CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE

The C/IOH Instruction Guide explains how to complete this farm.

3 CANDIDATE/ | MSiMRS/MR FIRS
OFFICEHOLDER ' MR DONALD
NAME N o

i NICKNAM <
BEEMAN

4 CANDIDATE/ ADDRESS /PO BOX,  APT . STk |
OFFICEHOLDER
MAILING
ADDRESS HORSESHOE BAY

Change of Address

TEXAS 78657

AREA COTE SHON

5 CANDIDATE/ |
OFFICEHOLDER g(

REPORT

PHONE )

6 CAMPAIGN | s TuRs TR
TREASURER | BELINDA
NAME MS ; o A

NICKNAME aS
, ROBERTS

7 CAMPAIGN STREETADDRESS (NO PG BOX PLEASES  APT .
TREASURER '

ADDRESS

{Residence or Business)

8 CAMPAIGN | AREA CODE BREAE. NUMBE}
TREASURER |
PHONE i
)
9 REPORTTYPE | 7 . . :
i { July 15 . f
10 PERICD , Vel G
COVERED i 2
9 29 23
11 ELECTION ELECTION DATE
! Month Day Yo
11 7 23 .
12 OFFICE OFFICE HELD i vm,ﬁ )
14 NOTICE FROM | THIS BOX IS FOR NOTiZE OF POLITICAL

: | THE CANDIDATE / OFFICEHOLDER. THES
POLITICAL { CONSENT. CANDIDATES AND OFFICEHOL

COMMITTEE(S)

| COMMITTEE TvPE | COM

GENERAL

Additional Pages

apEic) COMM

O i

COVER SHEET PG 1

FORM C/OH

Filer 1D Eics Commission Filers)

2 Total pages filed:

i0

OFFICE USEONLY

Date Receivegacaived by

Legislative Services

0CT 31 2023

City of
Horseshoe Bay

Date Ha

nd-delivered or Date Postmarked

ENES

Receipt

= 1

l

Amount $

Date Processed

Date Im

NEATN

STATE; ZIP CODE

TEXAS 78657

ZXTENSION

Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

31

Year

/23

OFFICE SOUGHT

13

CITY MAYOR

(if Known)

UNG ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Forms provided by Texas Ethics Commission viv. ethic

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPGRT ” COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MR DONALD BEEMAN
17 CONTRIBUTION ’ 1. TOTAL UNITE 5 (OTHER THAN
TOTALS PLEDGES, LOAY IR GUARA '+ LOANS. OR $
l CONTRIBUTIC 0'00
2. :Ff)TA $

Fr

2,530.00

ARANTEES OF LOANS)

EXPENDITURE

: s 6214
................ | * 581829
wemarminsss| 5 9595
s 0.00

accompanying report is true and correct and includes all information

18 SIGNATURE | swear, or affirn. under penalty

required to be reported by me u

Signature of Candidate or Officeholder

Please compilete 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 he

vd and seai of offica

Signature of officer administering oalh Frinieg name of officer administering vath Title of officer administering oath

HEt Bry  Tue 70657 HLH

} ‘: - Py, poode; Lcountry}
/- o oo Lt
A / tann R ) [) 4
xecuted in ___ 7=/ (AL 1 County, State af i f LTINS 20 L.
Executed in __#=/ [A/: ] County, St o ki) /4
‘ = (mopth) (yean

Fe LD N, 8o,
sonsture of Gandidate/Officenolder (Declarant)

Forms provided by Texas Ethics Commission s othics, Siale (x.US Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

MR DONALD BEEMAN

18 FILER NAME e 726 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS “ ” ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
B SCHEDULE AT MONETARY POLITICALC UTIONS $ 2,53000
2. ) 4 TOONTRIBUTIONS $
3 n $ 900.00
4. $
5. SCHEDULE F1: POLITICAL F_XPL\J!HVE* FAADE ¢ :;\:(nvg ,, ITICAL CONTRIBUTIONS s 5,819.29
6. - $
7. C:ha POLITICAL CONTRIBUTIONS $
8. $
9. SCHEDULE G: $
10. SCHEDULE +: PAYN * DAL & TC A BUSINESS OF C/OH $
1. SCHEDULE I N@N-;oz_m«;:s\s:axpz ;_;cNTRlBUTloNs $
12. B SCHEDULE K ITr\CJDTFE!t::iT C;Z,F;DITS_:,.\L RIBUTIONS RETURNED 3 319.00

Forms provided by Texas Ethics Comms

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. R . . le AT:
The Instruction Guide sxplains how to complete this form. 1 Total pages Schedule At

o
2 FILER NAME o o 3 Filer ID (Ethics Commission Filers)
MR DONALD BEEMAN
4 Date 5 Full name of co 7 Amount of contribution ($)

Powell Robert
09/29/2023 ...................................

6 Contributor address:

300.00

8 Principal occupation / Job title (See Instructions) o s instructions)

Date Full name of contribuior

Stafford John

09/30/2023 |- P . o o 1 OO OO
Contributor addrass ity Sate: Zip Code

S Amount of contribution ($)

Principail occupation / Job title (See in

Date Full name of contribuior CoeatE SRR ) Amount of contribution (8)

Dickey Aline

10/04/2023 |- e 30 OO
Contributor address. Cary State: Zip Code -

Principal occupation 7 Job title {(See lnstructions:

Date Full name of contiibuicr Gtefegtats RAC, GDE 5 ! Amount of contribution (3}

10/05/2023

Principal occupation / jeb title (See Instructions!

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

Forms provided by Texas Ethics Commission

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicabie, DO NOT include this page in the

scHEDULE A1

repott.

The Instruction Guide explains how to complete this form.

; 1 Total pages Schedule A1:

203

2 FILER NAME

MR DONALD BEEMAN

3 Filer ID (Ethics Commission Filers)

4 Date

5
Barrows Brian

Fuil name of contil

09/29/2023

6 Contribulor add:

7 Amount of contribution ($)

400.00

8 Principal occupation / Job title {Sse Instruchions)

Date Full name of contributor gt 08 )
Lioyd Penny
09/30/2023 |+ -
Contributor address: ! Stats

Amount of contribution ($)

150.00

Sze instruc

Principal occupation / Job title {¢

tions)

Date Full name of contributor

Sandal Clyde

09/29/2023

Contributor address

Amount of contribution (8)

100.00

Principal occupation ¢ Job title (See instructions) or (Ses Instruc

tions)

Date Full name of contributor

Thuss Mike

Zipg Code

09/29/2023

Contributor address: State,

Amount of contribution ($)

250.00

Principal occupation / Job title (Sege instructions) Employer {See Instruc

tions}

IS ]

PIES OF THIS SCHEDULE AS NEEDED

ATTACH ADDITIONA
If contributor is oui-of-state PAC. ple

L)

Forms provided by Texas Ethics Comnussion

Revised 8/17/2020




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

1 Total pages Schedule A1:

e U3

The Instruction Guide explains how to compleie this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MR DONALD BEEMAN
4 Date 5 Full name of contring ;| 7 Amount of contribution ($)

Elliott Jennifer

09/29/2023 ................. e .» ..... ’..A’; .......... 1 00 00
6 Contributor address; State.  Jip Code

8 Principal occupation / Job title {(See Instructions) g Emplover (See Instructions)
Date Full name of contribrutoy S Amount of contribution ($) -

Powell Linda

09/30/2023 |- o . 1 OO OO
Contributor address: ity stale. '

Principal occupation / Job title (See Instruciions) Employer {(See Instructions)
Date Fult name of conlributoer ceenfonners DAl gl S Amount of contribution ($)

09/209/2023 |- o : o e 1 00 00
Coniributor address oty State. Zip Code .

Principal occupation ¢/ Job titie {(See instructions) ; Empioyer (See Instructions)
yer {

Date Full name of contributor B T T 1 - T Amount of contribution ($)

Hussey Kathy

09/29/2023 | Lo wness e s rwceds 500 OO

Principal occupation / Job title {See instructions;

TTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie PAC, please sae Instruciion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission RS

s siate ix.us Revised 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

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

i X . ) . i1 Towal pages Schedule B:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of ptedgor U ournfoanae 23 e .1 8 Amount I 9 In-kind contribution
of Pledge $ | description
Bard Chuck & Pat. . L }
08/28/2023 7 Piedgor address: City State: T Loode 1 OOOO {
|
i
Cneck if travel outside of Texas. Complete Schedule T.
40 Principal occupation / Job titie (See instructions} ; 11 Emiployer {See Instructions)

Date Full name of piadgor

Heitkam Carrie & Scott

e e e i Amount
: of Pledge $

250.00

in-kind contribution
description

08/28/2023 Pledgor address.

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions) vioyer {See Instructions)

bate Full name of ptedgor T3 o stian ; ‘ Amount of l in-kind contribution
Layman Joni & Lanny | Pledes | desaription
08/28/2023 Piedgor address; ; Sitate;  Zip Code 500.00 :
‘ |

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tille (Sze Instrucuions? {See Instructions)

Date Full name of pledgor i R In-kind contribution

description

Amount of

Stakes Becky e ;
* 100.00 |
|
|

08/28/2023 Pledgor address:

|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job litie (Ses ingt

uchons) Emiplover (Seeg 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 ethics stale tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

1 Total pages Schedule F1:12 FILER NAME

[ MR DONALD BEEMAN
4 Date 5 Payee name o
10/05/2023 YUKI GRAVES

6 Amount {§)

111.75

7 Payee addrass.

8 {a) Cate:
PURPOSE REIMBURSEMENT
OF
EXPENDITURE
(c)

9 Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name )

10/04/2023 Karen Schwietzer

Amount (8)

218.54

Category
PURPOSE reimbursement
OF
EXPENDITURE

EXPENDITURE (,&FEGCRIES FORBOX 8(a)

The instruction Guide explains hiow to complete this form.

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

Travel Qut Of District

Other {(enter a category not listed above)

eimpursement
Renlal Expense

3 Filer 1D (Ethics Commission Filers)

iy, State; Zip Code

by De
REIMBURSE FOOD EXPENSE FOR
'VOLUNTEERS FOR M&G EVENT

rinton

v Austin, TX, officeholder living expense

Cffice sought

Office held

City: State; Zip Code

Description

“reimbursement for printing expenses

Chack if sustin, TX. officeholder living expense

2,501.00

Complete ONLY if direct Candidate / Officeholder name (ffice sought Office held
expenditure to benefit C/OH
Date Payee nams )
10/16/2023 Horseshoe Bay Beacon
Amount (8) Payeea address: City. v State; Zip Code

Category :Sue Caingonas bgine w1 ine fp o f Bea oo,

: escription
PURPOSE Advertising Expense Advertising expenses for advertising in
EXPENDITURE Beacon paper
Crecw f Austin, TX, officeholder living expense
Complete ONLY if direci sand Office sought Office held
expenditure to benefit C/OH Mr Donald Beeman C!ty Mayor
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
sate ix.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



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

Accounting/Banking

Consulting Expense

Contributions/Oonations Made By
Candidate/Cfficeholder/Political Commitice

Credit Card Payment

TR

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Qut Of District

ther (enter a category notlisted above)

The Instruction Gu

1 Total pages Schedule F1:1 2 FILER NAME T 3 Filer 1D (Ethics Commission Filers)

2 -2 MR DONALD BEEMAN
4 Date 5 Payes namg

10/26/2023 JJC images
6 Amount (3) 7 Payes address. State; Zip Code
8 (@) Category :Sew ; : : S io; D;: CSRPLON
PURPOSE Advertising expense ‘photography services for meet & greet
OF : i
EXPENDITURE events
{c} hes A Theck if Austin, TX, officeholder living expense

9 Complete ONLY if direct CGifice sought Office held
expenditure to benefit C/OH
Date Payee name T T 7 o
10/23/2023 Quik Color
Amount ($) Payee address: T T Cr!;«:“ State; Zip Code

2,087.00

Category Sea

tegnnes e s {5
PURPOSE Advertising Expense - Additional flyers and banners and stickers
OF
EXPENDITURE
it sustin, TX, officeholder living expense
Complete ONLY if direct Candidat T ) > sought Office held
expenditure 1o henefit C/OH
Date Payee nams ) T
Armount (8} Payee address o City; State; Zip Code

(R : Description

PURPOSE
OF
EXPENDITURE
sopd iravet i Austin, TX, officeholder living expense
Complete ONLY if girect Candidate / Oiticehoider n Office sought Office held

expenditure to benefit C/OH

Donald Beeman ~ City Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

ek us Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED 7O FILER scHEDULE K

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

i 1 Toia! pages Schedule K:

l

The Instruction Guide explains how tc compleie this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MR DONALD BEEMAN

4 pDate 5 Name of person frr

HORSESHOE BAY F’OA
10/24/2023 6 Address of person from whom arneunt is recoived. ity State:  Zip Code 3 1 9 . 00

P

8 Amount (3}

7 Purpose for which amount ig 1 Check if political contribution returned to filer
P

REFUND OF DAMAGE DEPOS!T FOR MEET & GREET EVENT

Date A _ Amount ($)
- Addfess ()* ,")-(f'rvs:o.!.x.f‘r;):;w. ;;(Y'u;”'}'a;"‘;)‘w;; EES ‘.f?II.f-;'l.\,-'{-’(!‘ ........ Sanv ) Z:p Code ----
Purpose for witich amaount 1: 'e\ o o _Cw‘, if political contribution returned to filer
Date Name cf person ) o Amount ($)
| Address of person from whom amount i receives i, Siete:  Zip Code
Purpose for which amouniis ‘ Check if poiitical contribution returned to filer
Date 7 Amount ($)

Purpose for which amount is rece Chgor if political contribution returned to filer

ATTACH ADDITIONAL OOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnussicn v ethecs $iate ik ug Revised 8/17/2020





