
Texas Ethics Commission P a Box 12070 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH INSTRUCTION GUIDE explains how to complete this form. 

3 CANDIDATE I MS /MR S / MR 

OFFICEHOLDER Mr. 
NAME 

.. . . . . 
NICKNAME 

Jim Lane 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE # ; 

OFFICEHOLDER 
MAILING 1725 Grand Ave . ADDRESS Fort Worth , TX 76164 

D Change of Addr ess 

5 CAMPAIGN MS /M RS /MR 

TREASURER 
NAME Mr. Louis 

. . . . . . . . . . . . . 
NICKNAME 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); 

TREASURER 
ADDRESS 2007 North Houston 
(Residence or busi nes s) Fort Worth , TX 76164 

7 CAMPAIGN AREA CODE 

TREASURER 
(817) 919-4075 PHONE 

8 REPORT TYPE 
D Jan uary 15 D 

D July 15 [K] 

9 PERIOD Month Day Year 
COVERED 

04/02/2013 

10 ELECTION ELECTION DATE 

Month Day Year 

05/11/2013 

11 OFFI CE OFFICE HELD (if any) 

Austin Texas 78711 -2070 (512)463 5800 TDD 1 800 735 2989 - - 

FORM C/OH 
OFFICIALRECORD COVER SHEET PG 1 
CITY ·. n QV 

2 PAGE#1 
~?h~BlrHJs ;rX 

1 of 21 
UQ tL;V 

FIRST MI 
O~&<i5~James 

. . . . . 
LAST SUFFIX D'Y: ~ ~ 

RECEIVED , 

~ MAY=3.2OJ3 ~ 
CITY; STATE; ZIP CODE 

~CllYOFFO, iWOpr;: ,~ 
CITY SECRETARY I. 

Date~w 

Receipt # I A mount 

FIRST MI Date Processed 

Date Imaged 
. . . . . . . . . . . . . 

LAST SUFFIX 

Zapata 

APTI SUITE #; CITY; STATE; ZIP CODE 

PHONE NUMBER EXTENSION 

30th day be fore electio n Ru noff 15th day after campaign treasurer D D 
appointment (o ffice holde r only ) 

8th day before election Exceeded $500 lim it Final repo rt (A ttach C/OH - FR) D D 

Month Day Yea r 

THROUGH 

05/01/2013 

ELECTION TYPE 

D Primary D Run off [8] Ge neral o Special 

12 OFFICE SOUGHT (if known) 

Fort Wort h City Council District 2 

GO TO PAGE 2 

Eleclromc FJlmg versroo 3.4.5 



T exas Ethics Commissi on P .O . Bo x 12070 Au stin , T exa s 78711-2070	 (512)463- 5800 TOO 1-800-735 -2989 

AFFIX NOTARY S TA M P f SEAL ABOVE 

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
 
SUPPORT & TOTALS COVER 5 HEEl PG 2
 

13 C/OH NAME Lane, James (Mr.) 14 ACCOUNT # (Ethics Commission filers) 

05142011 

" This box is for notice of polit ical expenditures by polit ical committees to support the candidate I officeholder. These expenditu res may 
15 NOTICE have been made without the candidate's or officeholders knowledge or consent. Candidates and off iceholders are required to report this 

FROM information only if they receive notice of such expenditures. ..
 
POLITICAL
 COMMITTEE NAME 

COMMITTEE TYPE COMMITTEE (S) 

o COMMITTEE ADDRESS GENERAL 

o SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

o ad ditiona l pa ges 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1.	 TOTAL POLiTI CAL CONTRIB UTIONS OF $50 OR LESS (OTHER THAN 
0.00 PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED TOTALS $ 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 77,711.73 

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

$ 0.00 

4.	 TOTAL POLITICAL EXPENDITURES 
$ 35,135.94 

CONTRIBUTION 
5.	 TOTAL POLITICAL CONTRIBUTI ONS MAINTAINED AS OF THE 

BALANCE $ 31,214.91 LAST DAY OF THE REPORTING PERIOD 

OUTSTANDING 6.	 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00 

17 AFFIDAVIT 

I swe a r, or affirm , under penalty of perjury, th at the accom pany ing re port 

is true and co rrect and includes all in format ion re quired to be reported by 

me un der T itle 5, El ection Cod e. 

~L 
S ign ature of Candidate o r O ff iceholder 

,,'~';,~HP~II MARTHA REVES ·HEWITT 
"' .. ~' of,."," • f Tg":' ';"l N otary Publ iC, State 0 exas 
~.}, / ..i My Comm is s ion Expires 
"",:,; .; \\~~" October 06 2013 

'1 IIIlI tt " f 

Electronic FIlingVersion 3.4.5 



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

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

PAGE # 

Schedule: 1/11 Report: 3/21 
2 FILER NAME Lane, James (Mr.) 

The INSTRUCTION GUIDE explains how to complete this form. 

ACCOUNT # (Ethics Commission filers) 

05142011 
4 Date 5 Full name of contributor o out-of-state PAC (10# Amount of I 8 In-kind contribution 

Bates, Gus III contribution ($) description (if appl icable) 
I 

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

) 

1 

3 

7

... . . .. . . . . . I6 Contributor address; City ; State ; Zip Code 04/08/2013 $150.00 I 
3404 Park Hollow
 
Fort Worth, TX 76109
 I 

(If travel outside of Texas, complete Schedule T) 0 
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor 

Bates. T A 

o out-of-state PAC (10# ) 

04/16/2013 
. .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . .. . . . . . . 

Contributor address; City ; State ; Zip Code 
5600 Azle Avenur 
Fort Worth , TX 76106 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$20.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Principal occupation / Job title (See Instruct ions) Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10# ) 

Bourland. Michael 

. .. . .. . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
Contributor address; City ; State ; Zip Code 

301 Commerce Street Suite 1500 
Fort Worth, TX 76102 

04/10/2013 

Princ ipal occupation / Job title (See Instructions) 

Full name of contributor
 

Christie, George
 

Date 

Contributor address; City; State ; 
424 Eastwood Ave . 
Fort Worth , TX 76107 

04/09/2013 

Employer (See Instructions) 

o out-of-state PAC (10# ) Amount of 
contribution ($) 

. . . .. . . ... . . . . ... . . . . . .. . . . ... .. . . . . .. . . . .. . . . . . . . .. . .. 
Zip Code $250.00 I 

(If travel outside of Texas, complete Schedule T) 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$500.00 I 

I 
(If travel outside of Texas, complete Schedule T) 0 

I In-kind contribution 
description (if applicable) 

I 
I 

I 

0 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 

Clark , Brad 

o out-of-state PAC (10# ) 

04/21/2013 
. . . .. . .. . . . ... . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City ; State; Zip Code 
101 Summit Ave ., Suite 1020 
Fort Worth, TX 76102 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 
(If travel outside of Texas, complete Schedule T) 0 

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

Electroni c Filing Version 3.4.5 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

2 

4 

FILER NAME 

Date 

04/11/2013 

9 

Date 

04/08/2013 

Date 

04/18/2013 

Date 

04/16/2013 

Date 

05/01/2013 

The INSTRUCTION GUIOE explains how to complete this form. 

Lane, James (Mr.) 

5 Full name of contributor 0 out-of-state PAC (10# ) 
Double Dove Ranches LLC 

. .. . .. . . ... . . . . . . . . . . . . . . .. . . . . . .... . .. . . . .... . ... .. ... 
6 Contributor address ; City; State ; Zip Code 
4500 Williams Rd. 
Benbrook, TX 76126 

Principal occupation I Job title (See Instruction s) 

Full name of contributor o out-of-state PAC (10# ) 

Farek, James (Mr.) 

.. . . .. . .. . .. . ... . . . . .. .. . . . . . ... . ... . . . . . . . . . .. .. . .. . . . 
Contributor address; City; State ; Zip Code 

2325 Clinton Avenue 
Fort Worth , TX 76164 

10 Employer (See Instructions) 

Principal occupation I Job title (See Instructions ) 

Full name of contributor o out-of-state PAC (10# ) 

Fort Worth Police Officers Committee for Public Safety 

. . ..... . . . . .. . . . .. . . . . . . . . . .. . .. . . ... . . . .. . . . . .. . . . . . . . 
Contribut or address ; City ; State ; Zip Code 

904 Collier SI. 
Fort Worth , TX 76102 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 

Fort Worth Firefighters Committee for Responsible Government 

. . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . 
Contributor address; City; State ; Zip Code 

3855 Tulsa Way 
Fort Worth , TX 76107 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions ) 

Full name of contributor o out-of-state PAC (10# ) 

Fort Worth Firefighters Committee for Responsible Government 

. . . . . . . . . .. .. .. . . . . . . . . . . .. ... . . . . . . . . . . . . . . . . . . . . . .. . . 
Contributor address; City ; State; Zip Code 

3855 Tulsa Way 
Fort Worth , TX 76107 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions ) 

SCHEDULE A 

1 

3 

7 

PAGE # 

Schedule: 2/11 

ACCOUNT # 

05142011 

Amount of 

(E

I 8 

Reoort: 4/21 

thics Commi ssion filers) 

In-kind contribution 
contribution ($) description (if applicable ) 

I 
I 

$500.00	 I 

I 
(If travel outside of Texas, complete ScheduleT) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if appl icable) 

I 
$50.00	 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable ) 

I 
$25,000.00	 I 

I 
(If travel outside of Texas, complete ScheduleT) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
descript ion (if applicable) 

I 
$25,000.00	 I 

I 
(If travel outside of Texas,complete ScheduleT) 0 

Amount of I In-kind cont ribution 
contribution ($) 

I 
description (if applicabl e) 

Labor 
I 

$7,903.09 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 
Employer (See Instructions) 

ElectroniCFIling Ve rsion 3.4.5 



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

2 

4 

POLITICAL CONTRIBUTI

The INSTRUCTION GUIDE explains how to complete t

FILER NAME Lane, James (Mr.) 

Date 5 Full name of contributor 

05/01/2013 6 Contributor address; City; 
3855 Tulsa Way 
Fort Worth, TX 76107 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 
Fort Worth Retired Firefighters 

04/20/2013 Contributor address; City; 
1617 Tiemey Road 
Fort Worth , TX 76112 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

05101/2013 Contributor address ; City; 
121 E. Exchange Avenue 
Fort Worth, TX 76164 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Galupi, Charles 

04/09/2013 Contributor address ; City; 
r-.o. Box 4448 
Fort Worth , TX 76164 

Principal occupation I Job title (See Instructions) 

ONS 

his form. 

9 

Date Full name of contributor 

Gomez, Pete (Mr.) 

04/04/2013 

Principal occup

Contributor address ; City; 
1418 Gould Avenue 
Fort Worth, TX 76164 

ation I Job title (See Instructions) 

SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 PAGE # 

Schedule: 3/11 Report: 5/21 

3 ACCOUNT # (Ethics Commission filers) 

05142011 

o out-of-state PAC (10# ) 7 Amount of I 8 In-kind contribution 
contribution ($) description (if applicable) Fort Worth Firefighters Committee for Responsible Government I Campaign T-Shirts . . . .. . . . .. . .. ... . . . .. .. . .. . .. . . . .. . . .. . .. . . . . . . . .... . . .
 I 

State ; Zip Code $858.64 I 

I 
(If travel outside of Texas,complete ScheduleT) D 

10 Employer (See Instructions) 

o out-of-state PAC (10# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

I 
. . . . . . . . . . . . . . .. .. .. ... . . .. . . . . . .. ... . . . . . . . .. . . . . . . .. . I 

State; Zip Code $5,000 .00 I 

I 

(If travel outside of Texas,complete ScheduleT) D 
Employer (See Instructions) 

o out-of-state PAC (10# ) Amount of I In-kind contribution 
contribution ($) description (if applicable) Fort Worth Stockyards National Historic District I 

. . . . .. . . . . . .. .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . .. . . . . . .. . . . I 
State; Zip Code $200.00 I 

I 

(If travel outside of Texas, complete ScheduleT) D 
Employer (See Instructions) 

Amount of I In-kind cont ribution 
contribut ion ($) description (if applicable) 

o out-of-state PAC (10# ) 

I 
. .. . .. . . . . . . .. . . . . . ... .. . . . . . . .. .. . . . . . . . . . . . . . . . . . .. . . I 

State; Zip Code $25 .00 I 

I 

(If travel outside of Texas, complete ScheduleT) D 
Employer (See Instructions) 

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

o out-of-state PAC (10# ) 

I 
. . . . .. .. . . . . . . ... . .. . . . . . .. . . .. . . . . .... . .. .. . . .. . . . . .. . I 

State; Zip Code $25.00	 I 

I 
(If travel outside of Texas,complete ScheduleT) D 

Employer (See Instructions) 

Electroni c Filing v erston 3.4.5 



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

2 

4 

IONS 

this form. 

POLITICAL CONTRIBUT

The INSTRUCTION GUIDE explains how to complete 

FILER NAME Lane, James (Mr.) 

Date 5 Full name of contributor 

Gonzalez, Pyda 

05/01/2013 6 Contributor address ; City; 
3741 Fenton Ave . 
Fort Worth , TX 76133 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Harmon Antiques 

04/24/2013 Contributor addres s; City ; 
2222 Winton Terrace East 
Fort Worth , TX 76109 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 
Hernandez, Jose & Cynthia 

04/11/2013 Contributor address ; City; 
6011 North Ridge Road 
Fort Worth , TX 76135 

Principal occupation / Job title (See Instruction s) 

9 

Date Full name of contributor 

Herrera, Maria 

04/08/2013 

Principal occu

Contributor address; City; 
6000 Bridal 
Fort Worth, TX 76179 

pation / Job title (See Instructions) 

Date Full name of contributor 

Holmes, Robert 

. . . . . . . . . . 
04/09/2013 

Principal occu

Contributor address ; City; 
5134 Mitchel-Saxon Road 
Fort Worth , TX 76140 

pation / Job title (See Instructions) 

OTHER THAN PLEDGES OR LOANS 

1 PAGE # 

Schedule: 4/11 

3 ACCOUNT # 

05142011 

o out-of-state PAC (ID# ) 7 Amount of I 8 
contribution ($) 

I 
. . . . . . . .. . . . . . . . . . ... . . . ... . . . ... . . . . . . . . . . . . .. . . . . . . . . I 

State ; Zip Code $50.00	 I 

I 

10 Employer (See Instructions) 

o out-of-state PAC (ID# ) Amount of I 
contribution ($) 

I 
... . . . . . . .... ....... ... .... ... .. . .. . .. ....... . .... ..... I 

'State; Zip Code $100.00	 I 

I 

Employer (See Instructions) 

Amount of I 
contribution ($) 

out-of-state PAC (ID# ) 

I 
. . . . . . .. . . . .. . . . . . .. . . . .. . . . ... . . .. . . . .. . . . . . . . . . . . . . . . I 

State; Zip Code $25.00 I 

I 

Employer (See Instructions) 

Amount of I 
contribution ($) 

o out-of-state PAC (ID# ) 

I 
. . .. .. . ... . . .. . . . . . . . . . .. ... . .. .... . . . . . ... . . . . . . . . . .. . I 

State ; Zip Code $25.00 I 

I 

Employer (See Instructions) 

Amount of I 
contribution ($) 

o out-of-state PAC (ID# ) 

I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 

State ; Zip Code $500.00 I 

I 

Employer (See Instructions) 

SCHEDULE A 

Reoort: 6/21 

(Ethics Commission filers) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) 0 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 0 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) 0 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) 0 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) 0 

Electromc Filing V ersion 3-4.5 



9 

Texas Eth ' ICS Cornrrussron POSox 12070 Au st in , Texa s 78711-2070 (512 )4 63- 5800 TOO 1-800-735-2989 

POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS
 

The INSTRUCTION GUIOE explains how to complete th is form. 

SCHEDULE A 

Report: 7/21 

(Ethics Commission filers) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) D 

In-kind contribution 
descrip tion (if applicable) 

(If travel outside of Texas, complete Schedule T) D 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) D 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) D 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) D 

Electroni c FIling Version 3.4.5 

2 FILER NAME 

4 Date 

05/01/2013 

Principal occupation / Job title (See Instructions) 

Date 

Contributor address; City; State; Zip Code 
3302 Roosevelt Ave. 
Fort Worth , TX 76106 

04/04/2013 

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

Date 

04/08/2013 

Date 

04/08/2013 

Lane, James (Mr.) 

5 Full name of contributor o out-of-state PAC (10# 

Independent Soccer League of Fort Worth 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 
2200 Market Street 
Fort Worth , TX 76164 

Full name of contributor o out-of-state PAC (10# )
 
J immerson, J .D .
 

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

Full name of contributor o out-of-state PAC (10# ) Amount of I 
contribution ($) Khorrami, Kevin 

. .. .... .. . . .. . . . . . . . . . . . .. . . . . .. . . . . . . .... . . . . . . .. . . . . .
 
Contributor address; City; State; Zip Code 

7860 Skyla ke Dr. 
Fort Worth, TX 76179 

Principal occupation / Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# 

Khorrami, Kevin 

. ... . .. . . . . . . . . . . . ... . . . . . . . . . . . . .. . . . . . . . . . . .. .. . . . ... 
Contributor address; City ; State; Zip Code 

7860 Skylake Dr, 
Fort Worth, TX 76179 

Employer (See Instructions) 

) Amount of 
contribution ($) 

$1 ,000.00 I 

Principal occupat ion / Job title (See Instructions) 

Date Full name of contribut or 

King , Luther 

o out-of-state PAC (10# 

04/11/2013 
. .... ... . . . . ... . . .. . 

Contribu tor address; 

. . . .... . . . . .. . . . . . . .. .. . .. . . . . . . . .. 
City; State; Zip Code 

4224 Versailles Avenue 
Fort Worth, TX 75205 

Principal occupat ion I Job title (See Instructions) 

) 

1 PAGE # 

Sch edule : 5/11 

3 ACCOUNT # 

05142011 

7 Amount of 18 
contribution ($) 

I 
I 

$100.00 I 

I 

10 Employer (See Instructions) 

Amo unt of I 
contribution ($) 

I 
I 

$100.00 I 

I 

Employer (See Instructions) 

) Amount of I 
contribution ($) 

Employer (See Instructions) 

I 
I 

$100.00 I 

I 

I 
I 

$100.00 I 

I 

I 
I 
I 

I 



Texas Eth'ICS Cornrmssion P.a.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL CONTRIBUTIONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

PAGE # 

Schedule: 6/11 Report: 8/21 

2 FILER NAME Lane, James (Mr.) 

The INSTRUCTION GUIDE explains how to complete this form. 

ACCOUNT # (Ethics Commission filers) 

05142011 
4 Date 5 Full name of contributor D out-of-state PAC (10# Amount of 18 In-kind contribution 

contribution ($) description (if applicable) Langhammer, Jay I 
. ... .. . . . . . . . . . . . . . . . .. . . .. . . . ...... . . . . . ... 

) 

1 

3

7 

. .. . . . . . . . . I
6 Contributor address ; City; State ; Zip Code 04/08/2013 $100 .00 17209 Laurelhill Ct. S. 
Fort Worth, TX 76133 I 

(If travel outside of Texas, complete ScheduleT) 0 
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (10# ) 
Lee, Christie 

. . . ... . . . . . . . ... . . .. . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . .
 
Contributor address ; City; State; Zip Code 

500 W. 7th Street Suite 600 
Fort Worth, TX 76102 

04/09/2013 

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

Date Full name of contributor D out-of-state PAC (10# ) 
Leonard, Marty 

. . . .. . ... .. . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . ..
 
Contributor address; City ; State ; Zip Code 

1411 Shady Oaks Lane 
Fort Worth , TX 76107 

05/01/2013 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$250.00 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 

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

Full name of contributor D out-of-state PAC (10# ) 

Lockheed Martin Aeronautics PAC 

Date 

. . . . . .. .. ... ... . ... ......... . . . .. . . . . .. ... ......... . . . .
 
Contributor address ; City; State ; Zip Code 

PO Box 748 Mail Zone 1111 
Fort Worth, TX 76101 

05/01/2013 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, comptete ScheduleT) D 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$1,000.00 I 

I 
(If travel outside of Texas, complete ScheduleT) D 

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

Date Full name of contributor D out-of-state PAC (10# ) 

Lopez, Anita 

. . .... ..... . . . . . . .. . . . ...... ... .. . . . . ........ .. . .. .. . . .
 
Contributor address ; City; State ; Zip Code 

6125 Bowfin Drive 
Fort Worth, TX 76179 

04/08/2013 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100 .00 I 

I 
(If travel outside of Texas, complete ScheduleT) 0 

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

Electromc FIling v ersion 3.4.5 



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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

2 

4 

FILER NAME 

Date 

04/04/2013 

9 

Date 

04/23/2013 

Date 

04/09/2013 

Date 

04/16/2013 

Date 

04/11/2013 

The INSTRUCTION GUIDE explains how to complete this form. 

Lane, James (Mr.) 

5 Full name of contributor o out-of-state PAC (10# ) 

Lucio, Chris (Mr.)
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 
6 Contributor address; City : State ; Zip Code
 
7500 Bermejo Road 
Fort Worth , TX 76112 

Principal occupation I Job title (See Instructions) 

Full name of contributor 0 out-of-state PAC (10# ) 

McMichael, Jim and Donna 

. .. . . . . . . .. . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . 
Contributor address; City : State ; Zip Code 

4200 Stonedale 
Fort Worth , TX 76116 

10 Employer (See Instructions) 

Principal occupation / Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 

Michel, Jarrett 

.. .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . ... . . .. . . . . .. . . . . . 
Contributor address: City; State; Zip Code 

2115 Primrose Ave. 
Fort Worth , TX 76111 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 

Miloud, Kevin 

.. ... . ... . .. .... . .. . ....... . .. ... .. ... ... . . . .. . . . .. . ... 
Contributor address; City ; State : Zip Code 

6024 Lakehurst Court 
Fort Worth , TX 76016 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 

Morton, Tim & Becky 

. . .. . . . . .... . . . . . . . ....... . . . ..... .. . . . . .. ... .. . . . .... . 
Contributor address; City ; State ; Zip Code 

1501 Handley Drive 
Fort Worth, TX 76112 

Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

SCHEDULE A
 

1 PAGE #
 

Schedule : 7/11 Report: 9/21
 

3 ACCOUNT # (Ethics Commission filers) 

05142011 

7 Amount of I 8 In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$250.00 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$50 .00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$40.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$4,000.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$250.00 I 

I 
(If travel outside of Texas, complete Schedule T) 0 

Employer (See Instructions) 

Electron ic Fllmg Version 3.4.5 



2 

4 

FILER NAME 

Date 

05/01/2013 

9 

Date 

04/10/2013 

Date 

04/12/2013 

Date 

04/04/2013 

Date 

04/23/2013 

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

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The INSTRUCTION GUIDE explains how to complete this form. 

Lane, James (Mr.) 

5 Full name of contributor o out-of-state PAC (10# ) 

Murrin, Steve 

. . .... .... .. . . . . .. . . ... ......... . ... . . . . . . . . . . . . . .... . . 
6 Contributor address: City : State ; Zip Code 
500 NE 23rd Street 
Fort Worth , TX 76164 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 

Patterson, Brad 

. . . . . . . . . . . . . . . . . . ... . . .. . . . . . . . .. . ... .. . . . . . . .. . . .. . .. 
Contributor address : City; State : Zip Code 

1515 Brentwood Trail 
Keller, TX 76248 

10 Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 

Price, Randy (Dr.) 

. . . . . . . .. . . . . . . . .. . . . . .. . . . . . . .. . . .. ... . . ... . . . . . .. . .. . 
Contributor address : City; State: Zip Code 

1749 Merrick St. 
Fort Worth , TX 76107 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 

Quiroga, Joseph (Mr.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address ; City; State : Zip Code 

1801 Grand Avenue 
Fort Worth , TX 76164 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor o out-of-state PAC (10# ) 

Ray, Bill 

. . . . . . . .. . . . . . .. . .. . . . . .. . . . . . . .. . . . .. . . . . .. .. . . . .. . . . . 
Contributor address ; City; State: Zip Code 

512 Main si. , Suite 308 
Fort Worth . TX 76102 

Principal occupation I Job title (See Instructions) 

Employer (See Instructions) 

(512)463-5800 TDD 1-800-735-2989 

SCHEDULE A 

1 PAGE # 

Schedule: 8/11 Report: 10/21 

3 ACCOUNT # (Ethics Commission filers) 

05142011 

7 Amount of I 8 In-kind contribution 
contribution ($) description (if applicable) 

I 
I 

$100.00 I
 

I
 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I In-kind contri bution 
contribution ($) 

I 
description (if applicable) 

I 
$500.00 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$100.00 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
$500.00 I 

I 
(If travel outside of Texas, complete ScheduleT) 0 

Employer (See Instructions) 

Electronic FIling Version 3.4.5 



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

2 

4 

POLITICAL CONTRIBUTI

The INSTRUCTION GUIDE explains how to complete t

FILER NAME Lane, James (Mr.) 

Date 5 Full name of contributor 

Robert W Taylor Family Trust 

05/01/2013 6 Contributor address; City ; 
PO Box 120401 
Arlington, TX 76012 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Russell, Kenneth 

05/01/2013 Contributor address ; City ; 
5710 Jacksboro Highway 
Fort Worth , TX 76114 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Sanchez, Lydia 

04/09/2013 Contributor address ; City; 
3718 N. Harding 
Fort Worth , TX 76106 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

Schell, Jim and Judy 

04/09/2013 Contributor address ; City; 
901 Washington Terrace 
Fort Worth, TX 76107 

Principal occupation / Job title (See Instructions) 

ONS 

his form. 

9 

Date Full name of contributor 

Sims, Jim and Beverly 

04/04/2013 

Principal occu

Contributor address ; City; 
6935 Craig SI. 
Fort Worth , TX 76112 

pation I Job title (See Instructions) 

SCHEDULE A 

Renort: 11/21 

(Ethics Commission filers) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I 
contribution ($) 

I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I 
contribution ($) 

I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I 
contribution ($) 

I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I 
contribution ($) 

I 
I 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete ScheduleT) 0 

o out-of-state PAC (10# ) 

OTHER THAN PLEDGES OR LOANS 

1 

3 

7 

PAGE # 

Schedule: 9/11 

ACCOUNT # 

05142011 

Amount of 18 
contribution ($) 

I 
. . . . . . . .. . . . . .. . .. . . . . . . .. . . . . . .. .. . . . . . . . . . . . . . . . . . . . . I 

$100.00 I 

I 

10 Employer (See Instructions) 

State ; Zip Code 

o out-of-state PAC (10# 

.. . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . ... . ... . . . 
State ; Zip Code 

o out-of-state PAC (10# 

. . . . . . .. . .. . . .. . . . .. . ... . ........ . . . .. .... . .. . ... ... ... 
State ; Zip Code 

o out-of-state PAC (10# 

. . .. . . .. . . . . . . . .. . .. . . . .. . .. . .. . . . .. . .. ....... .... ... . . 
State ; Zip Code 

) 

Employer (See Instructions) 

) 

Employer (See Instructions) 

) 

Employer (See Instructions) 

) 

$100 .00 I 

I 

$40.00 I 

I 

$250 .00 I 

I 

$250.00 I 

I 

Employer (See Instructions) 

o out-of-state PAC (10# 

.. . . .. ... . .. . . . . . . . .. . . . .. . . . . . . .. . . . . . . . . . . .. .. . .. .. . . 
State; Zip Code 

Electronic FIling Version 3.4.5 



Texas Eth'ICS Comrrussion p.a.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS
 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Lane , James (Mr.) 

4 Date 5 Full name of contributor o out-of-state PAC (10# ) 
Smith , Jack 

. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. .. . ... . . . . .. . . . . . .. . . . .
 
6 Contributor address ; City; State : Zip Code 
1136 Tyra Lane 
Fort Worth , TX 76114 

04/26/2013 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10# ) 

Snead , Mack 

.. .. .... ...... .... .. . .. .. . ... .. . .. .. .. . ... ... ... ... . ... 
Contributor address ; City; State; Zip Code 

508 W. Northside Dr. 
Fort Worth , TX 76164 

04/08/2013 

Date Full name of contributor o out-of-state PAC (10# ) 

Star Cafe LLC 

. ... . .. .. . . . . .... . . . . ... .. . .. . . .. . . . . ...... . . ..... .. .. .
 
Contributor address ; City; State ; Zip Code 

111 W. Exchange Ave . 
Fort Worth , TX 76164 

04/09/2013 

Full name of contributor o out-of-state PAC (10# ) 

Stepp, R 0 

Date 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . .. . .
 
Contributor address; City; State; Zip Code 

5201 Bryce Avenue 
Fort Worth, TX 76197 

04/08/2013 

Full name of contributor o out-of-state PAC (10# ) 

Stockyards Station 
Date 

. . . . . . . . . .. . . . . . .. . .. . . . . . . . . .. .. . . . . . . . . . . . . . . . . .. . ..
 
Contributor address ; City ; State; Zip Code 

130 E. Exchange Avenue 
Fort Worth , TX 76164 

05/01/2013 

SCHEDULE A 

1 PAGE # 

Schedule: 10/11 Report: 12/21 

3 ACCOUNT # (Ethics Commission filers) 

05142011 

7 Amount of I 8 In-kind contribution 
contribution ($) description (if applicable) 

I 
I 

$50.00	 I
 

I
 

(If travel outside of Texas, complete ScheduleT) 0 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 

$500.00	 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

$100.00 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 
Employer (See Instructions) Principal occupation I Job title (See Instructions) 

$100.00 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 
Employer (See Instructions) Principal occupation I Job title (See Instructions) 

$250.00	 I 

I 

(If travel outside of Texas, complete ScheduleT) 0 
Employer (See Instructions) Principal occupation I Job title (See Instructions) 

Electroruc Filing Versi on 3.4.5 



2 

4 

9 

POLITICAL CONTRIBUT

The INSTRUCTION GUIDE explains how to complet

FILER NAME Lane, James (Mr.) 

Date 5 Full name of contributor 0 
The Kay Granger Campaign 

05/01/2013 6 Contributor address ; City; 
715 Jones Street Suite 101 
Fort Worth, TX 76102 

Principal occupation I Job title (See Instructions) 

Date Full name of contr ibutor 0 
The Portrait Photographers 

04/20/2013 Contributor address; City; 
3113 South University Suite 203 
Fort Worth , TX 76109 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Toal , James 

04/23/2013 Contributor address; City; 
341 Nursery Ln. 
Fort Worth , TX 76114 

Principal occupation I Job title (See Instructions ) 

Date Full name of contributor 
Wilshire, Rick 

04/06/2013 Contributor address ; City; 
600 Summit Ave. 
Fort Worth, TX 76102 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Windham, Maria 

04/22/2013 Contributor address; City; 
404 Willow Ridge CL 
Fort Worth , TX 76103 

Principal occupation I Job title (See Instruction s) 

e this form. 

IONS 

thics CommissionTexas E hl	 P.O.Box 12070 Austin , 

out-of-state PAC (10# 

Stale ; Zip Code 

out-of-state PAC (10# 

Slate; Zip Code 

o out-of-state PAC (10# 

State; Zip Code 

o out-of-state PAC (10# 

State; Zip Code 

o out-of-state PAC (10# 

State ; Zip Code 

I 

Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

SCHEDULE A 

)

OTHER THAN PLEDGES OR LOANS 

3

7 

1 PAGE # 

Schedule: 11/11 Report: 13/21 

ACCOUNT # (Ethics Commiss ion filers) 

05142011 

Amount of I 8 In-kind contribut ion 
contribution ($) description (if applicable) 

I 
. . .. . . . . . . .. . . . . . . . . ... .. . . .. . . .. . . . . ... . . ... .. . . . .. . . .
 I 

$250.00	 I 

I 
(If travel outside of Texas,complete ScheduleT) 0 

10 Employer (See Instructions) 

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

I 
..... . . .. . .. .... ..... . .. ... ... ... . . .. . . . ... ... ... . .. ... I 

$200.00	 I 

I 

(If travel outside of Texas,complete ScheduleT) 0 
Employer (See Instruction s) 

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

I 
.. . . . . . . . . . . . . . .. . .. . .... . . . . . . . . . . . . . . . . .. . . . . .. . ... . . I 

$100.00	 I 

I 

(If travel outside of Texas,complete ScheduleT) 0 
Employer (See Instructions) 

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

I 
. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . I 

$200.00	 I 

I 

(If travel outside of Texas,complete ScheduleT) 0 
Employer (See Instructions) 

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

I 
.. . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. .. . . . . . I 

$100.00 I 

I 
(If travel outside of Texas,complete ScheduleT) 0 

Employer (See Instructions) 

Electronic FIling Version 3.4.5 



POLITICAL EXPENDITURES 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense 
Accounting/Banking Legal Services 
Consulting Expense Food/Beverage Expense Travel In District 
EventExpense Polling Expense Travel Out Of District 
Fees Printing Expense 

1 PAGE # 

1 

2 FILER NAME 

Schedule: 1/8 Report : 14/21 Lane, James (Mr.) 

4 Date 5 Payee name 

04/27/2013 American Cancer Society 

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

$100.00 PO Box 22718 
Oklahoma City , OK 73123-1718 

8 (a) Category (See Categories listed at the top of this schedule) 
PURPOSE Contributions/Donations Made By

OF Candidate/Officeholder/Political Committee
EXPENDITURE 

9 Complete ONLY if Candidate I Offi ceholder name 
direct expenditure 
to benefit C/OH 

Date Payee name 

04/19/2013 Brooks, Tirsza 

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

$125.00 1721 Pacific Place 
Fort Worth , TX 76112 

Category (See Categories listed at the top of this schedule) 
PURPOSE OTHER - contract labor 

OF 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name 
direct expenditure 
to benefit C/OH 

Date Payee name 

04/26/2013 Brooks, Tirsza 

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

$125.00 1721 Pacific Place 
Fort Worth , TX 76112 

Category (See Categories listed at the top of this schedule) 
PURPOSE OTHER - contract labor 

OF 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name 
direct expenditure 
to benefitC/OH 

Date Payee name 

04/26/2013 Davis, Monica 

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

$105.00 
Fort Worth , TX 

Category (See Categories listed at the top of this schedule) 
PURPOSE OTHER - office staff 

OF 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name 
direct expenditure 
to benefit C/OH 

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

SCHEDULE F 

SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The INSTRUCTION GUIDE explains how to complete this form. 

3 ACCOUNT # (TEC filers) 

1 05142011 

(b) Description (If travel outside of Texas. complete ScheduleT) 0 
charitable contribution 

Office sought: Office held : 

Description (If travel outside of Texas. complete Schedule T) 0 
contract labor 

Office sought: Office held : 

Des cription (If travel outside of Texas, complete Schedule T) 0 
contract labor 

Office sought: Office held: 

Description (If travel outside of Texas. complete Schedule T) 0 
contract labor 

Office sought: Office held : 

Electroni C FIling Versi on 3.4.5 



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

POLITICAL EXPENDITURES 

Advertising Expense 
Accounting/Banking Legal Services 
Consultinq Expense Food/Beverage Expense 
Event Expense Polling Expense 
Fees Printing Expense 

1 PAGE # 

1 
2 

Schedule: 2/8 Report: 15/21 

4 Date 5 Payee name 

04/12/2013 Hamilton , Melinda 

6 Amount ($) 7 Payee address 

$125.00 2001 HWY 820 
Fort Worth, TX 76112 

8 
PURPOSE OTHER  contract labor 

OF 
EXPENDITURE 

9 Complete ONLY If Candidate I Officeholder name 
direct expenditure 
to benefitC/OH 

Date Payee name 

04/13/2013 Herrera, Rose 

Amount ($) Payee address 

$277.50 2417 Chestnut Avenue 
Fort Worth , TX 76164 

PURPOSE OTHER  office staff 
OF 

EXPENDITURE 

Complete ONLY If Candidate I Officeholder name 
directexpenditure 
to benefit C/OH 

Date Payee name 

04/26/2013 Herrera, Rose 

Amount ($) Payee address 

$480.00 2417 Chestnut Avenue 
Fort Worth , TX 76164 

PURPOSE OTHER  office staff 
OF 

EXPENDITURE 

Complete ONLY if Candidate I Officeholder name 
direct expenditure 
to benefitC/OH 

Date Payee name 

04/12/2013 Hobbs, Marshall 

Amount ($) Payee add ress 

$1,000.00 5804 Goodman 
Fort Worth , TX 76107 

PURPOSE OTHER  contract labor 
OF 

EXPENDITURE 

Complete ONLY if Candidate I Offi ceholder name 
direct expenditure 
to benefitC/OH 

SCHEDULE F 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense	 SalarieslWages/Contract Labor Loan Repayment/Reimbursement 

Solicilation/Fundraising Expense Transportation Equipment & Related Expense 
Travel In District ContrlbutionslDonations Made By 
Travel Out Of District Candidate/Officeholder/PoliticalCommittee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 

FILER NAME 3 ACCOUNT # (TEC filers) 
Lane, James (Mr.) 051420111 

City ; State; Zip Code 

(a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
contract labor 

Office sought: Office held : 

City; State; Zip Code 

Description (If travel outside of Texas, completeSchedule T) 0Category (See Categories listed at the top of this schedule) 

contract labor 

Office sought: Offi ce held : 

City ; State; Zip Code 

Description (If travel outside of Texas, completeSchedule T) 0Category (See Categories listed at the top of this schedule) 

contract labor 

Office sought: Offi ce held : 

City ; State ; Zip Code 

Description (If travel outside of Texas, complete ScheduleT) 0Category (See Categories listed at the top of this schedule) 
contract labor 

Offi ce sought: Office held : 

gtectroruc FIling Version 3.4.5 



Te xas Ethics Commission P .O .Box 12070 Austin , Texas 78711-2070 

POLITICAL EXPENDITURES 

Advertising Expense 
Accounting/Banking Legal Services 
Consulting Expense Food/Beverage Expense 
Event Expense Polling Expense 
Fees Printing Expense 

1 PAGE # 2 
Schedule : 3/8 Report: 16/21 1 

4 Date 5 Pay ee name 

04/04/2013 Nuevo Leon 

6 Amount ($) 7 Payee address 

$917.79 1544 Ellis Avenue 
Fort Worth , TX 76164 

8 
PURPOSE Food/Beverage Expense

OF 
EXPENDITURE 

9 Complete ONLY if Candi date / Officeho lder name 
directexpenditure 
to benefit C/OH 

Date Pay ee name 

04/02/2013 Patterson , F ra nk 

Amount ($) Payee address 

$382.03 3509 Lands End Street 
Fort Worth , TX 76109 

PURPOSE OTHER - office supplies
OF 

EXPENDITURE 

Complete ONLY if Candidate I Offi ceholder name 
direct expenditure 
to benefit C/OH 

Date Payee nam e 

04/02/2013 Patterson , Frank 

Amount ($) Payee address 

$11.80 3509 Lands End Street 
Fort Worth , TX 76109 

PURPOSE O THER 
OF 

EXPENDITURE 

Complete ONLY if Ca ndidate I Offi ceholder name 
directexpenditure 
to benefitC/OH 

Date Payee name 

04/08/2013 Patterson , Frank 

Amount ($) Payee address 

$71.27 3509 Lands End Street 
Fort Worth , TX 76109 

PURPOSE OTHER - office supplies
OF 

EXPENDITURE 

Complete ONLY if Candidate I Officeholder name 
direct expenditure 
to benefit C/OH	 

(512)463-5800 TOO 1-800-735-2989 

SCHEDULE F 

EXPENDITURE CATEGORIES 
Gats/Awards/Memorial Expense	 SalarieslWagesiContract Labor Loan Repayment/Reimbursement 

SolicitationlFundraising Expense Transportation Equipment& Related Expense 
Travel In District Contributions/Donations Made By 
Travel Out Of District Candidate/Officeholder/Political Committee 
OfficeOverhead/Rental Expense OTHER (enter a categorynot listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 

FILER NAME 3 AC COUNT # (TEC filers) 
Lane , James (Mr.) 

1 05142011 

City: State; Z ip Code 

(a) Categ ory (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, completeSchedule T) D 
Campaign Kickoff fundra iser 

Office sought: Office held : 

City ; State; Zip Code 

Category (See Categories listed at the top of this schedule) Descr iption (If travel outside of Texas, complete Schedule T) D 
re inb urse m e n t fo r phones and a ir card 

Office sought: Office held: 

City ; State; Zip Code 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) D 
Financia l State m ents re inburs ement for Sal Espino's financial sta te me nts 

Office sought: Offic e held : 

City; State; Zi p Code 

Description (If travel outside of Texas, completeSchedule T) D 
reinbursement for office supp lies 

Category (See Categories listed at the top of this schedule) 

Offi ce sought: Office held : 

ElectromcFIlingVersion 3.4.5 



Texas Ethics Commiss ion P.O.Box 12070 Austin , Texas 78711-2070 

EXPENDITURE CATEGORIES 
SalarieslWages/Contracl Labor 
Solicilation/Fundraising Expense 
Travel In District 
Travel Out Of District 
Office Overhead/Rental Expense 

GUIDE explains how to complete this form. 

POLITICAL EXPENDITURES 

Advertising Expense Gifts/Awards/Memorial Expense 
Accounting/Banking Legal Services 
Consultinq Expense Food/Beverage Expense 
Event Expense Polling Expense 
Fees Printing Expense 

The INSTRUCTION 

1 PAGE # 2 FILER NAME 

Schedule: 4/8 Report: 17/21 1 Lane, James (M r.) 

4 Date 5 Payee name 

04/08/201 3 Patterson , Fran k 

6 Amount ($) 7 Payee address City ; State; 

$220.19 3509 Lands End Street 
Fort Worth , TX 76109 

8 (a) Category (See Categories listed at the top of this schedule) 
PURPOSE Food/Beverage Expense

OF 
EXPENDITURE 

9 Complete ONLY if Candidate / Officeholder name 
direct expenditure 
to benefitC/OH 

Date Payee name 

04/09/2013 Patterson , Frank 

Amount ($) Payee address City; Sla le; 

$226.45 3509 Lands End Street 
Fort Worth , TX 76109 

Categ ory (SeeCategories listed at the top of this schedule) 
PURPOSE Food/Beverage Expense

OF 
EXPENDITURE 

Complete ONLY if Ca ndidate / Officeholder name 
direct expenditure 
to benefit C/OH 

Date Payee name 

04/22/2013 Patterson , Frank 

Amount ($) Payee address City ; State ; 

$138.73 3509 Lands End Street 
Fort Worth , TX 76109 

Category (See Categories listed at the top of this schedule) 
PURPOSE OTHER - office supplies

OF 
EXPENDITURE 

Complete ONLY if Candidate / Offi ceholder name 
direct expenditure 
to benefit C/OH 

Date Payee name 

04/19/2013 Perry, Crystal 

Amount ($) Payee add ress City; State ; 

$125.00 559 Conner Avenue 
Fort Worth , TX 76105 

Category (See Categories listed at the top of this schedule) 
PURPOSE OTHER - contract labor 

OF 
EXPENDITURE 

Complete ONLY if Candidate / Offi ceholder name 
directexpenditure 
to benefit C/OH 

Zip Code 

(b) Description 

Zip Cod e 

Descr iption 

Zip Code 

Descr ipt ion 

Zip Code 

Descript ion 

contract labor 

(512)463-5800 TDD 1-800-735-2989 

SCHEDULE F 

Loan RepaymenVReimbursement 
Transportation Equipment & Related Expense 
ContributionslDonations Made By 

Candidate/Officeholder/Political Committee 
OTHER (enter a category not listed above) 

1 
3 ACCOUNT # (TEC filers) 

051 42011 

(If travel outside of Texas, complete Schedule T) 0 
rei nburse m e n t for campaign kick-off fundraiser 

Office sought: Office held: 

(If travel outside of Texas, complete Schedule T) 0 
reinbursement for campaign kick off fundrai ser 

Office soug ht: Office held: 

(If travel outside of Texas. complete Schedule T) 0 
reinbursement fo r phones an d air card data plans 

Office sought: Office held : 

(If travel outside of Texas, complete Schedule T) 0 

Office sought: Offi ce held: 

Electroni c FIling V I 4 . 5ers o n 3, 



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

POLITICAL EXPENDITURES 

Advertising Expense 
Accounting/Banking Legal Services 
Consulting Expense Food/Beverage Expense 
Event Expense Polling Expense 
Fees Printing Expense 

1 PAGE # 

1 
2 

Schedule: 5/8 Report : 18/21 
4 Date 5 Payee name 

04/26/2013 Perry, Crystal 

6 Amount ($) 7 Payee address 

$125.00 559 Conner 
Fort Worth , TX 76105 

8 
PURPOSE OTHER  contract labor 

OF 
EXPENDITURE 

9 Complete ONLY if Candidate I Officeholder name 
directexpenditure 
to benefitC/OH 

Date Payee name 

04/19/2013 Pope, La Doris 

Amount ($) Payee address 

$125.00 8413 Bellchase Drive 
Fort Worth, TX 76120 

PURPOSE OTHER - contract labor 
OF 

EXPENDITURE 

Complete ONLY if Candidate I Officeholder name 
direct expenditure 
10 benefitC/OH 

Date Payee name 

04/19/2013 Speed, Dorothy 

Amount ($) Payee address 

$125.00 5401 Wellesley Avenue 
Fort Worth , TX 76107 

PURPOSE OTHER  contract labor 
OF 

EXPENDITURE 

Complete ONLY if Candidate I Officeholder name 
direct expenditure 
to benefit C/OH 

Date Payee name 

04/12/2013 Tatum , Latrice 

Amount ($) Payee address 

$125.00 3308 Lynnwood Drive 
Arlington , TX 76013 

PURPOSE OTHER  contract labor 
OF 

EXPENDITURE 

Complete ONLY if Candidate I Offi ceholder name 
direct expenditure 
to benefit C/OH 

SCHEDULE F 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursemenl 

Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Travel In District ContributionslDonations Made By 
Travel Out Of Dislrict Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a calegory not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 

FILER NAME ACCOUNT # (TEC filers) 
Lane , James (Mr.) /3 

05142011 

City ; State; Zip Code 

(a) Category (See Categories listed at the top of this schedule) (b) Descr iption (If travel outside of Texas, complete Schedule T) 0 
contract labor 

Office sought: Office held : 

City ; State ; Zip Code 

Category (See Categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T) D 
contract labor 

Offi ce sought: Office held : 

City ; State; Zip Code 

Category (See Categories listed at the top of lhis schedule) Description (If travel outside of Texas, complete Schedule T) 0 
contract labor 

Office sought: Office held : 

City ; State; Zip Code 

Description (If travel outside of Texas, complete Schedule T) D 
contract labor 

Category (See Categories listed at the top of this schedule) 

Office sought: Office held : 

Electroni c FIling Vers ion 3.4.5 



Texas Ethics Commission P .O .B o x 12070 Austin , Texa s 78711- 2070 (512)463-5800 TOO 1-800 -735-2989 

POLITICAL EXPENDITURES 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

1 PAG E # 

Schedule : 6/8 Report: 19/21 

4 Date 5 Payee name 

04/26/2013 
6 Amount ($) 7 Paye e address 

$250.00 
Fort Worth , 

8 
PURPOSE OTHER 

OF 
EXPENDITURE 

9 Complete ONLY if 
direct expenditure 
10 benefit C/OH 

Date Pay ee nam e 

04/16/2013 
Amount ($) Payee address 

$3,798 .18 
S u ite 600 
Fort Worth , 

PURPOSE OTHER 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date Payee name 

04/16/2013 
Amou nt ($) Paye e address 

$9,000.00 
Suite 600 
Fort Worth , 

PURPOSE O THER 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date Payee name 

04/18/2013 
Amou nt ($) Payee addres s 

$4,328.87 
Suite 600 
Fort Worth, 

PURPOSE OTHER 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

SCHEDULE F 

Loan RepaymentlReimbursement 
Transportation Equipment & Related Expense 
ContributionslDonations Made By 

Candidate/Officeholder/Political Committee 
OTHER (enter a category not listed above) 

1 
3 ACCOUNT # (TEC filers) 

05 142011 

(If travel outside of Texas. complete Schedule T) 0 

Office so ught: Off ice held: 

(If travel outside of Texas, complete Schedule T) 0 
mai l, s ig n s, p rofessional service s 

Off ice sought: Offi ce held: 

(If travel outside of Texas. complete Schedule T) 0 
mail , s igns, professional services 

Office sou ght: Office held: 

(If travel outside of Texas, complete Schedule T) 0 
mail , s ig n s , professional se rvi ce s 

Off ice sou gh t: Off ice held: 

Electronic Fllmg Ver sion 34 .5 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense SalarieslWages/Conlract Labor 
Legal Services Solicitation/Fundraising Expense 
Food/Beverage Expense Travel In District 
Polling Expense Travel Out Of District 
Printing Expense Office Overhead/Rental Expense 

The INSTRUCTION GUIDE explains how to complete this form. 

2	 FILE R NAME
 
Lane , James (M r.)
 1 

Tatum, Latrice 

City ; State ; Zip Code 

3308 Lynnwood Driv e 
TX 76103 

(a) Cat egory (See Categories listed at the top of this schedule) (b) Description 
contract labor co ntr act labor 

Ca ndidate I Offi ceholder nam e 

The Eppstein Group 

City: State ; Zip Code 

4055 International Pl aza 

T X 76109 

Category (See Categories listed at the top of this schedule) Descripti on 

professional service s 

Can didate I Officeh older name 

The Eppstein Group 

City; State; Zip Code 

4055 International Pl az a 

TX 7610 9 

Category (See Categories listed at the top of this schedule) Descr ipt ion 

professional services 

Candida te I Office holde r name 

The Eppstein Group 

City; State; Zip Code 

405 5 International Plaza 

TX 76109 

Category (See Categories listed at the top of this schedule) Descr ipt ion 

professional service s 

Candid ate I Officeholder name 



1 

th cs C	 Austin ,Texas E hi	i omrnisslon P .O .Box 12070 Texa s 78711-2070 (512)463-5800 TOD 1-800 -73 5-2 989 

EXPENDITURE CATEGORIES 
SalarieslWages/Contract Labor 
SolicitationlFundraising Expense 

Travel Out Of District 
Office Overhead/Rental Expense 

GUIDE explains how to complete this form. 

SCHEDULE F 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
OTHER (enter a category not listed above) 

ACCOUNT # (TEC filers) 

05142011 

(If travel outside of Texas, complete Schedule T) D 

Offi ce held : 

(If travel outside of Texas, complete ScheduleT) 0 

Office he ld: 

(If travel outside of Texas, complete Schedule T) D 

Office held : 

(If travel outside of Texas, completeSchedule T) D 

Office held. 

Etectroruc Fil ing v ersion 3.4.5 

Advertising Expense 
Accounting/Banking 
ConsultingExpense 
Event Expense 
Fees 

Food/Beverage Expense Travel In District 

Gifts/Awards/MemorialExpense 
Legal Services 

Polling Expense 
Printing Expense 

The INSTRUCTION 

PAGE # 2 FILER NAME 

POLITICAL EXPENDITURES
 

Lane, Ja m es (M r.)Schedule : 7/8	 Report: 20/21 1 
4 Date 5 Payee name 

The Eppstein Group04/18/2013 
6 Amount ($) 7 Payee address 

$3,498 .15	 4055 International Pla za 
Su ite 600 
Fort Worth , TX 76109 

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

8 
OTHER - professional se rvi ces 

OF 
EXPENDITURE 

9 Complete ONLY if Candidate / Offi ceholder name 
directexpenditure 
to benefit C/OH 

Date Paye e name 

The Eppstein Group04/30/2013 
Amount ($) Payee address 

4055 International Plaza 
Suite 600 
Fort Worth, TX 76109 

$8,382.09 

Cat egory (See Categories listed at the top of this schedule) 
PURPOSE OTHER - profession al 

OF 
EXPENDITURE 

Complete ONLY if Candidate / Officeholde r name 
direct expenditure 
to benefit C/OH 

Date Payee name 

The Eppstein Group04/30/2013 
Payee add res sAmount (S) 

4055 International Plaza 
Su ite 600 
Fort Worth , TX 76109 

$572.89 

Cat eg ory (See Categories listed at the top of this schedule) 
PURPOSE OTHER - pro fe ssio nal se rvices 

OF 
EXPENDITURE 

Complete ONLY if Cand idate / Officeholder name 
direct expenditure 
to benefit C/OH 

Date Pay ee name 

Woods , Monica04/12/2013 
Amount ($) Payee address 

29 04 Le e Avenue 
Fort Worth , T X 76106 

$125.00 

Category (See Categories listed at the top of this schedule) 
PURPOSE OTHER - cont ract labor 

OF 
EXPENDITURE 

Can didate / Officehold er name 
direct expenditure 
to benefit C/OH 

Complete ONLY If 

City; State; Zip Code 

City : State; Zip Code 

se rvices 

City ; State ; Zip Code 

City ; State; Z ip Code 

/3 

(b) Descr iption 

mail , s igns , professional services 

Office so ught: 

Description 

mail , s ign s , professional services 

Office sought: 

Descr iption
 

automated call
 

Offi ce sought: 

Descr iption
 

contra c t labor
 

Office sought: 



1 

8 

Te xas Ethic s Commission P .O.8o x 12070 Austin , Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F
 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionslDonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GUIDE explains how to complete this form. 

PAGE # 2 FILER NAM E 3 ACCOUNT # (TEC filers) 

Schedule: 8/8 Report: 21/21 1 Lane, James (Mr.) 
1 05142011 

4 Dal e 

04/19/2013 
6 Amounl (S) 

$125 .00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if 
direct expenditure 
to benefit C/OH 

Dal e 

04/26/2013 
Amoun t (S) 

$125.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

5 Paye e nam e 

Woods, Monica 

7 Paye e add ress Cily; Stat e; Zip Code 

2904 Lee Avenue 
Fort Worth , T X 76106 

(a) Ca le gory (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete ScheduleT) 0 
cont ract laborOTHER - contract labor 

Ca ndidate I Off iceholder name Office sought: Offi ce held : 

Payee name 

Woods, M on ic a 

Payee add ress City; Sla le; Zi p Code 

2904 Le e Avenue 
Fort Worth , TX 76106 

Descriplion (If travel outside of Texas. complete Schedule T) 0Category (See Categories listed althe top of this schedule) 

contract laborOTHER - co nt ra c t labor 

Ca nd idale I Officeholder name Off ice sough\: Office held: 

Electronic Fllmg Versi on 3.4.5 


