o

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D Sics Sovrrissos Tias ; 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. H ’ |

3 CANDIDATE/ MS / MRS{! MR FIRST 0
OFFICEHOLDER ) J , L , OFFICE USE ONLY
NaME ¢+ NUWATR 5 ________________ ~ Date Received
NICKNAME LAST SUFFIX 1
/'. -1
Jim Luther Jv. ZCEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; i veta: ! R .

OFFICEHOLDER

Rooress 220 Luther Lone Cumek T} | FEBLLED

NTY
Change of Address BURNET COU
B —1 &QH ELECTIONS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dais Hand-delivered or Date Postmarked
PHONE (S1L)  155-91(11
6 CAMPAIGN Ms /MRS {MR FIRS a1 Receipt # Amount $
TREASURER jlo m )
NAME L. ... T e’s .......... b L Date Processed
NICKNAME LAST SUFEIX
Date imaged
Jim Lusther Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE #; oY, STATE ZIP GODE
TREASURER
(Residence or Business) ZZO ‘ 1 lq—P\’Q/r L-eLV\_e EMHQ'(‘ l
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN.

Haere |(812) 155 -qul

9 REPORT TYPE ) .
D January 15 D 30th day before election D Runaff D 15th day after campaign
' treasurer appointment
(Officeholder Only}

D dJuly 15 [3/8&1 day before election l | Excesdsd 500 fmit { i Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Morth Day vear
COVERED
2 /Ol/lle THROUGH Z/Z-z// | b
11 ELECTION ELECTION DATE ——
Month Day Year %imary D Runofi D Qmef

\5 /D l/)b [:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i imgy)
BLU( V\Q/""‘ CDILVI""j

CommrSSt' oher, Py

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




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

1
i

14 C/QHNAME e Sier 1D (Evics Commission Filers)
Jrm Luther \Jr.

i

6 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITURES MADE HY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN BROZWITHCGT THE CAMDHDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 70 REPOTT THISUNFORESTION ONLY F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[}oENeRAL

COMMITTEE ADDRESS
[speciic

COMMITTEE CAMPAIGN TREASURER NAME

[} Additional Pages

~.] COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TERZED <
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS! ; 500 . OO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 2, 2, 8 2 5C]

5 TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ / O I 5 . DO
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS SR THE
LOAN TOTALS _ LAST DAY OF THE REPORTING PERIOD S

18 AFFIDAVIT
I swear, or affirm, under penafy of perjury, that the accompanying report is
true and correct and includes ait irsormaition required to be reported by me
under Title 15, Eleciion Cod;

e ""KAREN PERAIN

AF%, noraRy PUBLIO
of Texas

<! Cawsr‘\.atEpr. 02-20-20193

N
o
oo’

uLEs

s
i
e

|
Signature of Carzc';d%)r Officeholider |

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ﬂ’ﬂ\a Lub\/\n an : _i i , this the &3\
day of Fé/\a , 20 \ Lﬂ . to certify which, witness my hand and seal of oifice.

Signatfire of officer administering oath Printed name of officer administering oath Title of officer administering oat

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
GCOVER SHEET PG 3

18 FILER NAME 29 Fler 1 {Tthics Comenission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 500.00

SCHEDULE A2: NON-MONETARY (IN-KIND}-POLITICAL CONTRIBUTIONS

o
<
<

L]
[]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS 5
4. [ ] SCHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL COGNTRIBUTIONS 3
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBLTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 2’08256
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ m .00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scuHEnULE A1

The Instruction Guide explains how to complete this form. |

23 Filer Y (Ethics Commission Filers)

2 FILER NAME\T‘.

im  Luther Je.

4 Date 5 Full name of contributor 1 out-of-ptate PAC (ID#: yv I 7 Amount of conwibution  ($)

Nrie r4
QJ ctll(p 5 ¢o%mgam‘sg; """" City: State; Zip Code ] IGD OO0

o7 N. Woder Burnet 1 &l

8 Principal occupation / Fob title (§ee instructions) g Employer (See Instructinns)
1

Date Full name of contributor [ cut-ot-state PAC (1D#: )
[Dennis ¥(arol too Ver
l/ZQ/l (0 Contributor address; City; State; Zip Code 150 . O O

PoB 1% Bumet M TSl

Principal occupatign / Job title ESc.ee Instructions) Employe:ﬁee Instructions)

(onshruc

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

2}!6[!(0 eyre]l D. ITnman

Amcurs of corgriouson ($)

Contributor address; City; State; ~Rip Code |, ., ()_D
357 M(thg&@d Bua,e@? 20

Principal cgupa’(ior&b title (See instructions) Employer (See instructions)

Ye{ive

Date @Tme of‘lc—on/trﬁ[r [ out-ot-state PAC (ID#: 3 Armazz of contribution ($)

216 | St sasesst D iy, s e 5D .0
118 Main SE Marble Falle T 7863

Principhljoccupation / Job title (See instructions) Employer, (S, Instructions)
O)L%W\w' el T

AJ

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertisfng Expe_nse Event Expense Loan Repayment/Reimbursement SoliciaicnFuntasing Experse
Accounting/Banking Fees Oftfice Overhead/Rental Expense TranspariationrEcainment & Rsigted Sxpense
Consuiting Expense Food/Beverage Expense Polling Expense Travet i District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trzaest Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {erter a cateoon ot Estad above)

The Instruction Guide expliains how to complete this form.

1 Tota!l pages Schedule F4: 2 .E-LEE-R NAME l ' p U‘r 3 Fier 10 (Bthice Sommission Thers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ QDgZ 5q

5 Date

Pla i | *TThomas Graphics

7 Amount ($) 8 Payee address; City; State; Zip J:ode

2082.51| 9301 N. TH35 Austin T 1¢753

10 (a) Category (See Categories listed at the top of this scheduie} (b) Description

PURPOSE ‘S!n [ oneckitravel outside of Texas. Gomplete Schedue T.
oF V \Y

EXPENDITURE DCheck if Austin, TX, officeholder living expense

9 TYPE OF o y |
EXPENDITURE Political D Non-Political

Er-pense

11 Complete ONLY if direct Candidate / Officehcider name Office sought Office held |
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code |

TYPE OF N -
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheckiftravéam;éTaaszjaeSémﬂeT.
OF .
Check if Austin, TX, oificetolder |

EXPENDITURE [ e i au #ving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

= L3

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adeerising Expense

Accounting/Banking

Consutting Expense

Caorntrioutions/Donations Made By
Candhdate/Officeholder/Political Commitiee

Credit Card Pavment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Exnerss-
Transportation Epsipmest L8 aiater Tapense
Travel in Distict

Travel Out Of District

Other (enter 2 category aot-iistadabowe;

The instruction Guide explains how to complete this form.

1 Toial pages Schedule G: 3 Filer {D (Ethics Commission maers)

2 FILEWE L&R_Q/( j(‘
© aﬁl‘r Sighs

4

23| b

6 Amount ($) 7 Payee address; City; State; Zip Code
L} political contributions .
mended
8 (8) Category (See Categories listed at the top of this schedule) {b} Description
PU %P'?SE D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE M\l@(hé‘ Y\q W Se/ [ Gheck i Austin, T, officenolder fiving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
H Reimbursement from
political coniributions
intended
Category (See Categories lisied at the top of this schedule) | (b) Description
PUF:;'FO SE D Check it travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officehoider living expense

Camplete ONLY if direct

Candidate / Officeholder name

sxpenditure to benefit C/OH

Office sought

Date

Payee name

Amount ($)

{ Reimbursement from
political contributions
irended

Payee address; Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description
D Checkif travel outside of Texas. Complete Scheduie T
D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct

Candidate / Officeholder name

sxpenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/8/2015



