMTHAREYES4IEWIU
Ik*’* My Notary IT) # 6511216

I4bø’ Expires October 612021
!L_.WIL’s-

I swear, or affirm, undEr pe cIty of psrjury, That the accompanying report is
true and Correct mid inolUd $ all Information required to be reported by me
underTitlelS,EIeCtkInCo

,

—7

SIgnature of Candidate or Officeholder

AFFIX NOTARY STAMP? SEALABOVE

Sworn td subscribed before me, by the said

___________________________________ ____________

_______________ ________

to certify whioh. wi ness my hand and seal of offioa —day of .( 0

ture of offlrar adminIsterIng oath Printed name of officer admlnlsterirlg Oath

15 NOTICE FROM
PCLmCAL
COMMITTEE(S)

Additional Pages

COMMITTEE TYPE

GENERAL

‘sc IF IC

COMMIrrEE NAME

Tarrant Water Alliance
COMMITTEE ADDRESS

3327 Winthrop Avenue, Suite 208
Fort Worth, Texas 76116

COMMITTEE CAMPAIGN TREASURER NAME

Vic Henderson

COMMITTEE CAMPAIGN TREASURER ADDRESS

3327 Winthrop Avenue, Suite 208
Fort Worth, Texas 76116

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

17 CONTRIBUTION
TOTALS

EXPENDiTURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

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

this the

__________

Title of offIcer adminIsterIng oath

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



JIIL/15/2019/MON 03:35 PM FAX No, F, 004

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

19 FILER NAME 20 FIler ID (Ethics Commission Filers)

Jim_Lane
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

i U SCHEDULEAt: MONETARVPOLITICALCONTRIBI,JTIONS $ 9600.00

2. ScHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3535549

U SCHEDULES: PLEDGEDCONTRJBUTIONS $

U SCHEDULEE LOANS $

U SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
9000 00

s. U SCHEDULE P2: UNPAID INCURRED OBLIGATIONS $

U SCHEDULE P3: PURCHASE OP INVESTMENTS MADE FROM POLITICAL CONTRIBuTIONS S

‘ U SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

a U SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

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

,-. RETURNED TO FILER

Forms provided by Texas Ethics Commission .ethIOs.statO.tX.us RevIsed 9/8/2015



JIJL/15/2019/MON 03:35 PM FAX No, F, 005

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FiLER NAME 3 Filer ID (EtiIcs Commission Filers)

Jim tans

4 Date S Full name of contributor ED out-of-state PA foW:__________________ 7 Amount of contribution ($)

Kay Granger Campaign FLind

4/27/20’i9 6 Contributor address; City; State; Zip Code 7500.00

1701 River Run #308 Fort Worth TX 76107

S Principal occupation / Job title (Sea instructions) 9 Employer (See instructions)

Date Full name of contributor ED out-of-state PAD hoe: Amount of contribution ($)

. . HDRinc,PAC4/27/2019
Contributor adcireaa; City; State; Zip Code

1 000-00

1917 S 67th Street Omaha NE 68106

Prlncipai

Date Full name of contributor ED out-otstsic PAD lee; ---_-) Amount ot contribution (5)

Jacobs CMF-12 Employees Texas State PAC
Contributor address; City; State; Zip Code -

5/7/2019 1000.00
1999 Bryan St #1 200 Daiias TX 75201

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

Date Full name of contributor ED out-ct-state PAc uo:______________________ Arriourit of contribution ($)

Donnie Hstchett

5/21/2019 Contributor address; City; State; Zip Code
100.00

432 Opel St #102 SagInaw T)C 76179

Principal occupation / Job title (See instructions) Enployer (See instructions)

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED
Cf contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Foims provided by Texas Ethics Commission www.othics.state.tx,us Revised 9/8/2013



JUL/15/2019/MON 03:35 PM PAX No. P. 006

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

The Instruction Guide explains how to complete mis form. I Total pages Schedule A2
2

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

Jim Lane

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTR1BUTIONS $

b Date 6 Full name of coritribLttor ci cut-of-state P50 iiWI’___________________ S Amount of : In-kind contribution
Contribution $ - description

Tarrei-ñ Water Altasioe

5/03/2019 7 Contributor address; City; State; Zip Code 5000.00

3327 Winthrop Ave #208 Fort Worth TX 76116 EEl Check if travel outside of Texas. Complete Schedule T.

10 PrincIpal occupation I Job title (FOR NON-JIJD1CIAL) (See InstructIons) 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 ContrIbutor’s principal occupation (FOR JUDiCIAL) 13 ContrIbutors 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 Full name of contributor out-of-stake PA iiD#: 1 Amount of
- in-kind contribution

Contribution $ - description
Tarrant Water Alliance

5103/2019 Contributor address; State; ‘ Zl doie printing

3327 Winthrop Ave #208 Fort Worth TX 78118 Dohectc if travel outside o Texas. Complete Schediflet

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIC1AL)(See Instructions)

Contributors principal occupation (FOR JUDICIAL) Contrlbuior’s Job title (FOR JUDICIAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL) Law fIrm of contributor’s spouse (It any) (FOR JUDICIAL)

If contributor lsachlid, law firm of parent(s) (If any) (FOR JUDICIAL)

ATrAC[l ADUtTIONAL COPIES OF THIS SCHaWLE AS NEEDED
If contributor is out-of-state PAC, please see Instruction qulde for addItIonal reportIng requirements.

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



JI.JL/15/2019/MON 03:35 PM FAX No, F, 007

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

. 1 Total pacjes Schedule A2The InstructIon Guide explains how to complete this form. 2

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

Jim Lane

4 TOTAL OF UN1TEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

S Date 6 Full name of contributor C out-a(-stte PAC (lOP:__________________ B Amount of : g In-kind contrIbution
Contribution $ , description

Tenant Water Altance

cjrass

roots activities5/03/2019 7 contrIbutor address: City: State: Zip Code 4/25.00

3327 WInthrop Ave flOe Fort Worth TX 76116 Check If lrevel outside of Texas. Complete Schedule T.

10 PrincIpal occupation / Job title (FOR NON-JUDICtAL) (See Fnatructons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contrlbutoes principal occupation (FOR JUDICIAL) 13 Contributor’s 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 9 ost-ot-stete FAG lION:._____________________ Amount of : In-kind cohtribution
Ccntribuhon $ . description

Tarrant Water Alliance

5/03/2019 ContrIbutor adclross; city: State; Zip Code
24,872.74 direct nail

3327 Winthrop Ave #208 Fort Worth TX 76116 C Check If :raveI outside of Texas. Complete Schedule I

Principal occupation / Job tItle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JL1DICIAL)(See Instructions)

Contributors principal occupation (FOR JUDICIAL) Contributor’s job dtle (FOR JUDICIAL) (See Instructions)

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

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

AVf’ACH 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.athics.stata.tx.us Revised 9//2Ql 5



JUL/15/2019/MON 03:35 PM FAX No, F, 008

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE El

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aov erti sing Expense Event Expense LOn Pepayment1RSmburscmnt Sot citetior,/Pundreising ExpenseAccounting/Banking Fees OFfice Overheacift5enial Expense Transportation Equipment & Related ExpenseConsulfng Expense PoocliBeverage Expense Polling Expense Travel In DstrictContributions/Oonatlons Mecte By GifVAwercfs/Metnorfais Expense Printlng Expense Travel Cut Of DistrictCandicfate/Ofticehotdar/Politcel Committee Legal Services Setaries/Wages/Convact Labor Other (aritara category not listed above)
CrsdtCerd Payment

The Instruction Guide explains how to complete this form.

I Tctal pages Schedule Fl: 2 FILER NAME 3 FIler ID (Ethics Cornn,lsslcn Filers)
1 Jim Lane

4 Date 5 Payee name

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

s (a Category (See C5tcgorics listed et the top 01 this schedule) (b) Description

PURPOSE El Check if travel outstde otTexas. Complete Schedule T,

OF EEl Shack If Austin, TX, cttlceliolder living evpensw
EXPENDITURE

9 Complete QNy if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CR

Date Payee name

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

Category (Sea Oetegortes listed at the loper this sciradulel Descriptlort

PURPOSE , El Check if travel ovtshts of terse, Complete Schedule ‘C
OF El Ctrnck it Austin, TX, nlficchotdvr living expenseEXPENDITURE

Complete if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CR

Date Payee name

5/02)2016 Tarrent Water Aliiance

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

$9000.00 3327 Winthrop Ave #206 Port Woi’th TX 76116

Category (See Caleonrias listed at the top of this schedulel Description

PURPOSb El Check it travel outside of Texas. Coepiefe Schndulmi
OF El Check if Austin, TX, offlnahotder lielog expenseEXPRNDITURE Contribution

Contribution

Complete QN if direct Cendidate I Officeholder name Office sought OffIce held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Teicas Ethios Commission wviw.ethics.slate.lx.ijs Revised W6/201 5


