JUL/15/2019/MON 03:34 PM

FAX No,

P. 002

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filgrs)

2 Total pages filad:

Director, Tarrant Regional Water

District Board

The C/OH Instructlon Guide explalns how to complete this form. 7
3 CANDIDATE/ MBS / MRS 7 MR FIRST ™I
OFFICEMOLDER Jim OFFICE USE ONLY
NAME =l e Date Recelved
NICKNAME LAST SUFFIX E @ E v E
Lane R '
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE: 2IP CODE
OFFICEHOLDER JuL 152019
MAILING 1725 Grand Ave v
[ Ghangs of Address Fort Worth TX 76164
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 817 ) Date Hand-dellvered or Date Postmarked
PHONE 994-9900 Jvivi15 ;1
6 CAMPAIGN MS / MRS / MR FIRST ML Recaipt # Amount §
TREASURER Jim
NAME | Date Processed
NICKNAME LAST SUFFIX
Dete Imaged
Lane
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
DD
RA . “ESS; s 1725 Grand Ave
(Resldence or Buslness F,Ol‘t Worth TX 76164
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 )  994-9900
8 REPORT TYPE
[ January 15 30th day bsfore slaction D Runoft ] t1 r?h ugz :';;:x m{gn
(Ofticaholder Only)
[ wiyis [] 8th day bstore elsction [} Excesded$500 limit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
04 / 25 / 2019 THROUGH 06/30 /2019
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Desgcription
05/04 /é01 9 Genaral (] speca
12 OFFICE OFFICE HELD (if any) 13 OFFIGE SOUGHT (if known)

District Board

Director, Tarrant Regional Water

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



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

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Fller ID (Ethica Gommisgion Fllers)
16 NOTIGE FROM THIS 80X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDAYE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS BNFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE GCOMMITTEE NAME

[JceneraL Tarrant Water Alliance
COMMITTEE ADDRESS
Hseecrric 3327 Winthrop Avenue, Suite 208

Fort Worth, Texas 76116

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages Vic Henderson

COMMITTEE CAMPAIGN TREASURER ADDRESS
3327 Winthrop Avenue, Suite 208
Fort Worth, Texas 76116

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR QUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 46,955.49
5§$§E§'TURE 3. TOTAL POLITICAL EXPENBITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 8000.00
ggNSéBEUTlor\j 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERJOD 1375.88
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under pegalty of perjury, that the accompanying report is
true and correct and includgs all lnformation required to be reported by mp
under Title 15, Election G

2 MyNolary ID#6517316

Expiras October 6, 2021

Slgnature of Gandidate or Officeholder

- Oﬁm Arns e /5T
d subscribed bafore me, by the sald , this the

, to certify which, wi? ness my hand and seal of office.

Wm//w /@%ﬂ;— Hewilt //WV

(/
Slénature of officer administeting oath Printed name af officer admlnlsterlng oath Title of officer admlnlsterlng oath

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



JUL/15/2019/MON 03:35 PM FAX No.

P. 004

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fller 1D (Ethles Commission Filers)

RETURNED TO FILER

Jim Lane
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9600'00
2. [4] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 35355.49
3. [] scHEDULE B: PLEDGED GONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D 9000.00
6. [] SCHEDULE Fz: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCMEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SQHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



FAX No. P. 005

JUL/15/2019/MON 03:35 PM

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 ‘Total pages Schadule A1:
1

The Instruction Gulde explains how to complete this form.
3 Fller ID (Ethice Commiasion Filers)

2 FILER NAME

Jim Lane
[1 out-of-atate PAC (lD#: 7 Amount of contrlbution ($)

4 Date 5 Full name of contributor

Kay Granger Campaign Fund
7500.00

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

4/27/2019 6 Contributor address; Clty; State; Zip Code

1701 River Run #308 Fort Worth TX 76107
8 Employer (See Instructions)

8 Princlpal occupation / Job title (Ses Instructions)

) Amount of contdbution ($)

Full name of contributor [ out-of-state PAC (ID#:

Date

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

. HDR Inc, PAC
City; State; Zlp Code 1000.00

4/27/2019 | Contributor address;

Omaha NE 68106

1817 S 67th Street
Employer (See Instructions)

Pringipal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor O out-ot-state PAC (IO

Date
Jaqobs CM_H? E_mployegg qu_as State PAC
Contrlbutor address; Clty; State; zipCode
5/7/2019 1000.00
1999 Bryan St #1200 Dallas TX 75201
Emplayer (See Instryuctions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name ot contributor {7 out-ot-stale PAC (ID#:
Dannis Hatchett
5/21/2019 Contributor address:; GClty;  State; Zip Code
100.00
432 Opal St #102 Saginaw TX 76179
Employer (See Instructlons)

Principal occupation / Jab title (See Instructions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commisgion www.athlcs.state.tx.us



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

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedula A2:
2 FILER NAME 3 Filer ID (Ethice Commission Fllers)
Jim Lane
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ out-of-state PAC (ID#- ){8 Amount of . 9 In-kind contribution
Contribution $ . description
Tamrant Watar Aliance .
e e s . Sooial madi
503/2019 7 Gontributor address; City; State; 2Zip Code 5000.00 . ado\?:rﬂg;:g @
8327 Winthrop Ave #208 Fort Worth TX 76116 DCheck if vavel outside of Texas. Complete Schedule T.

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

12 Contrlbutor's principal occupation (FOR JUDICIAL) 13 Contributors job title (FOR JUDIGIAL) (Sea Inzatructions)

14 Contributor's employar/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (It any) (FOR JUDICIAL)

16 1f contrlbutor Is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contrlbution $ . description
Tarrant Water Alliance .
§/03/2019 Contributor address; Gity; State; Zip Code 787.75 . printing
3327 Winthrop Ave #208 Fort Worth TX 76116 I:] Check if travel outside of Texas. Complete Scheduls T.
Princlpal occupation / Job title (FOR NON~JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instrucilons)
Contrlbutor's princlpal occupation (FOR JUDICIAL) Contributor's [ob title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDIGIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see instruction guide for additional raporting requirements.

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



JUL/15/2019/MON 03:35 PM FAX No, P. 007

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

The Instruction Guide explains how to complete this form. 1 Total pages Sohedule A2:

2 FILER NAME 3 Fller ID (Ethlcs Commission Filars)
Jim Lane

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-af-state PAC {1D#: )| 8 Amount of . 8 In-kind contributlon
Contribution $ ., description
Tarant Water Alliance .
................................... . rassroots activiti
5/03/2019 7 Contributor address; Clty: State: Zip Cods 4725.00 . 9 ==
3327 Winthrop Ave #208 Fort Worth TX 76116 [ I Gheck If travel outsida of Texas. Complete Schedule T.

10 Pringipal accupation / Jab title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Ihstructions)

12 Contributor's pringipal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contiibutors employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's apouss (if any) (FOR JUDICIAL)

16 if cantributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [J out-of-state PAC {ID#, ) Amount of . In-kind contribution
Contribution $ . description

Tarrant Water Alllance

5/03/2019 Contributor address; City; Stats; Zip Cods 2487274 ,  directmall
3327 Winthrop Ave #208 Fort Worth TX 76116 Doheck It travel outslde of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principa) occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is & 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 gulde for additional reporting requirements.

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



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

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expentsa Event Expanse Loan Repayment/Reimbursement SolicitatiorVFundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expenge
Consulitng Expense Food/Beverage Expanse Polling Expanse Travel In Diatrict
Contributions/Dionations Made By Gif/Awards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (gnter a category not listed above)
Credi P nt
0ard Payme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Ftler ID (Ethles Commission Filers)
1 Jim Lane
4 Date 5 Payes hame
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categaries listed at the top of this scheduls) {b) Descriptlon
PURPOSE Cheok if trave! cuts'de of Texas. Complete Schedule T,
OF I:] Chack It Ausatin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehalder name Oiflce sought Office held

expenditure to beneflt C/OH

Date Payee name
Amount ($) Payee addresg; City; State; Zip Code
Category (See Categories listad atthe top of thia achedule) Degcription
PURPOSE . Check if travel outside of Texas, Complete Schadule T.
OF Chack if Austin, TX, officehaldgr living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Offfce sought Office held

expenditure to bepefit C/OH

Date Payee name
5/03/2019 Tarrant Water Alliance
Amount ($) Payee address; City; State; Zip Code
$9000.00 3327 Winthrop Ave #208 Fort Worth TX 78118
Category (Sse Calegories listed atthe top of thie schedule) Desgription
PURPOSE Check If travel outatde of Texas. Complete Schedula T.
OF h . "
EXPENDITURE Contribution D Chock if Austin, TX, officeholder (iving expanse
Contribution
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




