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NAME Jim G
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OFFICEHOLDER S é E - ’..ARY
ADDRESS i §
204 W Central Fort Worth, Tx. 76106 TP w — O,S-EQ—B-Em A
[[] change of Address FT WO R
: , | TEX
$ CAMPAIGN TiTLE FIRST " l
TREASURER .
NAME Touis Receipt # Amount
. NICKNAME ........ LAST ................ SUFFIX I e
7 apa ta Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CiTY; STATE ZiP CODE
TREASURER
S weness| 2007 N Houston Fort Worth, Tx. 76106
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817) 625-4599
8 REPORTTYPE .
i 15th day after campaign treasurer
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9 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 4 / 257 03 6/ 30,03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
City Council District 2 City Council District 2
13 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
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAME

Jim Lane

15 ACCOUNT # (Ethics Commission fiers)

%6 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

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

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[] specipc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

[:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

Sigpature of officer admini

Swor and subscribed before me, by the said

of , 20 05

NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 10-06-2005

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 20.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 3 9 3 4 7 4
’ - -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 826.02
4. TOTAL POLITICAL EXPENDITURES
$ 53,382.99
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 ’ 300 . 00
19 AFFIDAVIT

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
me under Title 1p, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

o Phare

Signature of Candidate or Officeholder

, this the ___L_é__ day

, to certify which, witnessq-y hand and seal of office.

;Z/m% e s tniT

floncr,

ring Gath

Printed name of officer administering oath

Title of officer admir#ten’hg oath

@ Printed on recycled paper

Revised 05/11/2000



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A: 13

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor Cloutof state PAC | 7 Amount of | 8 In-Kind Contribution
Thermacor Process, L. P. Contribution (g) I description (if applicable)
Y e T 0T 1 T IR 1000.

6 Contributor address: City: State: Zip code
P O Box 79670

Fort Worth TX

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date

4/29/2003

5 Full name of contributor 3 out of state PAC
The Dent Law Firm

6 Contributor address: City: State: Zip code
1120 Penn St.

Fort Worth TX

7 Amountof | 8 In-Kind Contribution
Contribution () | description (if applicable)

250.

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date

4/29/2003

85 Full name of contributor [ out of state PAC
Thad & Elizabeth Brundrett

6 Contributor address: City: State: Zip code
3901 W 4th St.

Fort Worth TX

7 Amountof | 8 In-Kind Contribution
Contribution () I description (if applicable)
250.

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date

4/29/2003

5 Full name of contributor 1 out of state PAC
James Leggett

6 Contributor address: City: State: Zip code
P O Box 9540

Fort Worth TX

7 Amount of | 8 in-Kind Contribution
Contribution (g) | description (if applicable)
1000.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




SCHEDULE A1

POLITICAL CONTRIBUTIONS (FOR FORMS C/OH & SPAC)
OTHER THAN PLEDGES OR LOANS
THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: {13

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor CJout of state PAC | 7 Amount of | 8 In-Kind Contribution
Pamela & Billy Minick Contribution (g) | description (if applicable)
A2G/2003  |ieereurerenrietieneeretiarerertearerr it err e era et aatrtieerrrran e 500.
6 Contributor address: City: State: Zip code |
14295 Old Denton Rd. l
Roancke TX I
9 Principal Occupation (Optional) 10 Employer (Optional)
4 Date 5 Full name of contributor T out of state PAC | 7 Amount of | 8 In-Kind Contribution
Meto Miteff Contribution (g) I description (if applicable)
e T2 o 1 £ T PPt 1000.

6 Contributor address: City: State: Zip code |
2821 Lackland Rd. #200 I

Fort Worth TX
9 Principal Occupation (Optional) 10 Employer (Optional)
4 Date 5 Full name of contributor TJout of state PAC | 7  Amount of | 8 In-Kind Contribution
Gary Reynolds Contribution () I description (if applicable)
B29/2003 e e et e e e et e r e e e e eas
6 Contributor address: City: State: Zip code |
P O Box 370 I
Euless TX |
9 Principal Occupation (Optional) 10 Employer (Optional)
4 Date 5 Full name of contributor CJoutof state PAC | 7  Amount of | 8 In-Kind Contribution
Jim  Riscky Contribution (g) l description (if applicable)
4/29/2003  feeeri e e e e et e e e e eas 500.
6 Contributor address: City: State: Zip code l
2314 Azle Ave. |
Fort Worth TX |
9 Principal Occupation (Optional) 10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A: 13

3 ACCOUNT# (Ethics Commission filers)
2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor CJout of state PAC | 7 Amount of | 8 In-Kind Contribution
Ron & Kathi  Sturgeon Contribution () l description (if applicable)
4/29/2003  |ereerrreerrrnraniaeiniiit ettt st s naas 100.
6 Contributor address: City: State: Zip code |
5940 Eden I
Fort Worth TX |

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor [ out of state PAC | 7 Amount of | 8 In-Kind Contribution
D. & Nancy Terrell Contribution description (if applicable)
4129/2003  fereeenis e s e 50.

6 Contributor address:
5808 Azteca

Fort Worth TX

City: State: Zip code

(%) |
I
I
|

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor [ out of state PAC | 7 AmO}Jnt _Of | 8 In-Kind Contribution
Robert West Contribution description (if applicable)
F Yoo T2 00 T RN 200.

6 Contributor address:
301 Commerce St. #3500

Fort Worth TX

City: State: Zip code

$) I
I
|
|

9 Principal Occupation (Optional)

10 Employer (Optional)

5 Full name of contributor
Rita Wilson

4 Date

4/29/2003
6 Contributor address:

3401 E Hwy 199
Springtown TX

City: State: Zip code

[ out of state PAC | 7

Amountof | 8 In-Kind Contribution
Contribution (¢) l description (if applicablie)

200.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A: 13

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor
Rosanna Briscoe
Wi 10T 22010 T O PP

6 Contributor address:
2240 Briardale Road

Fort Worth TX

City: State: Zip code

J out of state PAC | 7

Amount of | 8 In-Kind Contribution
Contribution () l description (if applicable)

500.

9 Principal Occupation(Optional)

10 Employer (Optional)

5 Full name of contiibutor
A. C. & Diane Cook

4 Date

4/30/2003
6 Contributor address:

9535 Lechner Rd.
Fort Worth TX

City: State: Zip code

[ out of state PAC | 7

Amount of | 8 In-Kind Contribution
Contribution () | description (if applicable)

200.

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor CJ out of state PAC | 7 Amount of | 8 In-Kind Contribution
Nereida Crandall Contribution (g) I description (if applicable)
4/B0/2003 Joeuenrniieeriiiiiie e e e e e s sa s e ea e 50.
6 Contributor address: City: State: Zip code |
1904 Bay Oaks Ct. l
Fort Worth TX |

9 Principal Occupation (Optional)

10 Employer (Optional)

5 Full name of contributor
Judith Grunewald

4 Date

4/30/2003
6 Contributor address:

2129 Morning Glory
Fort Worth TX

City: State: Zip code

[ out of state PAC | 7

Amount of | 8 In-Kind Contribution
Contribution (g) l description (if applicable)

20.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 13
3 ACCOUNT# (Ethics Commission filers)
2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor CJoout of state PAC | 7  Amount of I 8 In-Kind Contribution

4/30/2003

Albert Komatsu

6 Contributor address: City: State: Zip code
602 Roaring Springs Rd.

Fort Worth TX

Contribution () l description (if applicable)
100.

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date

4/30/2003

5 Full name of contributor [ out of state PAC

Duffy Lee

6 Contributor address: City: State: Zip code
2121 Moming Glory

Fort Worth TX

7

Amount of | 8 In-Kind Contribution
description (if applicable)
25.

Contribution () I
I
|
I

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date

4/30/2003

5 Full name of contributor [ out of state PAC

Mary & Jack Rankin

6 Contributor address: City: State: Zip code
2608 Laurel Valley Lane

Arlington Tx

7

Amount of | 8 In-Kind Contribution
Contribution () | description (if applicable)

1000.

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date

4/30/2003

5 Full name of contributor [ out of state PAC

Warren St. John

6 Contributor address: City: State: Zip code
1055 Burnett Plaza

Fort Worth TX

7

Amountof | 8 In-Kind Contribution
Contribution () ' description (if applicable)

100.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A: 13

2 FILER NAME Jim Lane, Councilman, District 2

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor

James Richards
5/1/2003

6 Contributor address:
2024 Williams Place

Fort Worth TX

City: State: Zip code

1 out of state PAC | 7

Amount of | 8 In-Kind Contribution
Contribution (g) | description (if applicable)

500.

9 Principal Occupation(Optional)

10 Employer (Optional)

5 Full name of contributor
Carter & Burgess PAC

4 Date

5/2/2003
6 Contributor address:

777 Main St. #3500
Fort Worth TX

City: State: Zip code

3 out of state PAC | 7

Amoynt _Of | 8 In-Kind Contribution
Contribution () I description (if applicable)

500.

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor

American Airlines PAC
5/2/2003

6 Contributor address:
1101 17th St. NW #600

Washington DC

City: State: Zip code

Jout of state PAC | 7

Amount of | 8 In-Kind Contribution
Contribution (g) | description (if applicable)

250.

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor
Allison-Broyles Contractors
BI2/2003  |ieureeurentenratoneiiieareiraiaresrsersaiaenreasnreieanranannnen.
6 Contributor address: City: State: Zip code
2814 Fairview
Fort Worth TX

Cdoutof state PAC | 7

Amount of | 8 in-Kind Contribution
Contribution (g) I description (if applicable)

100.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 13
3 ACCOUNT# (Ethics Commission filers)
2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor [ out of state PAC | 7 Amount of l 8 In-Kind Contribution
. Contribution
Quoin PAC
B/2/2003  oeeiieineiin et e e et e e r e e an 300.

6 Contributor address: City: State: Zip code
11111 Stemmons Freeway

Dallas TX

(%) I description (if applicable)
|
I
I

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor
Eddie Gossage
LYoo Y T PN O N
6 Contributor address: City: State: Zip code
8920 Crest Wood
Fort Worth TX

[ out of state PAC | 7

Amount of I 8 In-Kind Contribution
Contribution () I description (if applicable)

1000.

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor

Thomas Krampitz
5/2/2003

6 Contributor address:
1210 Nueces St. #200

Fort Worth TX

City: State: Zip code

Cdoutof state PAC | 7

Amount of | 8 In-Kind Contribution
Contribution () I description (if applicable)

100.

9 Principal Occupation (Optional)

10 Employer (Optional)

5 Full name of contributor
W. J. Michel

4 Date

5/2/2003
6 Contributor address:

2115 Primrose

Fort Worth TX

City: State: Zip code

[ out of state PAC | 7

Amountof | 8 In-Kind Contribution
Contribution (g) | description (if applicable)

200.

9 Principal Occupation(Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 13
- ssion fil
2 FILER NAME Jim Lane, Councilman, District 2 3 ACCOUNT#  (Bthics Commission filers)
4 Date 5 Full name of contributor [ out of state PAC | 7 Amount of | 8 In-Kind Contribution

Bruton Smith

5/2/2003
6 Contributor address:

P O Box 18747
Charlotte NC

City: State: Zip code

Contribution (g) I description (if applicable)
2000.

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor

5/5/2003
6 Contributor address:

401 W Belknap
Fort Worth TX

City: State: Zip code

1 out of state PAC | 7

Amount of 8 In-Kind Contribution
description (if applicable)
100.

Contribution (g) II
|
I
l

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor
David Fi
BISI2003 e Y e
6 Contributor address: City: State: Zip code
4819 Hope Dr.
Fort Worth TX

3 out of state PAC | 7

Amount of I 8 In-Kind Contribution
Contribution (g) I description (if applicable)

100.

9 Principal Occupation (Optional)

10 Employer (Optional)

5 Full name of contributor
Mark Hatten

4 Date

5/5/2003
6 Contributor address:

5725 Lakeside Dr.
Fort Worth TX

City: State: Zip code

CJout of state PAC | 7

Amount of I 8 In-Kind Contribution
Contribution () I description (if applicable)

1000.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: {3
3 ACCOUNT# (Ethics Commission filers)
2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor CJout of state PAC | 7 Amount of 8 In-Kind Contribution
Creighton Pickett description (if applicable)
B/5/2003  Jerrei ittt e v e ra et e e e raaaaas 100.

6 Contributor address:
P O Box 101207

Fort Worth TX

City: State: Zip code

Contribution (g) II
I
|
I

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor [CJout of state PAC | 7 Amount of | 8 In-Kind Contribution
John Stevenson Contribution () | description (i applicable)
5/6/2003  |ieieiiiiiiiiri e e e s it etae et r i eaaeareraaeraans 150.
6 Contributor address: City: State: Zip code |
1207 Hillcrest St. I
Fort Worth TX |
9 Principal Occupation (Optional) 10 Employer (Optional)
4 Date 5 Full name of contributor CJoutof state PAC | 7 Amount of | 8 In-Kind Contribution
Esti  Vance Contribution (4) I description (if applicable)
BIBI2003 e e e e e e

6 Contributor address:
3901 Mockingbird Lane

Fort Worth TX

City: State: Zip code

100.

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor
R.A. Brown
B/B/2003  foeeeeriiiiiei e e e e aas
6 Contributor address: City: State: Zip code
P O Box 800
Roanoke TX

[ out of state PAC

7 Amount of | 8 In-Kind Contribution
Contribution (g) I description (if applicable)

500.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 13
3 ACCOUNT# (Ethics Commission filers)
2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor CJoutof state PAC | 7 Amount of | 8 In-Kind Contribution
Wood, Thacker & Weatherly Contribution (g) I description (if applicable)
5/7/2003 e et teounnaeeetaeatereaateateen t—aeaateaeetrrer b e eeener . ———————— 500.

6 Contributor address: City: State: Zip code
400 N Carroll Blvd. #202

Denton TX

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date

5/8/2003

5 Full name of contributor [ out of state PAC
Kenneth Barr

6 Contributor address: City: State: Zip code
1000 Macon '

Fort Worth TX

7

Amount of | 8 in-Kind Contribution
Contribution (g) l description (if applicable)

2000.

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date

5/8/2003

5 Full name of contributor [ out of state PAC

Roosevelt Burrell

6 Contributor address: City: State: Zip code
4607 Home St.

Fort Worth TX

7

Amountof | 8 In-Kind Contribution
Contribution (g) I description (if applicable)
25.

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date

5/8/2003

5 Full name of contributor [ out of state PAC
Earl Burrell

6 Contributor address: City: State: Zip code
401 Canyon Creek Trail

Fort Worth TX

7

Amount of I 8 In-Kind Contribution
Contribution (g) I description (if applicable)
200.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A: {3

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor
PSEL PAC
BI9/2003 oo s

6 Contributor address:
201 Main St. #2500

Fort Worth TX

City: State: Zip code

Cdoutofstate PAC | 7

Amountof | 8 In-Kind Contribution
Contribution () I description (if applicable)

500.

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor [ out of state PAC | 7 Amount of | 8 InKind Contribution
Good Government Fund Contribution (g description (if applicable)
5/9/2003 ---------------------------------------------------------------------------------------- 500'

6 Contributor address:
201 Main St. #2500

Fort Worth TX

City: State: Zip code

M
I
I
I

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor

5/9/2003
6 Contributor address:

201 Main St. #2500
Fort Worth TX

City: State: Zip code

] out of state PAC

7 Amountof | g In-Kind Contribution
Contribution (4) l description (if applicable)

500.

9 Principal Occupation(Optional)

10 Employer (Optional)

5 Full name of contributor
Jeff Wentworth

4 Date

5/14/2003
6 Contributor address:

1513 Catalina Dr.
Fort Worth TX

City: State: Zip code

1 out of state PAC | 7

Amountof | 8 In-Kind Contribution
Contribution (g) | description (if applicable)

1000.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule A: {13

3 ACCOUNT# (Ethics Commission filers)
2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor D out of state PAC | 7 Amount of | 8 In-Kind Contribution
Apartment Asso of Tarrant Co. PAC Contribution (g description (if applicable)
BI15/2003  [eeeurereensenneeneennsnrenssoeissoscontoneeinmesnsaesnseeeensasersratenerrareransenss 500

6 Contributor address:
6350 Baker Blvd.

Fort Worth TX

City: State: Zip code

a
|
|
I

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor [ out of state PAC | 7 Amount of | 8 In-Kind Contribution
2003 | 1YY Fie Fighters Commites for _ Responsible Govt SONTONION (8) | descripton (f ppiicable
6 Contributor address: City: State: Zip code 698.00 | yard sign assembly
417 N Retta |
Fort Worth TX |

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date 5 Full name of contributor [ out of state PAC | 7 Amoynt of | 8 In-Kind Contribution
Ross Perot, Jr. Contribution (g) description (if applicable)
B/17/2003 | eeeriiii i e e e e e et rararara e, 2196.74 reception expenses

6 Contributor address: City: State: Zip code
13690 Heritage Parkway #200

Fort Worth TX

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date

6/18/2003

5 Full name of contributor 3 out of state PAC

David Chappell

6 Contributor address: City: State: Zip code
201 Main St. #400

Fort Worth TX

7

Amountof | 8 In-Kind Contribution
Contribution () I description (if applicable)

250.

9 Principal Occupation (Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule A: 13
3  ACCOUNT# (Ethics Commission filers)
2 FILER NAME Jim Lane, Councilman, District 2
4 Date 5 Full name of contributor CJoutof state PAC | 7  Amount of I 8 In-Kind Contribution
James Leggett Contribution (¢) | description (if applicable)
B/18/2003 oo i ettt e e et enas

6 Contributor address: City: State: Zip code
P O Box 9540

Fort Worth TX

500.

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date

5 Full name of contributor 1 out of state PAC

6 Contributor address: City: State: Zip code

Fort Worth TX

7

Amountof | 8 In-Kind Contribution
Contribution (§) l description (if applicable)

9 Principal Occupation (Optional)

10 Employer (Optional)

4 Date

5 Full name of contributor [ out of state PAC

6 Contributor address: City: State: Zip code

Fort Worth TX

7

Amount of | 8 In-Kind Contribution
Contribution (4) | description (if applicable)

9 Principal Occupation(Optional)

10 Employer (Optional)

4 Date

5 Full name of contributor [ out of state PAC

6 Contributor address: City: State: Zip code

Fort Worth TX

7

Amount of | 8 In-Kind Contribution
Contribution () | description (if applicable)

9 Principal Occupation(Optional)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The InsTrucTion Guibe explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

financial Institution?

G

204 W Central Fort Worth, Tx.

76106

Jim Lane
4
TOTAL OF UNITEMIZED LOANS: o o =3 = =3 $
5 Dateofloan 7 Nameoflender [J out-of-state PAC {ID#: 9 LoanAmount ($)
5/6/03 Jim Lane 10,000.00
6 Islendera .8. -Le;sdéra.\dc;re.;,s;' o Clty, o éta;te; ) ZipCode .................. 10 Interest rate

11 Matuity date

noneg

12 Description of Collateral

13 GUARANTOR

14 Name of guarantor

16 Amount Guaranteed ($)

INFORMATION
15 Guarantoraddress;  City State; Zip Code
[ not applicable
17 Pprincipal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (ID¥: L.oan Amount ($)
— Le;}der :;ddre;s;' .. w .. .Sta.ne; .. Z;p i T —
financial Institution?
Y N Matuity date
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ rot 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.

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 29
Ethics Commission filers
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT# ( )
4 Date 5 Payee Name 7  Amount |
SBC |
4/23/2003 |- reressnneenee Tereeneeeeas 1883.28
6 Payee address: City: State: Zip code |
Fort Worth TX I
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
utilities
4 Date 5 Payee Name 7 Amount
The Eppstein Group
A/23/2003  |-ruerruareenirriernionranntrcnne e et e et areh e ean et a et e aate 4134.25

6 Payee address: City: State: Zip code

Fort Worth TX

8 Purpose of expenditure

campaign materials

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name 7  Amount I
American Cancer Society I
AJ28/2003  |-rueeeuaeeneraeareiinartnaaentaeeetaatan it e et e e e e e e aera s aeaas 100.00
6 Payee address: City: State: Zip code |
Fort Worth TX I
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

contribution

4 Date

4/24/2003

5 Payee Name
Aracely Luna

6 Payee address: City: State: Zip code

Fort Worth TX

7

Amount

|
89.25 {
|
|

8 Purpose of expenditure

phone bank

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




SCHEDULE F
POLITICAL EXPENDITURES

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 20

2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee Name 7 Amount

Marisela Tapia
A/28/2003  fererrnrenrinrnrerietetre et ea et e ere e e s a e e ebeaanrra e 84.00

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
Phone bank
4 Date 5 Payee Name 7 Amount

Mary Lou Lopez
4/24/2003  |..cooven $fstelol e 92400

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7  Amount |
Rennie Rosas |
4/24/2003 ........................................................................................ 75000
6 Payee address: City: State: Zip code I
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete it direct expenditure to benefit C/OH..

administrative

4 Date 5 Payee Name 7  Amount |
Sylvia Vela I
A124/2008 oo e e e e 175.00
6 Payee address: City: State: Zip code l
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 29
Ethi ssion fi
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee Name 7 Amount
David Diaz
AI25/2003 feeernere e e e s 59.50

6 Payee address:

City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Emilio Cardenas
B25/2008 e e e e 112.00

6 Payee address:

City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Guadalupe Gochi
4/25/2008 e e e 59.50

6 Payee address:

City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Roxana Luna
Y 0L 1 T PO TR 59.50

6 Payee address:

Fort Worth TX

City: State: Zip code

8 Purpose of expenditure

phone bank

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 29
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee Name 7 Amount
Erika Zapata
B126/2003  |oeeeirmeii e e e e e e e e
6 Payee address: City: State: Zip code

|
105.00 }
|
|

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Maricela Garcia
B/26/2008 it e e e 93.75

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
The Eppstein Grou
4/28/2003 ppp ........................................................ 8945.05

6 Payee address: City: State: Zip code

Fort Worth TX

8 Purpose of expenditure
campaign materials

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

U S Postmaster
4/28/2003

6 Payee address: City: State: Zip code

Fort Worth TX

7

Amount

370.00

8 Purpose of expenditure
stamps

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 29
: ssion fi
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee Name 7 Amount
Francisco Salas
A/29/2008 oo e e 84.00

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7  Amount |
Fred Garcia |
4/29/2003 ........................................................................................ 55000
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
ads
4 Date 5 Payee Name 7 Amount
La Semana
/2972003  feereieinii i e e e e e e e en e ea e 630.00

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
ads
4 Date 5 Payee Name 7 Amount
Louis Zapata
Y e Y00 S R SO P

6 Payee address: City: State: Zip code

Fort Worth TX

|
71.82 {
|
|

8 Purpose of expenditure
misc expenses

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F: 29

2 FILER NAME  Jim Lane, Councilman, District 2

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee Name
Louis Zapata

A/29/2008  fevenirrrernnesnnrennnrecenaernmrieterirat s saa i rar e e n e e et
City: State: Zip code

6 Payee address:

Amount

500.00

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name Amount
Louis Zapata
A729/2003 ettt e e e st e e er e e e a e e s nas 500.00

Fort Worth TX

1 6 Payee address: City: State: Zip code

8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name Amount
Rose Herrera
B8 o e T2 00 T T 847.50

Fort Worth TX

6 Payee address: City: State: Zip code

8 Purpose of expenditure
administrative

..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

Rose Herrera

42972008  [-revnrruranrenseraecerenerraene ittt et e era e s aranaaen
City: State: Zip code

Fort Worth TX

6 Payee address:

Amount

112.82

8 Purpose of expenditure
administrative

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F:  2q
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee Name 7 Amount
Panorama
4130/2003  eetiiitiiiiieeiitreit i i i it et it aea e st s tene et aarneanrraneanns 560.00

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
ads
4 Date 5 Payee Name 7 Amount
Riscky's Barbeque
4/30/2003 ky ............ B e 606.20

6 Payeeaddress:  City: State: Zip code

Fort Worth TX

8 Purpose of expenditure
contribution for Teachers Appreciation Banquet

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

Taylor Rental
4/30/2003 aylor nema

6 Payee address: City: State: Zip code

Fort Worth TX

7 Amount

336.66

8 Purpose of expenditure
fundraising rental

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name 7  Amount l
Zamba Cafe I

E E AT o0 2 S O RS 336.49
6 Payee address: City: State: Zip code |
Fort Worth TX I

8 Purpose of expenditure
food for phone bank workers

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 2g

2 FILER NAME

Jim Lane, Councilman, District 2

3 ACCOUNT #

(Ethics Commission filers)

4 Date

5/1/2003

5 Payee Name

Cristal Garcia

6 Payee address:

City: State: Zip code

7 Amount

71.75

Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Erika Zapata
YA 772001 T O N PPN 141.40

6 Payee address:

City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Guadalupe Gochi
B/172008 e e e e e 82.05

6 Payee address:

City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Manola Cisneros
BI1/20083  Joerirreerticmamnermransaasessnsenareasensereserseernsesssorsnienserenssmnenenneenses

6 Payee address:

Fort Worth TX

City: State: Zip code

161.00

8 Purpose of expenditure

phone bank

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 20
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee Name 7 Amount
Mary Lou Lopez
BI/2003  foreeeeeeeniaerisaeeemiasate it e e ertn e e et e e e et e e nr e e e etnet e e e erea s 204.00

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7  Amount |
Roxana Luna |
BI1/20083  |oevueruerenarenanaannrennrrenreuerenaernennentera et e e e aeaeaa e et e e riaaerarennne 80.50
6 Payee address: City: State: Zip code I
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Sylvia Vela
/172008 [oerre e et £6.50

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Thomas Manchaca
LY T 72010 < OO N
6 Payee address: City: State: Zip code

Fort Worth TX

|
52.50 :
|
|

8 Purpose of expenditure
phone bank

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additiona! reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 2og

3 ACCOUNT# (Ethics Commission filers)

2 FILER NAME  Jim Lane, Councilman, District 2
4 Date 5 Payee Name
Emillio Cardona
5/2/2003  |oveeerireraeririanreeeanareeeiteeaaeeneeseenneeaneasenes

6 Payee address: City: State: Zip code

7 Amount

185.00

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Louis Zapata
5/2/2003 ........................................................................................ 700'00

6 Payee address: City: State: Zip code

Fort Worth TX

8 Purpose of expenditure
reimburse for expenses

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

Maricela Garcia
5/2/2003

6 Payee address: City: State: Zip code

7 Amount

56.00

Fort Worth TX
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Monica Herrera
B/2/2003  [eererirerutnentenartiastotturenirietiereraentaieta et aran e rnrrarranraraanaaans

6 Payee address: City: State: Zip code

Fort Worth TX

|
126.00 i
|
|

8 Purpose of expenditure
phone bank

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:  2g

2 FILER NAME

Jim Lane, Councilman, District 2

3  ACCOUNT #

(Ethics Commission filers)

4 Date

5/2/2003

5 Payee Name

The Eppstein Group

6 Payee address:

Fort Worth TX

City: State: Zip code

7 Amount

11176.29

8 Purpose of expenditure

Professional services and materials

9 ..Complete if direct expenditure to benefit C/OH..

4 Date

5/2/2003

5 Payee Name

Yassini Ovalle

6 Payee address:

City: State: Zip code

7 Amount

71.75

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Bob Bonilla
BIB/2003  J-ererenrenrerenrinemrenriereeriatnretarastieretnettertsenttnsanasisennrearsararans

6 Payee address:

Fort Worth TX

City: State: Zip code

500.00

8 Purpose of expenditure
campaign functions

9 ..Complete if direct expenditure to benefit C/OH..

4 Date

5/3/2003

5 Payee Name
Los Alamos

Fort Worth TX

6 Payee address:

City: State: Zip code

7 Amount

|
135.44 :
|
|

8 Purpose of expenditure
fundraising meeting

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




SCHEDULE F
POLITICAL EXPENDITURES

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 29

L UNT # Ethics Commission filers)
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCo (

4 Date 5 Payee Name 7  Amount |
Marisela Tapia |
B/3/2003  Jereiiiirrinmeenaaeriiri e e 185.00
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7  Amount |
Rocio Fuentes I
B/B/2003  [reveeresveesremurearirmrsessinns e s 252.00
6 Payee address: City: State: Zip code |
Fort Worth TX I
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7  Amount |
Albert Herrera l
Y1200 00 T [P OO PR PPPO RN 157.27
6 Payee address: City: State: Zip code I
Fort Worth TX |
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..

food for fund raiser

4 Date 5 Payee Name 7  Amount |
Aracely Luna |
L8 7200103 T Ay S 113.75
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F:  op

2 FILER NAME

Jim Lane, Councilman, District 2

ACCOUNT #

(Ethics Commission filers)

4 Date

B/5/2003  ferereresrencnacererrnarsrenriuieietaeteriaetartareartistiea st st na s

5 Payee Name
Carlos Pineda

6 Payee address:

Fort Worth TX

City: State: Zip code

8 Purpose of expenditure

phone bank

9 ..Complete if direct expenditure to benefit C/OH..

4 Date

FSY 7 204 7 Z P P

5 Payee Name
Eric Cisneros

6 Payee address:

Fort Worth TX

City: State: Zip code

8 Purpose of expenditure

phone bank

9 ..Complete if direct expenditure to benefit C/OH..

4 Date

BIB/2003  Jorivrenrreneiuneneteuininiiiiii et e e e r e st ra s e e rra e aa e ra e ara e

5 Payee Name
Erika Zapata

6 Payee address:

Fort Worth TX

City: State: Zip code

8 Purpose of expenditure

phone bank

9 ..Complete if direct expenditure to benefit G/OH..

4 Date

LY oY 20010 2 O

5 Payee Name
Guadalupe Gochi

6 Payee address:

Fort Worth TX

City: State: Zip code

8 Purpose of expenditure

phone bank

..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 20
2 FILERNAME Jim Lane, Councilman, District 2 3 ACCOUNT#  (Ethics Commission filers)
4 Date 5 Payee Name 7 Amount
Leslie Espinoza
oY L1r20 10 T O PRSP 178.50

6 Payee address: City: State: Zip code

Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Louis Zapata
5/5/2003 ........................................................................................ 40000

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Manolo Cisneros
Y3720 o T O PN 143.50

6 Payee address: City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Mary Zapata
5/5/2003 .......... r.y. ....R ...................................................................... 343.00

6 Payee address: City: State: Zip code

Fort Worth TX

8 Purpose of expenditure
phone bank

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 2

Jim Lane, Councilman, District 2

3 ACCOUNT #

2 FILER NAME
4 Date 5 Payee Name
Rose Herrera
5/5/2003

6 Payee address:

Fort Worth TX

City: State: Zip code

7 Amount

328.30

8 Purpose of expenditure
reimburse for expenses

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

Rose Herrera
5/5/2003

6 Payee address:

Fort Worth TX

City: State: Zip code

7 Amount

847.50

8 Purpose of expenditure
administrative

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

Roxana Luna
5/5/2003

6 Payee address:

City: State: Zip code

7 Amount

59.50

Fort Worth TX
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Yassini Ovalle
BIB/2003  |eieeener e

6 Payee address:

Fort Worth TX

City: State: Zip code

59.50

8 Purpose of expenditure
phone bank

9 ..Complete if direct expenditure to benefit C/OH..

'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements

SCHEDULE F

(Ethics Commission filers)




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 2p

2 FILER NAME

Jim Lane, Councilman, District 2

3 ACCOUNT #

(Ethics Commission filers)

4 Date

5/5/2003

5 Payee Name

Yessenia Carrasco

6 Payee address:

City: State: Zip code

7 Amount

148.75

Fort Worth TX I
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount

5/6/2003

Emillio Cardona

6 Payee address:

City: State: Zip code

115.50

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Justin Barnes
B/9/2008  Leoreerie e e e e 77.00

6 Payee address:

City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
signs
4 Date 5 Payee Name 7 Amount
Keith Battie
B/O/2003  |eveuerenneenuerenaremeaeenneiiiiein et s e e e ra et er et e e e

6 Payee address:

Fort Worth TX

City: State: Zip code

77.00

8 Purpose of expenditure

signs

9 ..Complete if direct expenditure to

benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




POLITICAL EXPENDITURES

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F:  2g

2 FILER NAME

Jim Lane, Councilman, District 2

3  ACCOUNT #

4 Date

5 Payee Name

Rose Herrera
5-14-2003

6 Payee address:

City: State: Zip code

7 Amount

700.00

Fort Worth TX |
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..
office work
4 Date 5 Payee Name 7 Amount

Rose Herrera
5-14-2003

6 Payee address:

Fort Worth TX

City: State: Zip code

|
181.64 }
|

8 Purpose of expenditure
misc expenses

9 _.Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name 7  Amount |
Louis Zapata |
BuDB-D003  [oreesrmorrnsestbesesinasarean e b e 500.00
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..
phone bank
4 Date 5 Payee Name 7 Amount
Rose Herrera
5032003  levrvevvremnmrmsnnrennnssnnsusnnsnnsassssaaa s e 700.00

6 Payee address:

Fort Worth TX

City: State: Zip code

8 Purpose of expenditure
campaign work

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements

SCHEDULE F

(Ethics Commission filers)




POLITICAL EXPENDITURES

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 2g

. . e T # Ethics Commission filers
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOWN ( )
4 Date 5 Payee Name 7  Amount I
™>U I
BD7-2003  [ereevrenreeeereevunnrreerrmmmmnmiairiaearaareton sttt e 163.86
6 Payee address: City: State: Zip code |
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
utilities
4 Date 5 Payee Name 7  Amount |
Rose Herrera I
5'30'2003 ........................................................................................ 700-00
6 Payee address: City: State: Zip code I
Fort Worth TX |
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
office work
4 Date 5 Payee Name 7 Amount
Santos Aguilera
5-30-2003  |eeerori e

6 Payee address:

City: State: Zip code

170.00

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
office work
4 Date 5 Payee Name 7 Amount |
Jim Lane |
B/13/2003  |erevinererernreniiiiiit ettt s 8500.00
6 Payee address: City: State: Zip code |
204 W Central l
Fort Worth TX |

8 Purpose of expenditure
loan repayment

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements

SCHEDULE F




POLITICAL EXPENDITURES

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule F: 2g

2 FILERNAME  Jim Lane, Councilman, District 2

3 ACCOUNT #

(Ethics Commission filers)

4 Date 5 Payee Name

Patsy Steele
6-26-2003

6 Payee address:

Fort Worth TX

7 Amount

.................................... 100.00
City: State: Zip code

8 Purpose of expenditure
picnic supplies

9 ..Complete if direct expenditure to benefit C/OH..

4 Date 5 Payee Name

Doris Johnson
6-27-2003

6 Payee address:

7 Amount

.................................... :-.'......'-.....:..........-.......-.......;-...... 249.53
City: State: Zip code

Fort Worth TX |
8 Purpose of expenditure 9 _.Complete if direct expenditure to benefit C/OH..
office work
4 Date 5 Payee Name 7 Amount
TXU
6-27-2003

6 Payee address:

........................................................................................ 74-42
City: State: Zip code

Fort Worth TX
8 Purpose of expenditure 9 ..Complete if direct eXpenditure to benefit C/OH..
utilities
4 Date 5 Payee Name 7 Amount
World Affairs Council
6-28-2003

6 Payee address:

Fort Worth TX

---------------------------------------------------------------------------------------- 1 50.00
City: State: Zip code

8 Purpose of expenditure
food, party at ranch

9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




SCHEDULE F
POLITICAL EXPENDITURES

THE INSTRUCTION GUIDE explains how to complete this form. 1 Total pages Schedule F: 20

Ethics C ission fil
2 FILERNAME  Jim Lane, Councilman, District 2 3 ACCOUNT# (Ethics Gommission filers)

4 Date 5 Payee Name 7 Amount

Miguel Venegas
6-29-2003 oo 170.00

6 Payee address: City: State: Zip code

Fort Worth TX I

8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
party for World Affairs Council

4 Date 5 Payee Name 7  Amount |
6 Payee address: City: State: Zip code I
Fort Worth TX |

8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
4 Date 5 Payee Name 7  Amount |
6 Payee address: City: State: Zip code |
Fort Worth TX |

8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..
4 Date 5 Payee Name 7  Amount |
6 Payee address: City: State: Zip code I
Fort Worth TX |

8 Purpose of expenditure 9 ..Complete if direct expenditure to benefit C/OH..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instrucion guide for additional reporting requirements




