
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Ethi6 Co. nisbn Fl6l6)
The CrOH lnstruction Guide explains how to completo this torrn

2 Total pages fil€d

3 CANDIDATE /
OFFICEHOLDER
NAME IMr. James

Jim Luther Jr

OFFICE USE ONLY

RECEIVED

JAN 11 2024

BUHNET CO ELECTIONS

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Chang€ of Address

AODRESS / PO EOX]

220 Luther Lane
CITY,

Burnet
STATET

TX
ZIP CODE

78611

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(512 ) 755-9111
oare Hrnd-delivered or Date Postmarled

6 CAMPAIGN
TREASURER
NAME

MI

Mrs Sara A
NICKNAME

Luther

7 CAMPAIGN
TREASIJRER
ADDRESS

(Residence or Business)

SIREET ADDRESS {NO PO BOX PLEASE)j API / SUITE rt

220 Luther Lane
CITY:

Bumet
STATEi

TX
ZIP CODE

78611

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PTiONE NUMAER EXTENSTON

1512 1 755-9112

9 REPORT TYPE tr
I_

January 15 t-
t-

30ln day bsfor€ dsclion rr t-r
1 sth d,ay afler e.npaign
tr€asuGr appoir(ment

JLly 15 8ih day b€loro ols€1ion
R6portng Umil

Final R€port (Albch c/oH - FR)

IO PERIOD
COVERED

Monlh Oay Year

7 /14 /23
Monlh Day Year

1 ./s ,/24THROUGH

11 ELECTION ELECNON DAfE ELECTION TYPE

a ptiIary

3 /5 / 24

12 OFFICE OrnCE HEID (ir y)

Bumet County Commissioner, Pct. 1

13 oFFrcE sorrcHr (, *nff)

Burnet County Commissioner, Pct. 1

14 NOTICE FROM
POLITICAL
coMMtrrEE(s)

THls BOX IS FOR flOTrcE OF POUTrcAI COI{TRBUTI(,I.S ACCEPTEO OR PoL EAL EXPENOITURES XADE AY POUIICAI COXIITTEES TO SUPPORT
I E CA'{OOAIE / OFFrcEHOLDEK TIi€SE EXPE"ATVRES TAI I]AVE aEEll 

'AIE 
III|HOIJ| fHE CAIJDoAIE'S OE OFHCEHOLOER' KNOiYLEDEE OR

COxSElrT- CAI{I OAIES AllO Off|CE}iOLDERS ARE REQUIRED 10 REPOFT THE IXFORI.ATION ONIY F rHEY RECE VE rlOTlCE OF SUC EXPEIIOITURE6.

COMMITTEE TYPE COMMITTEE NAME

COMMITIEE ADDRESS
GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

Additional Pages

SPECTFTC

GO TO PAGE 2



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

t5 C/OH NAME

James L. Luther, Jr.
'16 Filer lD (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1

0.00$

TOTAL POLITICAL COIiITRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS)

2

0.00$

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 0.00$

0.00$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 0.00$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6 0.00$

€ SIGNATURE I swear, or afiirm, under penalty of perjury, that the accompanying report is true and corect and includes all information

required to be reported by me under Tide 15, Election Code.

Srgnature of Candrdate or Officeholder

Please complete either option below:

(1)

Su/om !o and subscribed berore me by ltw Jr lt day *,.hnututhis the

20 which, witrless my hand aM ofoffice. J

Signature of office r admrn istering oath Prlnted flame of offlcer adminislering oath Tille ot oflicer administering oath

CONNIE D I{AINES
Notary Public

STATE OF TE(AS
to# 132301506

(2) Unsworn Declaration

irly name is and rry date of birh is

My address is

(stree0

County, State of

(c,ty) (state) (zip code)

, ofl tt€_day of _,m_(month) (!'ear)

(country)

Executed in

Signature of Candidate/Offcehold6r (Declarant)

FORM C/OH
COVER SHEET PG 2

,1. TOTAL PoLITICAL EXPEIIDITURES

OR


