CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST "
OFFICEHOLDER J L OFFICE USE ONLY
NAME . N Lr oL LT a’me\s _____________ ‘. o Date Received

NICKNAME LAST SUFFIX
10913 aun
:ﬂ m Lbk'\'h@( :rr suonoers 07 Jeuing

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; STATE; ZiP CODE
OFFICEHOLDER 9102 9 1 AVW
MAILING
ADDRESS

[] change of Address

220 Lutherlune @mﬁﬂ 7L

Q3Aid0=z

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (512) 756-C]|||
6 CAMPAIGN MS / MRS 4MR ) O}j MI Receipt # Amount §
TREASURER .
NAME | .. .. ... .....~ avnes ........... L L Date Processed
NICKNAME LAST SUFFIX
. Date imaged
dim Luther Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;  STATE; 2P CODE
TREASURER
ADDRESS

(Residence or Business)

220 Luther Lane Burnet TX TR0\

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 6 _ Ci!
s (S2) 765- Ul
9 REPORT TYPE
l:] January 15 |:| 30th day before election D Runoff D :5th day after gahr:paitgn
reasurer appointmen
({Officeholder Only)
] vuyts B/sm day before election [ ] Exceededssootimit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Year Month Year
COVERED 5
Z /ZS /(P THROUGH /“0 /”.P
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary M"O" D Other
Description
é /lLlf /l Lo D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Burnet Cowrhj

(ommissioner, Pt |

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY W THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 5 L D _
Eé?ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 5 .7 D
—
g,?gﬁéiUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 70 -—_
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
. true and correct and includes all informatjes required to be reported by me
4 ,&"’ 5. DONNAL. PETERSON under Title 15, Election Code.
{9785, NOTARY PUBLIC
h;-._. 42f  State of Texas
¥ 549" Comem. Exp, 02-20-2019

Signature of CandidatAr Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \)1 ™m Luther J R. , this the | (0

day of Mg \‘l ,20_lLw , to certify which, withess my hand and seal of office.

CUVW\Q /QM Donna ?£+er50A Election Clerke

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*)320 —

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

* S0.lolb

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

570 —

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12227712

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

*917.35

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$

1. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

12.

U0onoooo oo)og




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

T m LUL‘HG@(}, \Tr.

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor

Niark AxAped

6 Contributor address;

3)25|1t

[ out-of-state PAC (1D#:

State;

1o 8 Nrcholsen st Houston M 1700&

7 Amount of contribution ($)

$500.00

Zip Code

8 Principal occupation / Job title (See Instructions)

Electrical (onsultund

9 Employer (See Instructions)

Sel£

Full name of contributor

'\’00\/@(

‘ Date

Contributor address;

3|21 16

{1 out-ot-state PAC (ID¥:

City; State;

P.0.Bay 196 Burnet N 1901

Amount of contribution ($)

Zip Code

45200.00

pa on / Job title (See Instructions)

Wed

Prmng.

Employer (See Instructions)

Date Full name of contributor

)

Contributor address;

921l PM_19% Marble Fadls T 78654

[ out-of-state PAC (ID#:

City; State;

Amount of contribution ($)

4 80O. 06

Zip Code

,? :F;:upanon / Job title (See Instructions)

Employer (See Instrucnons)

Date

4] wll(o

ull name f contributor

Ouith

Contributor address;

[] out-of-state PAC (iD#:

rel Jores 11t

State;

City;

Amount of contribution ($)

Zip Gode

$ 100.00

Principal occupation / Job title (See Instructions)

Interim J.P  “tok 4

i 1207 224 Sk Marble Falls 1Y 78(@

Employer (See Instructlons
f

/Medl fc‘m

Couinty [ Selt

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




o

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 2.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tim huther \Jr.

4 Date 8 Full name of contributor v [ out-of-state PAC (1D#; ) 7 Amount of contribution ($)

\'}// |5 “D 6 Conirnsuiof‘i&résé,él mogfj State; ZipCode <$ ZD OO
| AZT_CR 108 Purnet T €0

PT occt.Patlon / Job title (See Instructions) 9 Employer (See Instructions)
etivech
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Cénfril':u'to;' éd;!résé; ..... Clty . ‘Siat-e;- 'Z.ip.C'c'd-e ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
o Cénfriﬁut.or' éd&résé; “““““ City; . ‘St.até;' 'Zi'p Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
o bénirisuio} éd&résé; AAAAAAA C}ty.; . VStrat'e;‘ le Code -------
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.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Jim lLuther, Jv.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date ull name of contributor  [_] out-of-state PAC (ID#; y| 8 Amount of . 9 In-kind contribution

Contribution $ . descnptuon
B&” ................ <$ - etfer oF
‘Zl((p 7 Contnbutor address City; State: Zip Code [ﬁ) . (Q(p - g\‘:;f o1 ‘I’ ( $w>

Z.D (9 % u(«bl (&Q & (d-€ H.)c)h k)u‘d l"?ll} DCheck if travel out'3|de of Texa!%?n;t?ﬁmedule T

10 Prmc|pal occupation / Job title (FOR NON-JUDICIAL) (See Instructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

dd Dicecty Condtessman Roaer Williams

12 Comnbutors principal occupation (FOR JUDICIAL) 13 Coftributor's job title (F(ﬁd JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.slng E.xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMF/‘ | 1 | \) 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
215 |1k OMT Sign 6\nop
6 Arpount ($) 7 Payee address; | / State: Zip Code
joo — 1904 W. Hwy 24 Rurnet T &e
8 (a) Category (See Categories listed at?ﬁe/top of this schedule) (b) Description

Checkif travel outside of Texas. Complete Schedule T.

PURPOSE ( 7L' { L] - :
OF ?O , Ca’ D Check if Austin, TX, officeholder living expense

EXPENDITURE adt/et’ ‘hé' ng ews&

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
8L | omT Sian Shop
Amount ($) Payee address; uCity; State; Zip ‘Code
120 — [1904 W. qu% Burnet T 7o
Category (See Categories listed at the top of this schedule) Description
DChecklftraveI ide of Texas. Complete Schedule T.
PU’:;?SE M\)‘Q r’{/‘ S\ Y}g D Check if Austin, TX, officeholder living expense
EXPENDITURE
epp@h%

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
3olie | Hoover Bu lding &u obq
Amount ($) Payee address; City; State; Zip 5 Code
0D 506 E. #ollc %wmd’? &
Category (See Categories listed at the top of this schedule) Description
e | adivec s Py —
EXPENDITURE
X P@t\&@

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME

im Luther Jr.

3 Filer ID (Ethics Commission Filers)

4 Date

e |1

5 Payeename ’POS—F D-F,ﬁc_e)

6 Amount ($)

48 -

7 Payee address, City; State; Zip Code

508 E. Jodksen, Buxnet T 77&6

PURPOSE
OF
EXPENDITURE

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

(b) Description

&d,\/ DCheckiﬂravel tside of Texas. Compiete Schedule T.
“e 6\ r% D Check if Austin, TX, officeholder living expense
~€>LP€)()$

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

181

Payee name

W-S. oot Office

Amount %) !

Q-

Payee address; City, State; Zip Code

B8 B .Jockson Bwnet TL TG0

PURPOSE

OF
EXPENDITURE

Category (See Categoriss listed at the top of this schedule)
odertising
Y- P&ﬂ 5€

Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount %) Payee address; City; State: Zip Code
Lﬁ—— 508 B. Jackson  Bunet TX TL6 !
Category (See Categories listed at the top of this schedule) Description
PURPOSE m \} u ,h &i Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE ) (] Gheok if Austin, T, officsholder living expense

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a categary not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME " .3— 3 Filer ID (Ethics Commission Filers)
TJim Luther T,

4 Date 4/6!”0 5Paywnamec&bl_6 M&nceﬂ_/s

6 Amount ($) 7 Payee address; City; State; Zip Code
160 — | W0l Mission HillsDr. Marble Falls TV T&es4
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE h { D Checkif travel outside of Texas. Complete Schedule T.
OF M\/“er ar\lﬂ D Check if Austin, TX, officeholder living expense

EXPENDITURE Se/

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF [ check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
E OF D Check if Austin, TX, officeholder living expense
XPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenrtising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract lLabor

The Instruction Guide explains how to complete this form.

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

Travei Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$

6 Payee name

Ulza b |“Tomas Graphics , Enc.

7 Amount' %) 8 Payee address; City; State; 'Zip Code
122272 |9501 NTH 35 Aushn TV 718753
9
TYPE OF
EXPENDITURE B/Ponﬁcal [ ] Non-Political
10 (a) Category (See Gategories listed at the top of this schedule) {b) Description

Purg-'?ss ()0 ‘ "HC&' MVQ rhs“ ﬂg [ Jchecki travet outside of Texas. Gomplete Schedule T.

EXPENDITURE

QX Pens

DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [ ] Poitical [ ] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChed(iﬂravelcutsideofTexas Complete Schedule T.
F Check it Austin, TX, officeholder living expense
EXPENDITURE 0 9 expe
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ANDITINNAI COPIFS NE THIS SCHENIN F ASNFFNFD




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Trave! In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER_ NAME

husther Jr.

3 Filer ID (Ethics Commission Filers)

4 pat K‘J LM
H 180

5 Payee
DHfice Depol
6 Amount ($) ) 7 Payee address;
q1.35

Reimbursement from
political contributions
intended

City; State; Zip Code

1211 Mormon Mill Rd. Marbl Falls TX 1&65Y

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

EXPEP?DFITUHE w\/efh 6i YLQ e’”m)se)

(b) Description
I:' Check if travel outside of Texas. Complete Schedule T.
I:.I Check if Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

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

(b) Description
[:l Check if travef outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




