Teias Ethits Commission

P.O. Box 12070 1-800-325-8506

' CANDIDATE / OFFICEHOLDER!
CAMPAIGN FINANCE REPORT

)\ 463-5800
=

Form C/OH

1 ASC

Homi

AOLINLL 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.|  (EthitsGomm 17
3 CANDIDATE/ MS / MRS / MR FIRST M ]
+QEF ',C. EUSE ONLY. -
NAME ‘ -
e gr e
Jim ~ Beckman *
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# oIy, STATE;  ZIP COL
OFFICEHOLDER !
MAILING 2400 Medford Ct. E. .
ADDRESS Fort Worth, TX 76109 :
[] Change of Address !
;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION &
e JOLPER | (817 ) 992-5358 ;
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Mr. William G. Date Imaged
NAME .NK.:K'\]AME ......... I:AS.T ................ SUFF'X P
Bill Hall
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE)  APT/SUITE# aiTY; STATE, 2IP CODE

TREASURER 2308 Medford Ct. W. Fort Worth, TX 76109
ADDRESS
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 81'7) 371-1177
PHONE

9 REPORTTYPE

[:] January 15
[T] Juyts

[ 30thday before election D Final report (Attach C/OH - FR)

D Runoff

[:] Exceeded $500 limit

]

16th day after campaign treasurer

[:] 8ih day before efection appolntment (officeholder only)

[71 additional pages

10 PERIOD Month Day Year Month Day Year
COVERED 08 ~ 31 07 THROUGH 10 04 07
/// / / //
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11/ 06 / 07 [ erimay [] Runott [ cenera [ specia
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
None City Council-District 9
14 NOTICE ; ’ )
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »»
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Sulte#; City; State;  Zip Code

GO TOPAGE 2

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethlos Commission Filers)

Jim Beckman

17 NOTICE *+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures, »*

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ eeneraL
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ None

2. TOTAL POLITICAL CONTRIBUTIONS $12,600.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 N

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ None

4, TOTAL POLITICAL EXPENDITURES

$ $15,473.81
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 12
BALANCE OF REPORTING PERIOD $ $97,126.19
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $100,000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT
Note: All Jim Beckman fundraisers I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

are scheduled for after this me under Title 15, Election Code.

filing date and contributions
from these events will be reported

/ Signature of Candidate or Officeholder

Sw ntoan scnbd before me, by the said hm&& F BZCW , this the HZ day

20 0 7 , to certify which, witness my hand and seal of office.

4,%@,4,/ ?maa P Gronzsles T ety

Signature of officer admigistgring oath Printed name of officer administering oath Title of ofﬂce/administering oath

Revised 10/02/2006




Texas Ethics Commission  P.O. Box 12070 Austin,

Texas

78711-2070

(512) 463-5800 1-800-325-8506

{POLiTICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
Page 1 of 5

12 FILER NAME
Jim Beckman

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

9/19/07

6 Contributor address; City; State; Zip Code
2308 Medford Ct. W.

Fort Worth, TX 76109

William G. & Carocle L. Hall

7 Amountof [ 8 In-kind contribution
contribution (§) ! description (if applicable)

$2,500}

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;
Shelia Cole
9 / 19 / 07 Contributor address; City; State; Zip Code

2408 Winton Terrace E.
Fort Worth, TX 76109

Amount of ! In-kind contribution
contribution ($) [ description (if applicable)

$500 |

l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-ot-state PAC (ID#;
Wade T. Nowlin
] / 28 / 07 Contributor address; City, State; Zip Code

510 Hazlewood Dr.
Fort Worth, TX 76107-1551

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

$500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contributor 7] out-of-state PAC (ID#;

Randall Gideon

9/28/07 ) :
Contributor address; City;

3812 Monticello
. Fort Worth, TX 76107

State; Zip Code

Amount of | In-kind contribution
contribution (8) ] description (if applicable)

$100 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Marty Leonard

9/29/07. . . . ..

Contributor address; City; State; Zip Code
1411 Shady Oaks Lane

Fort Worth, TX 76107

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

$500 l
i
l

{If trave] outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
Page 2 of 5

2 FILER NAME

Jim Beckman

3 ACCOUNT# (Ethics Commission filers)

4 Date

9/28/07

5 Full name of contributor out-of-state PAC (ID#; )

Dee & Becky Finley

6 Contributor address; City; State; Zip Code
2412 Medford Ct. E.

Fort Worth, TX 76109

7 Amount of | 8 In-kind contribution
contribution (§) 1 description (if applicable)

!
|
|

(If travel outside of Texas, complete Schedule T)

$100

9 Principal occupation / Job title (See Instructions)

10 Employer (See

instructions)

Date

9/28/07

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

Judson & Susan Smith

Contributor address; City; State; Zip Code
2433 Medford Ct. W

Fort Worth, TX 76109

Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)
$100 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Iinstructions)

Date

9/28/07

Full name of contributor
James DuBose

[7] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code
2626 A. West Freeway

Fort Worth, TX 76102

Amount of ! in-kind contribution
contribution ($) [ description (if applicable)

$3,000 |
I
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

W~9/28/O7

Full name of contributor ] out-of-state PAC (ID#; )
Dr. Tom & Adelaide Leavens

Contributor address; City; State; Zip Code
3839 South Hills Circle

Fort Worth, TX 76109

Amount of | In-kind contribution
contribution ($) l description (if applicable)

$250 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution
Steve Barry contribution ($) l description (if applicable)
9 / 28 / 07 Contributor address; City; State; Zip Code s 100 l

409 Rivercrest Drive
Fort Worth, TX 76107

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Page o

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

Jim Beckman
4 Date 5 Full name of contributor ] out-of-state PAC (1D#; ) 7 Amount of [ 8 In-kind contribution
T, A. Howeth contribution (%) ] description (if applicable)
9 /2 8 / 172 SR R $ 50 ‘

6 Contributor address;

6224 Curzon
Fort Worth, TX 76116-4603

City; State; Zip Code

!
l

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

9/28/07

Full name of contributor [ out-of-state PAC (ID#;
William E. Tucker

Contributor address_; City; State; Zip Code
2337 Colonial Pkwy

Fort Worth, TX 76109-1030

Amount of l In-kind contribution
contribution ($) t description (if applicable)

$200 ;

!
l

(If travel outside of Texas, complete Schedule T)

Principail occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

9/28/07

Full name of contributor

Mary Palko

Contributor address; City; State; Zip Code
2409 Winton Terrace W.

Fort Worth, TX 76109

71 out-of-state PAC (ID#;

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

$200 1

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

9/28/07%

Full name of contributor
Lee Rogers

Contributor address; City; State; Zip Code
201 Pecan Street

Fort Worth, TX 76102

] out-of-state PAC (ID#:

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

$100 l
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

9/28/07

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

Lambuth & Sally Tomlinson

Contributor address; City; State; Zip Code
4220 Blackhaw

Fort Worth, TX 76109

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

$100 :
l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

'

‘POLI.TICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A
Page 4 of §

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Jim Beckman

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of I 8 In-kind contribution

contribution (%) description (if applicable)
9/28/07 Mary & Allan Graham |

................................... $100 I
6 Contributor address; City; State; Zip Code

2305 Medford Court E |
Fort Worth, TX 76109 ]

(If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of ] In-kind contribution
Brian Barnard contribution ($) l description (if applicable)
9/28/07 | o o |
Contributor address; City; State; Zip Code $ 500

2421 Medford Ct. W. ]
Fort Worth, TX 76109

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDi#; ) Amount of | In-kind contribution
contribution ($ description (if applicable
John Roach ®) ption (if app )

9/28/07 |« v

Contributor address; City; State; Zip Code $ 1,000 ‘
2805 Alton Road |
Fort Worth, TX 76109
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuill name of contributor [7] out-of-state PAC (1ID#; ) Amount of | In-Kind contribution
Good CGovernment Fund contribution ($) ‘ description (if applicable)
5/28/07 Contributor address;  City; State; Zip Code $1,250 |
201 Main Street, Sulte 2500
Fort Worth, TX 76102
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of | in-kind contribution
PSEI, PAC contribution ($) l description (if applicable)
9/28/07 | . ]
Contributor address;  City; State; Zip Code $1.250
201 Main Street, Suite 2500
Fort Worth, TX 76102 l
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

vPOLl'TICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
Page 5 of

2 FILER NAME
Jim Beckman

3 ACCOUNT# (Ethics Commisslon filers)

4 Date 5 Full name of contributor [7] ouit-of-state PAC (ID#;

Richard D.

6 Contributor address;
4258 Altura

Fort Worth, TX 76109

Ciﬁl; State; Zip Code
oa

9/28/07

& Carol G. Minker

7 Amountof | 8 In-kind contribution
contribution ($) i description (if applicable)

$100 |
l
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See [nstructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of i In-kind contribution
Loulse Appleman contribution ($) I description (if applicable)
3 / 28 / 07 Contributor address; City; State; Zip Code $ 100 l
801 Cherry Street, STE 1600 |

Fort Worth, TX 76102

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

!
l
|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] out-of-state PAC (ID#;

Amount of | In-kind contribution
contribution ($) l description (if applicable)

l
|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [T out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8606

PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT# (Etnics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = o = = = > $ None
5 Date 6 Fullname of pledgor [ outotstate PAC ID#; y |8 Amountof  |g in-kind description
pledge () | (if applicable)
.7‘ .F’:Ie'dgor address; City; State; Zip Code S ) l

. (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (ID#; ) Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code ]

¥

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions) ‘
Date Full name of pledgor 7 out-of-state PAC (ID#; ) Amount of [ In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code ]

(If travel outside of Texas, compliete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-ckstate PAC (ID#; ) Amount of [ in-kind description
pledge ($) 1 (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] out-of-state PAC (ID¥; ) Amount of ] In-kind description
pledge ($) 1 (if applicable)
Pledgor address; City; State; Zip Code : {

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME

Jim Beckman

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

2 B @ o

=

2 $

5 Dateofloan

9-15-07

Is lender a
financial Institution?

[+2}

Y NO N

7 Nameoflender

[J out-of-state PAC (1D#;

Jim & Marlene Beckman

8 Lenderaddress; City;

2400 Medford Ct. E.
Fort Worth, TX 76109

State;

Zip Code

) 9 Loan Amount (3)
$100,000

10 Interest rate
None

41 Maturity date

42 Principal occupation/ Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

[5t none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[_J¢ ot applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender 7] out-of-state PAC (ID#; ) Loan Amount (3)
Is lender a Lender address; City; State; Zi;) éocie ................ Interest rate
financial institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
1 none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address;  City; State Zip Code
[} not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:
Page of

Campaign Supplies

(If travel outside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Jim Beckman
4 Date 5 Payeename 7 Amount
. )
City of Fort Worth
B 3L 0T
6 Payee address; City; State; Zip Code $ 100.00
Fort Worth, TX
8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Filing Fee
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
Guardian Data Services ®
9/24/07 Payee address; City; State; Zip Code $332.50
1506 W. Ploneer Parkway, Suite 103
Arlington, TX 76013
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) ) Candidate / Officeholder name Office sought COffice held
Computer Services
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Kinko's ®
9725707 | e
Payee address; City; State; Zip Code $ 18.18
6020 Camp Bowie
Fort Worth, TX 76116
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Copy Expense
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Teague Lumber Company ®)
9 / 25 / 07 Payee address; City; State; Zip Code $ 23.13
2501 White Settlement Road )
Fort Worth, TX 76107
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

Page of
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Jim Beckman
4 Date 5 Payeename 7 Amount
. $
The Eppstein Group ®
9/25/07| e
6 Payee address; City; State; ZipCode $ 15 ! 000.00

4055 International Parkway, Suite 600

Fort Worth, TX 76109
8 Purpose of payment (See instructions regarding type of information 9

“PEiitical Consulting Services &

» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

(If travel outside of Texas, complete Schedule T)

Office sought Office held
Materials
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address, City; State; Zip Code

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)

Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type ofinformation +« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:
1

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name Amount
(3
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politicat
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(I travel outside of Texas, complete Schedule T) intended
Date Payee name Armount
(€3]

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Testas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-3256-8506

' PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

. . : . Total pages Schedule H:
The Instruction Guide explains how to complete this form. 1 pag 1
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Businessname 7 Amount
)
6 Business address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name OFfice sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Business name Amount
&)
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
16
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



'

Texas Et‘hi:cs Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I;

2 FILER NAME

3 ACCOUNT# (Ethics Commission fllers)

4 Date 5 Payee name Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. %)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K:

1

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payorname Amount
(3)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(3)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(€
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages S‘;{'ed”‘e T
2 FILER NAME 3 ACCOUNT # (Ethios Commission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedule A [[] schedueB [] Schedule C [] schedule D [] schedule F [] schedule G
[] schedue  [] schedueN [] com-uc  [] com-T 1 pac-t [] sPac-T

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 location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schedule B [—_—I Schedule C ]::] Schedule D l:] Schedule F D Schedule G
[[] scheduleH  [] schedueN [] con-uc  [_] COH-T ] pac-T ] spac-T

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)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A {_—_I Schedule B D Schedule C [:] Schedule D D Schedule F D Schedule G

D Schedule H D Schedule N D COH-UC ]:] COH-T [:l PAC-T |:] SPAC-T

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 FORMAS NEEDED

Revised 10/02/2006




Texas Eth‘ibé Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: " Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report" s

1 C/OH NAME 2 ACCOUNT # (Ethics Commission filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. «»
A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contrlbutlons in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1 do not retain assets purchased with political contributions or interest or other income from political
contributions.

[ |do retain assets purchased with political contributions or interest or other income from political contributions.
| understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

*» Complete this section only if you are an officeholder

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
I cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 10/02/2006



