CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPOR

FORM C/OH
COVER SHEET PG 1

(Residencz or Business)

HORSESHOE BAY

8 CAMPAIGN AREA CODE
TREASURER

PHONE ( )

PHONE MNUMBER

9 REPORT TYPE

- - “‘ﬁ1 Filer 1D (Ethics Commission Fil 2 T led:
The C/OH Instruction Guide explains how to compiete this form. ! - S i pagzﬁg
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER |MR DONALD OFFICE USE ONLY
NANME: 7 K fmessimts s s s o i i s o3 o o e 0 A e T S TR s Dole. Racored
NICKNAME 1A8T SUFFIX
BEEMAN
4 CANDIDATE / ADDRESS /PO BOX APT { SUNE . CITY, STATH 2IP CODE {0/{ &'/J\ 03\5
OFFICEHOLDER
MAILING
ADDRESS ?SXRASSESHOE BAY
Change of Address 1 78657
° 82?'?;5:8?]0!5‘? S OESERERENER RN Data Hand-geliverpd or Date Postmarked
PHONE ( ) (0f(¢/Aur3
e e e e il EY BRI ’ A t
6 CAMPAIGN MS /MRS / MR FIRST M b sl
TREASURER
NAME MS BELINDA i, Dt Processed
NICKNAME LAST SUFFIX
Date Impge
ROBERTS Ny
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE & oI 7 STATE; 2IP GODE
TREASURER o e
ADDRESS

TEXAS 78657

EXTENSION

11 7

23

General Special

{ Janusry 15 B {0t day batora slaclion Runoff } | 15lh day after campaign
H | ' treasurer appointment
(Officeholder Cnly)
""" r ; ’ 1
f July 15 | 8ih day bafore alection Exceeded Modified | Final Report (Atiach G/OH - FR)
! Reporting Limit —d
10 PERIOD Month Dav Yosr Month Day Year
COVERED )
7 1 23 THROUGH 9 28 b2 23
11 ELECTION ELECTION DATE a ' T ELECTION TYPE
. y Primary Runeff Other
Month [ay Year / Description

12 OFFICE

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOI.DER. 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.

{13 OFFICE SOUGHT  if known)

CITY MAYOR

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

. COMMITIEE C

| commTTEE

COMMITTEE ADD

CARPAIGN TR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how toc complete this form.

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

1

A% MRS ¢/ IR

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

‘MR DONALD
NICKNARE 1.AST SUFFiX
AGDRESS 7 PO BOX; APT “::\:_iiﬁ' o Civy i}'i‘f;.'i“l'_ ) -L:h'—*—CL:)—L:»[___-

A RSN s A

HORSESHOE BAY
TEXAS, 78657

Date Received

TREASURER
ADDRESS

{Residence or Business)

PR ppe—.

HORSESHOE BAY

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Data Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE ( )

- e —wef  Receipt # Amount §

6 CAMPAIGN FieR il

TREASURER

NAME i BE ; lNDA ..................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
ROBERTS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE & CITy; STATE: ZIP CODE

TEXAS 78657

8 CAMPAIGN
TREASURER
PHONE

AREA CODE FHONE MUMBER EXTENSION

~ CITY MAYOR

9 REPORT TYPE i January 15 ] S0t day before elonton T Runoft l’-.) 15th day after campaign
i ! wemwi  treasurer appointment
{Officeholder Only)
i Juiy 15 ! iy iy bofore electioe freeedes Modified { | Final Report (Attach C/OH - FR)
: \ Reporting Linmit e
10 PERIOD tonth Day Year Month Day Year
COVERED .
7 1 23 THROUGH 9 , 28 / 23
11 ELECTION ELECTION DATE T PE———
|
Y . N i Brimary Tuneff Othar
Manth Nay Yoar ] Descriation
1 1 7 23 ! Gncrat pocial
i
12 OFFICE OFFICE HELD uf anys {13 OFFICE SOUGHT i known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATYE ! 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.

COMMITTESL NARE

COMMITTEE TvpE |

L — i
GENERAL ¢
Additional Pages |
SpPEAmin | COMMITTEE CAMPAIGN TREAS
| COMMITTEE 3N TREASURER ADDRESS
|
i
i

GO TC PAGE 2

Forms provided by Texas Ethics Commission

www.ethics siate ix.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEELLE 2

15 C/OH NAME %16 Filer ID (Ethics Commission Filers)
MR DONALD BEEMAN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) 2
2 TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 21 ,20000
EXPENDITURE SR T —
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 885. 1 3
4. TOTAL POLITICAL EXPENDITURES $ 1 9 396 1 8
, -
CONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 677 03
BALANCE OF REPORTING PERIOD 3 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE anying reporl is true and correct and includes all information

mp
required to be reported by me under Title 15. Election Code

Bt B

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering ocath Title of officer administering oath

(2) Unsworn Declaration

My name is \ﬁOM/OI ﬂf@”’lq’/’! 4 ., and my date of birtrl'is/__ ' AL
My address is ___ ‘]{(M‘?{Mgﬁ?_ A, _'ZKQLZ‘“ '#Lﬁ o

(streel) (zip code) (country)

o (City) {state)
Executed in [’ /a/’!’b County, State of /(ﬂ)’/i/»' ,on the /0 ,(-l:ia_v of /7(%9é—gg/ , 20 2 % 5
: ¥ (mpngh)

(year)

Signature of Candidate/Officenolder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

MR DONALD BEEMAN

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 21 ,20000

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. B SCHEDULE B: PLEDGED CONTRIBUTIONS s 1,050.00
4. SCHEDULE E: LOANS $

5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 19,396.18
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 2,778.03
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, B SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 1.775.00

TOFILER s

Teyerne mvosidadt ny Vavoe 7

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule Af:

1 of 1§

The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MR DONALD BEEMAN
4 Date 5 Full name of contributor out-of-state PAC {IDit ) 7 Amount of contribution ($)

Roach Bryan

07/1 0/2023 ........... SRR e RS EELERLE ey 1 OO OO
6 Contributor address; City: State; Zip Code

8 Principal occupation / Job title {(See Instructions) 9 Empiloyer (See Instructions)

Date Full name of contributor out-cl-state PAC (1D£ 3

Schweitzer William

O7/10/2023 |- v e 1 O 0 O 0
Contributor address; City: State;  Zip Code .

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Kopenitz Steve

07/10/2023 |- 1 OO OO
Contributor address: City; State;  Zip Code .

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

Date Full name of contributor out-of-state PAL {10F j Amount of contribution ($)

Jackson Marcy

071012023 | (o hiier oo G Sate. Zpcods 100.00

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 oL 45

2 FILER NAME

MR DONALD BEEMAN

3 Filer iD (Ethics Commission Filers)

4 Date

07/10/2023

5 Fuil name of contributor sut-cl-state PAC {D# i
Jackson Jeff
6 Contributor address, City: Stale; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date Full name of contributor out-cl-stigty PAC ) Amount of contribution ($)
Becker Keith
07/1 0/2023 ..................................................................................
Contributor address; City State; Zip Code
| ]
Principal occupation / Job title (See Insiructions) ! Employer {See Instructions)
!
Date Full name of contributor S-Gfestate DAL i e Amount of contribution ($)
Carballo Vicki
07/1 0/2023 ..................................................................................
Contributor address: City State:  Zip Code
[ ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

07/10/2023

Full name of contributor out-of-state Pad (og e )
Spelman Cheryl
Contributor address: City State Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

ol IS

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Spelman Tom
07/10/2023

6 Contribulor address;

oul-cf-state PAC (1D ]

City: Slate.  Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Full name of contributor

Tuft Nancy

Date

07/10/2023

Contributor address;

City: Slate:  Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Light David

Date

08/06/2023

Contributor address:

out-cf-3tate PAC (105 3

City: State:  Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date Full name of contributor

Roach Linda
09/08/2023

Contributor address:

out-cf-state PAC {1D# )

City: State; Zip Code

Amount of contribution ($)

100.00

Principatl occupation / Job title (See Instructions)

; Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

of IS

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date

07/20/2023

5 Full name of contributor

Roberts Belinda

sut-cf-state PAL

7 Amount of contribution ($)

100.00

6 Contributor address; City: State;  Zip Code
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor out-of-state PAL (s ) Amount of contribution ($)
Stibich Kieley
Contributor address; City State:  Zip Code 2 5 O 0 O
]
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-cf-state PAC (I0# ) Amount of contribution ($)
07/23/2023 Dodd Michele
Contributor address: City State:  Zip Code 1 3 OO O . O O
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (D% ) Amount of contribution ($)
Jones Monica
09/04/2023 Contributor address: City State;  Zip Code 5 O O O O
.

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www. ethics state ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1l:

5 of x

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Dudley James
09/12/2023

6 Contributor address,

out-cf-stats PAC (1103 }

City: State, Zip Code

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ut-of-state ! } Amount of contribution ($)
Sandel Clyde
Contributor address; City,; State: Zip Code 1 O O O O
]
Principal occupation / Job title (See Instructions) Employer {See Instructions})
Date Full name of contributor out-of-state PAL (UF i Amount of contribution ($)
08/03/2023 Jones Jeff
Contributor address: City: State:  Zip Code 1 O O O O
n
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-cl-state PAC (0% S Amount of contribution ($)
Cox Russell
09/1 2/2023 Contributor address: City: State:  Zip Code 1 0 O O 0
]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A1:

b of 15

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date

09/12/2023

5 Full name of contributor

Jones Karen

7 Amount of contribution ($)

100.00

6 Contributor address; City: Slate Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor out-of-state PAC (10# ) Amount of contribution ($)
Evans Mary & Bruce
Contributor address; City State;  Zip Code 1 O O O O O
, a2
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor mut-cf-stats PAC (DE ) Amount of contribution ($)
07/10/2023 Koby Janis
Contributor address: City State Zip Code 1 O O O O
[ ]
Principal occupation 7 Job titie (See instructions) ; Employer (See Instructions)
R
Date Fiudl name of contributor out-of-state PAG (D2 ) Amount of contribution ($)
Overton Don & Nancy
07/1 0/2023 Contributor address: City: State:  Zip Code 2 5 O O O
|

Principal occupation / Job title (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

7% (S

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Dunham Macon
07/10/2023

6 Contributor address;

aut-of-siate PAC (D4

City; State;  Zip Code

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9  Employer (See Instructions)

Date Fuli name of contributor

Dunham Pat
08/28/2023

Contributor address;

cut-of-state PAC 0H

City: State;  Zip Code

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Empiloyer (See instructions)

Date Full name of contributor

Moore Karen
09/12/2023

Conftributor address:

City: State:  Zip Code

Amount of contribution (§)

250.00

Principat occupation / Job title (See instructions)

Employer (See instructions)

Date Full name of contributor

Glatz Chris

Contributor address:

out-uf-state PAD {1DE

09/1 0/2023 ..................................................................................

City; State:  Zip Code

Amount of contribution (3$)

100.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pa es Schedule A1:
£ ef )

2 FILER NAME

MR DONALD BEEMAN

3 Filer iD (Ethics Commission Filers)

4 Date 8§ Full name of contributor oul-of-state PAC (D y | 7 Amount of contribution ($)
Lofton Scooter & Kristi
6 Contributor address; City Siate; Zip Code 1 O O O O 0
, =
8 Principal occupation / Job title {See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor out-of-sle PAC g . Amount of contribution ($)
Amato Charles
08/26/2023 ..................................................................................
Contributor address; City State: Zip Code .
)
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (D ) Amount of contribution ($)
Bishop Lynn
09/1 4/2023 ..................................................................................

Contributor address:

State:  Zip Code

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/28/2023

Full name of contributor

Pierce Susan

Contributor address:

out-of-state PAD (D8 )

Amount of contribution (3$)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

9 of 15

2 FILER NAME

MR DONALD BEEMAN

3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor

Graves Mike
07/12/2023

6 Contributor address;

State; Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title {See Instructions)

9 Employer {See instructions)

Full name of cantributor

Burling Linda & Joe

Date

07/12/2023

Contributor address;

out-of-statey PAC {104
City State: Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job titte (See Instructions)

Emplover (See Instructions)

Full name of contributor

Slater Kevin

Date

07/12/2023

Contributor address:

d

out-ci-state PAC 4

State:  Zip Code

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Strasburg Chuck
07/10/2023

Contributor address:

]

Pringioa’ ooguoation o0 e (Ses Tt sl

B outl-of-state PAC (1DE

Amount of contribution ($)

150.00

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cof-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics slate ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. IO : /5

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers}

4 Date 5  Full name of contributor

Neiman Terry

O7/14/2023 |+ s

6 Contributor address;

IS ie PAC (1D#

3 7 Amount of contribution ($)

City: State; Zip Code 1 O O O 0 O
3 L]

8 Principal occupation / Job title {See Instructions)

Q

Employer (See Instructions)

Date Full name of contributor

Mclntosh Mark

0771072023 -

Contributor address;

out-of-state PAC {104

! Amount of contribution ($)

City: State: Zip Code ; O O O O
[ ]

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Full name of contributor

Bourque Brian

07/1 OF2023 |

out-of-state PAC {(0F

[, Amount of contribution (8)

City: State:  Zip Code 2 O O O O
! 4

ecinin i £030s Tnatrug ana

et of contribution ($)

l e e
08/28/2023 Contributor address: City: State;  Zip Code % O O O 0
| 2 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

~ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

1) o\ s

2 FILER NAME

MR DONALD BEEMAN

3 Filer iD (Ethics Commission Filers)

4 Date

08/28/2023

5 Full name of contributor sut-cf-state PAC (10 )
Bourque Brian & Keri
6 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

200.00

8 Principal occu

pation / Job tille {(See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (D j Amount of contribution ($)
Rose David
Contributor address; City State:  Zip Code 1 0 O O 0
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-af-state PAC (0# i Amount of contribution ($)
07/18/2023 Spence Sue & Greg
Contributor address: City State: Zip Code 5 O O 0 0
L]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor = out-of-state PAC {ID# ) Amount of contribution ($)
Beeman Ronald
07/1 0/2023 Contributor address: City State, Zip Code 5 0 0 O 0
| |

Principal occupation / Job title (See Instructions)

Employer {Sse Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

1a ol s

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fiters})

MR DONALD BEEMAN

4 Date 5 Full name of contributor

Beeman Ronald

09/08/2023 ........... ........................ _‘ ........... 500 OO
6 Contribulor address; City: Stale, Zip Code

B 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Emptoyer (See instructions)

Date Full name of contributor vt cfogtate BAc g i

e s e e} Amount of contribution ($)
Hand Matt

09/13/2023 |-+ ovem e e 1 OOO 00
Contributor address: City: State; Zip Code y .

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

Date Full name of contributor sut-of-state PAC dDg

Hillman Gary & Susan

O07/13/2023 |- 1 OO OO
Contributor address Cliy Siate Zip Code -

SOSU R, | Amount of contribution ($)

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

Date Full name of contributor 8 out-of-state PAC (D%

Schoch Phil & Pat

071012023 | i s e S pceds 100.00

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

2 FILER NAME

1 Total pages Schedule A1:

(3 KL )5

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date

08/28/2023

5 Full name of contributor

Lowe Rickey

6 Contributor address;

8 Principal occupation / Job titte {See Instructions)

7 Amount of contribution ($)

100.00

© 8 Employer (See Instructions)

Date

07/13/2023

Full name of contributor out-Gi-state PAC (0 3
Humada Frank & Vickie
Contributor address; Caty: State: Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

07/28/2023

Full name of contributor

Curtiss Kenneth & Elizabeth

Zip Code

out-ctostate PAC GE H

Contributor address: - City: State:

Amount of contribution ($)

400.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

09/05/2023

Full name of contributor

® oul-chstate PACUOE )
Gordy Neal
Contributor address: City State:  Zip Caode

Amount of contribution ($)

350.00

Principal occupation / Job title (See Instructions)

Employer {(See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics sfale.tx.us

Revised 8/17/2020




if the requested information is not applicable. RO NOT include this page in the report.

The Instruction Guide explains how to compliete this form. 1 Total pages Schedule A1:
e 14 sf IS
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Full name of contributor At 7 Amount of contribution (8)

Wendel Paula & Tommy

09/06/2023 .......................................... ‘ ...... T s ........... 1 0 O O O
6 Contributor address; Tty Slate, Zip Code

8 Principal occupation / Job title (See Instructions) Emplover (See Instructions)

Date Full name of contributor

Roach Bryan

O7/12/2023 |- e e 5 O O O O
Contributor address; City: State: Zip Code

e i Amount of contribution ($)

Principal occupation / Job titie (See Instructions) Empioyer (8

¢ Instructions)

Date Full name of contributor

Erskine Jenn & Mark

07/13/2023 | 1 OO OO
Contributor address: Sy State: Zip Code -

Amount of contribution ($)

Principal occupation'!’ Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor onteaf-state Pa anE } Amount of contribution ($)

Schwartz Gary & Barb

O7M3/2023 | o maarens VAR St 7o 100 OO

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

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

Forms provided by Texas Ethics Comnussion www.ethics. state.Ix.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

5 ol (5

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MR DONALD BEEMAN
4 Date 5 Full name of contributor aut-af-slatn PAC (D 3 | 7 Amount of contribution ($)

Mickler Jeff & Holly

07/10/2023 ........... SRR RS R EE LR LR LR LRI R LR R ’\ ......... \ ........... 500 OO
6 Contributor address; City: State;  Zip Code

8 Principal occupation / Job title (See Instructions) 9  Employer (See Instructions)

Date Full name of contributor out-al-state PAU :IDE )

Sivakumar Pip

0771072023 | oo 5 O O O 0
Contributor address; City: State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Emplover {Sge Instructions)

Date Full name of contributor oul-ctestare PAC HodE .} Amount of contribution (3)

Summitt Nicky

07/13/2023 | 1 50 OO
Contributor address: City: State: Ziy Code -

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

Date Full pame of contributor cutofogtate PG URE Amount of contribution ($)
""" Contributor address:  Gity  Stete Zip Gode

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.x. us Revised 8/17/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

If the requested information is not applicable. DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

—h

Total pages Schedule B:
(]

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-nt-state 8 Amount b 9 in-kind contribution
of Pledge $ | description
Bard Chuck ... ;
08/28/2023 7 Pledgor address; City, State:  Zip Code 1 OOOO I
|
B
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title {(See Instructions) k) E.mpmyer (8wse Instructions)
Date Full name of pledgor 3 Armount : In-kind contribution
. of Pledge $ description
Heitkam Scott !
........................................................................... I
08/28/2023 Pledgor address; City State,; Zip Code 25000 ]
|
!

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor T sut-ot-state PAT (N4, Amount of ll In-kind contribution
: Pledge § description
Layman Joni |
Pledgor address; City: Stane, Zip Code 50000 !
08/28/2023 |
|
I
Check if travel outside of Texas. Complete Scheduie T.
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Fuli name of pledgor 1 out-sf-state PAC (D% i Amount of | in-kind conftribution
Pledge $ ] description
Stafford John |
.......................................................................... 1 OOOO |
Pl € eSS; City; State. Zip Code:
08/28/2023 edgor address; ity State Zip Code |
|
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission www athics. state v.us

Revised 8/17/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

Zof 72

2 FILER NAME

MR DONALD BEEMAN

3 Fier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Fuil name of pledgor [ out-af-siate PAC (IDd 118 Amount ' 9 inkind contribution
of Pledge $ | description
StakesBecky ... {
08/28/2023 7 Pledgor address: City: State,  Zip Code 1 0000 i
|
i
Check if travei outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See instructions)

Date Full name of pledgor

] out-of-state PAC (D# Amount

Pledgor address; City:

In-kind ‘contribution
description

of Pledge $

|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of pledgor

] out-ot-state PAC (D&

Pledgor address; City;

Amount of
Pledge $

In-kind contribution
description

State, Zip Caode

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor - e Amount of ! In-kind contribution
Pledge $ | description
|
........................................................................... I
Pledgor address: City; State:; Zip Code |
|
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation 7 Job title (See Instructions) * Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentRelmburserment Solicitation/Fundraising Expense
Accounting/Banking Fers Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense FoodiBevarage Expanse Polling Expenss Travel In District
Contributions/Donations Made By GittAwards/Memaonals ¥xpense Printing F'xpense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SaldriesiWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:;2 FILER NAME - i 1 3 Filer 1D (Ethics Commission Filers)
JeF G MR DONALD BEEMAN |
4 Date 5 Payee name
08/29/2023 HEB
6 Amount (3) 7 Payee address; City: State; Zip Code
339 20 1503 Hwy 1431 West, Marble Falls, TX 78654
8 {a) Category (See Categones listed at the tep of this sshedule! (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE FOOD FOR MEET AND GREET AT
OF
EXPEMETURE QUAIL POINT LODGE
(c) Cheekif iraved auiaide of Tacas Con Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH DONALD BEEMAN MAYOR
Date Payee name
07/25/2023 QUIK COLOR
Amount (3) Payee address; ) o : City: State: Zip Code

2.850.00 1102 Farm to Market Rd 1431, Marble Falls, TX 78654
] =

Ca;;ébry (See udcqomshklz‘!' !é-e‘l‘-';::;(mm-s. ;v;he';:.;ilru | Description
PURPOSE ADVERTISING | FLYERS AND BANNERS/SIGNS
EXPEh?l;:ITURE 1
Chachkif ravel outside of Texas Complete Scheduie T - Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DONALD BEEMAN MAYOR
Date Payee name o A

09/11/2023 KAREN SCHWIETZER

Amount ($) Payee address; I City: State: Zip Code
416.83 HSB, TX 78657
Category {Sce Catagones ksted & the __;.;w__hlul—: -.-'«_GGSCI'IDIIOH
PURPOSE LOAN REIMBURSEMENT FOR EXPENSES

EXPENDITURE REPAYMENT/REINBURSEMENT  PAID FOR SUPPLIES

Chrackif ravel oulsids: of Texss omg

Creck f Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name o Office sought Office held

expenditure to benefit C/OH DONALD BEEMAN MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics slale tx us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expeanse
Accounting/Banking
Consulting Expense Travel In District
Contributions/Oonations Made By : iale Travel Out Of District

Candidate/Officehotder/Political Committee Legal Services Sale I ontract Labor Other (enter a category not listed above)
Crede Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AR RS MR DONALD BEEMAN
4 Date 5 Payee name
07/12/2023 DRIVEN CREATIVE
6 Amount ($) 7 Payee address, City: State; Zip Code
990 00 DRIVENCREATIVE.COM
8 {a) Category (Seze Categonies listed al the top of this schedule: (b} Description
PURPOSE ADVERTISING EXPENSE WEBSITE DEVELOPMENT AND DESIGN
OF
EXPENDITURE
{©) Check if travel outside of Toxas. Complete Gehadule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DONALD BEEMAN MAYOR
Date Payee name
07/10/2023 JJC IMAGES
Amount (3) Payee address; T City; State; Zip Code
700 OO JICIMAGESTX@GMAIL.COM
Category (See Categories listed at the lop of this schedute) Description
PURPOSE ADVERTISING EXPENSE PHOTOS FOR WEBSITE AND POSTERS
OF
EXPENDITURE
Chauck s raved outside A Taxas 1 Chisck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DONALD BEEMAN MAYOR
Date Payee name
09/16/2023 QUIK COLOR
Amount (8) Payee address; o City: State; Zip Code
2 1 65 OO 102 Farm to Market Rd 1431, Marble Falls, TX 78654
y s
Category (See Categories listed at tho ir:;;;.‘—{i\is schedule: Description
PURgOSE ADVERTISING EXPENSE 'SIGNS AND BANNERS
F
EXPENDITURE :
Cheek d iravet outado of Terss ik it Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name o Office sought Office held

expenditure to benefit C/OH DONALD BEEMAN MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. slate.tx us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitec

Credit Card Payment

Event Expense
Fees

Offr

Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

d/Rental xpense

sAContract Labor

The instruction Guide explains how to complete this form.

2 FILER NAME

MR DONALD BEEMAN

1 Total pages Schedule F1:

s w4 C

3 Filer 1D (Ethics Commission Filers)

4 Date

07/10/2023

5 Payee nams

HORSESHOE BAY POA

6 Amount ($)

326.00

7 Payee address;

PO BOX 7773
HSB TX 78657

City: State; Zip Code

EVENT EXPENSE

PURPOSE
OF
EXPENDITURE

8 {8) Category {See Calegonies listed al the top of this schedule; {b) Description
PURPOSE EVENT EXPENSE TABLES AND LINENS FOR FOR
EXPENDITURE MAYORAL ANNOUNCEMENT
(¢} Chigek if avad Gutside of Toxas. Cumplete Schaduie T Check if Austin, TX, officeholder living expense
9 Complete ONLY il direct Candidate / Officeholder name Clfice sought Office held
expenditure to benefit C/OH DONALD BEEMAN MAYOR
Date Payee name
09/10/2023 HORSESHOE BAY POA
Amount (8) Payee address; City: State: Zip Code
1250.00 Q8077
57
Category (See Categories listed 3t the top of s scheduie) Description

MEET & GREET BBQ

e Sohedule T

Chank ¥ travel outside of Toxas. Cox

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

EVENT EXPENSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DO NALD BEEMAN MAYOR
Date Payee name
10/04/2023 HORSESHOE BAY POA
Amount (8$) Payee address; City; State; Zip Code
PO BOX 7773
1,190.00 |ysB T 78657
Category (Sse Caingories listed ai the :;-f;;\w schaduie) Description

FACILITY RENTAL FOR MEET AND
GREET

Chack if {raved oulsids of Teras, < Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH DONALD BEEMAN

" ottice sought Office held

MAYOR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state tx us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/Donations Made By
Candidate/Officeholder/Political Committec

Credit Card Payment

Legat Services

2 FILER NAME

MR DONALD BEEMAN

1 Total pages Schedule F1:

el o( G

aReimbursement
nfal Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

NSO
gesiContract Labor

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

4 Date

09/10/2023

5 Payee name

BEAR KING BREWING

6 Amount (%)

2,100.00

7 Payee address;

207 Ave G, Marble Falls, TX 78654

City: State; Zip Code

8 (@) Category (See Categones listed at the 1o of this scheduls)

FOOD BEVERAGE EXPENSE

{b) Description

FOOD FOR BBQ @ QUAIL POINT

PURPOSE
OF
EXPENDITURE
{c} Cheok if iravel cutswic raas. Complete Schoduie 1 Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH DONALD BEEMAN MAYOR

Date Payee name
09/06/2023 QUIK COLOR

Amount (3) Payee address; City; State:; Zip Code

2,165.00

102 Farm to Market Rd 1431, Marble Falls, TX 78654

Category (See Categories lisled al the lop of B

ADVERTISING EXPENSE

PURPOSE
OF
EXPENDITURE

Description

SIGNS AND BANNERS

Chaak f travet outside of

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DONALD BEEMAN MAYOR
Date Payee name
08/22/2023 QUIK COLOR
Amount (8) Payee address; City, State; Zip Code

3,393.64

102 Farm to Market Rd 1431, Marble Falls, TX 78654

Category (See Calegories listed a1 the: top of this schaduie;
PURPOSE ADVERTISING EXPENSE
OF
EXPENDITURE

Description

SIGNS AND BANNERS AND FLYERS

Chackif raved oulsida

< if Augtin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ctticeholder name

expenditure to benefit CIOH MANALD BEEMAN

Office sought Office held

MAYOR

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wowwy athicg stale I us

Revised 8/17/2020



7oL A

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

fegal Services

Loan Rey

Qffice C

SCHEDULE 1

e atatad

wintReimbursement

lental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

< o 4

1 Total pages Schedule F1:

2 FILER NAME

MR DONALD BEEMAN

3 Filer 1D (Ethics Commission Filers)

4 Date

09/11/2023

5 Payee name

HORSESHOE BAY BEACON

6 Amount ($)

907.00

7 Payee address;

PO BOX 4845
HSB TX 78657

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories hated al ths top of s sehedule)

ADVERTISING

(b} Description

POLITICAL ADVERTISEMENT

(©

Check if fravel culside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

278.00

PO BOX 7773
HSB TX 78657

Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/25/2023  |HORSESHOE BAY POA
Amount (8) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category Ses Categories listed at the g of ihis scheduie;

EVENT EXPENSE

Description

LINENS AND TABLES FOR MEET & GREET ON
8/28/23

Chack if travel outside of Texas. Comleie Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

1,190.00

PO BOX 7773
HSB TX 78657

. r Office sought Office heid
expenditure to benefit C/OH DONALD BEEMAN MAYOR
Date Payee name

08/28/2023 HORSESHOE BAY POA
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categenes listed at tho

EVENT EXPENSE

{op of thie schaduie)

Description

FACILITY RENTAL FOR MEET AND
GREET

Chack if fravel outside of Texas. Complete St

Creck i Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to-benefit C/OH DONALD BEEMAN

Candidate / Officeholder name

Office sought Office heid

MAYOR

ATTACHADDITIONAL Cb%’lES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



T g e AT e o

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Evenl Expense

Fees

FoodiBteverage Expense
GiftAwards/Memorials Expense
Legal Senvices

Printing
Committee

SateresMnges/Contract Labor

SCHEDULE F1

R b T R

VReimbursement
artal Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Tota) pages Schedule F1:

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date

07/10/2023

5 Payee name

HORSESHOE BAY POA

6 Amount ($)

1,455.00

7 Payee address.

PO BOX 7773
HSB TX 78657

City: State; Zip Code

8 {a) Category {See Categoriesiisted at the top of this schedule) {b) Description
PURPOSE EVENT EXPENSE ROOM RENTAL FOR ANNOUCEMENT
OF
EXPENDITURE OF MAYOR
{c) Checkf travel cutside of Texas. Complete Schaduie T Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH DONALD BEEMAN MAYOR

Date Payee name

09/20/2023 RAIN CONTRACTING

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

227.00

308 THURMAN LOOP
LLANO, TX 78643

Category (See Categories listed at the lop of this scheriule:

ADVERTISING EXPENSE

Description

HANGING/REMOVAL OF BANNERS AT

PURPOSE
OF VARIOUS LOCATIONS IN HSB
EXPENDITURE
Check if travel autside of Texas. Complbeie S Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DONALD BEEMAN MAYOR
Date Payee name
10/04/2023 HORSESHOE BAY POA
Amount ($) Payee address, City; State; Zip Code

275.00

PO BOX 7773
HSB TX 78657

PURPOSE
OF
EXPENDITURE

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

EVENT EXPENSE

Description

LINENS AND TABLES FOR CAMPAIGN
MEET AND GREET

Chack it lravel oulside of Texas, Complate S

Check i Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state. ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Conmniittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Erpense

Giltf Avards/Mermaonnls Fxpense
Legal Services

{_nan RepaymentReimbursement
Qifice Overhead/Rental Expense
Polling Expensa

Printing Fxponso
SolanesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

The lastruction Guide explains how to complete this form.

1 Total pages Schedule G:

/I o€ 2

2 FILER NAME

DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date

07/10/2023

5 Payeename

CATEROLOGY

6 Amount ($)

7 Payee address;

City;, State: Zip Code
2,362.03 605 C NORTH WATER STREET
Pemesomenton. | MARBLE FALLS TEXAS 78611
intended
(@) Category iSee Caingones histzd atthe top of this seheduis) (b) Description
PUR';?SE FOOD/BEVERAGE CATERING FOR MAYORAL ANNOUNCEMENT
EXPENDITURE S
{c) Cneckiltravel sutside of Texas Complele Schedule 7 Chack 1f Auslin, TX, officeholder living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
e:peﬁ;lzre to beneﬁrleé!OH DO NALD BEEMAN MAYOR
Date Payee name
07/10/2023 PHILADELPHIA INSURANCE COMANIES
Amount (8$) Payee address; S City; State; Zip Code
176.00 ONE BALA PLAZE SUITE 100
boticacomioutons | BALA CYNWYD, PA 19004
intended
Category (See Categories hsted at the 1o of ll;;_z:‘.zv;;-slslm Description
PURPOSE LIABILITY INSURANCE FOR MAYORAL
oF EVENT EXPENSE ANNOUNCEMENT
EXPENDITURE

Check if lravel oulside of Texas Conplate Schedsie T Checic if Auslin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH DONAL D B E E MAN MAYO R
Date Payee name
07/05/2023 DEBBIE BEEMAN
Amount ($) Payee address; - Cily; State: Zip Code
240.00
poieacommuions | HSB TX 78657
intended
Cateqory (See Caleguries st=d at liwe 1op of 1h::‘.f;:';.;;i:; Deascription
PURPOSE EVENT EXPENSE TO PURCHASE PLASTIC WARE FOR MEET
EXPENDITURE AND GREET EVENTS

Checkal iravel oulsioz of Texas Complate Scheanie T Check if Austin. TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Do ‘&O‘E&ma"  Maysr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. slale. txus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expernse Loan RepaymentReimbursement Solicitation/fFundraising Expense

Accounting/Banking Fees Oificer OQverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Experse Polling Expense Travel In District

Contributions/Donations Made 8y GHtfAwardeMemonals £Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wiges/Contract Labor Other (enter a category not listed above)

Credit Card Paymen!

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule G: | 2 FILER NAME

2ot 2. | MRDONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

06/16/2023 VALUE BANK
6 Amount (§) 7 Payee address: City; State; Zip Code
1,000.00 DONALD BEEMAN MAYORAL CAMPAIGN ACCOUNT

Reimbursement from
political contributions HSB TX 78657
intended

(@) Calegory (See Caieyonies listed alihe top of tius schadile) 1 (b} Description

PURESSE ACOUNTING/BANKING } INITIAL DEPOSIT TO OPEN BANK

EXPENDITURE

(c) (Lhe{'r.l-l-:!awl oulside u!.';;ds L‘=.):nmcel;b:;;l;e-cl;;;-! o Chec:: Ausiin, TX. officeholder living expense
9 Candidate / Officehoider name Office sought Office held
Ci lete QNLY if direct
evenature w0 bereni con - DONALD BEEMAN — MAYOR
Date Payee name
09/13/2023 VALUE BANK
Amount ($) Payee address: City; State; Zip Code
2,000.00 DONALD BEEMAN MAYORAL CAMPAIGN ACCOUNT
Reiln_'lbursenpnlfrlom
Ef‘g:gae:’conlnbunons HSB TX 78657

Category (See Calenorias a at e 1ap ol tis sohedulic: Description

PURPOSE ACCOUNTING BANKING ADDED FUNDS TO COVER EXPENSES

EXPENDITURE

Check i travel ontsie of 7 Anphele Schedile T Chack if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
erpenatuewserett ot DONALD BEEMAN — MAYOR
Date Payees name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Calegory 15es Calegonos istad at the top of s schndule ; Description

PURPOSE
OF
EXPENDITURE |
Chack if travel cutsida of Texas. Complale Schetide T Check :f Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL CQOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www glhics. slate.lx us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is receivad Amount ($)
6 Address of person from whom amount is received: City: State; Zip Code 905 OO
09/13/2023 201 Dalton Cir. H -
alton Cir, Horseshoe Bay, TX 78657
7 Purpose for which amount is received Check if political contribution returned to filer
RETURN OF ROOM RENTAL FEE FOR CANCELED EVENT
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code 395 OO
09/14/2023 .
PO BOX 7773
HSB TX 78657
Purpose for which amount is received Check if political contribution returned to filer
REFUND OF DAMAGE DEPOSIT FOR EVENT
Date Name of perscon from whom amount is received Amount ($)
09/15/2023 Address of person from whom amount is received: City; State; Zip Code 475 . OO
PO BOX 7773
HSB TX 78657
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received Check #f political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. stale txous

Revised 8/17/2020






