CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer 1D (Ethics Commission Filers)

2 Total pages Hled:g

3 CANDIDATE / MS / MRS /TIRY FIRST
OFFICEHOLDER
NAME ames
NICKNAME LAST

Jim

4 CANDIDATE/ ADDRESS /PO BOX;  APT !/ SUITE #
OFFICEHOLDER
MAILING

ADDRESS

62> Emerald Cf, Amarilo TX

OFFICE USE ONLY
........ F T Date Received
SUFFIX
ar RECEIVED
STATE; ZIP CODE

JuL 19 2001 v

CITY SECRETARY'S

(Residence or Business)

[] change of Address ,7 ﬁ/g\g' CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 2§ Date Hand-delivered or Date Postmarked
PHONE (%06) 552 -2ov |
6 CAMPAIGN MS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME | .. & 0l B L v 55 5B e fene § e Date Pracessed
NICKNAME LAST SUFFIX
K - \0 [ l Date Imaged
IARIRAN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY: STATE: ZIP CODE
TREASURER ;
ADDRESS 65)0 0 lammel CT

Amarille TX )7 124

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER g :
PHONE ( 800) 356-0708

EXTENSION

9 REPORT TYPE

E:I 8th day betore election

E] 30th day before election

D Runoff

|:| 15th day after campaign
treasurer appointment
({Officeholder Only)

|:] Exceeded $500 limit |:] Final Report (Attach C/OH - FR)

10 ggi|g§ Month Day Year Month Day Year
ED
/ 7Y
0S ./ ol /30/'7 THROUGH 06 /30 /20/7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:l Runott @’O]—ner

Description

05/06 /90"'-) D Generai I:I Special mL{Nl C./{pﬁ l/

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

MAY oR

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

14 C/OH NAME
\ques, £ waﬁtér, H

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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL JQ‘me F LO Wd,@r j Cﬂmpaljn

COMMITTEE ADDRESS

Olseecric 072 2 Emerald Ct
Amarillo Tx 17124

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages qu ‘ K |‘m IQE l ‘

COMMITTEE CAMPAIGN TREASURER AQDRESS

6slo =13 Diamoe Cf
Amariilo Tx 19124

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /@’7 i)
2 TOTAL POLITICAL CONTRIBUTIONS 3 ; ’ 4_’7 ‘ 3 O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

©“©
W
N
B%

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

<
a~
<
oQ
\J

CONTRIBUTI
BALANCE N S: TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O -
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

%’@% FRANCES HIBBS
%%..g-r;_.‘.. o STATE OF TEXAS

NOTARY PUBLIC,
My Commission Expires 08-19-2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

.-
Sworn to and subscribed before me, by the said -SQ el _'L Z C‘CJQ_“Q . this the
day of _ . ;L_)J‘-g/] , 20 /r7 » to certify which, witness my hand and seal of office.

./ a1 /] ;
I e e o /J/L,C/s Uf}’/_Q_L{Q.‘tig JLAAe iy See Feso

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

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Jamzs F Lowderd™

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ é f?';a
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ // ST Dy
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ -0 -
4. SCHEDULE E: LOANS $ _ O-

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

LiOgio|jo|jgjo. | oim

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0 -
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O -
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS SO~
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ — Cj -
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S0 —
12, gg;i&noglég ¥o g;:JéE:EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ —o —

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME J 3 Filer ID (Ethics Commission Filers)

ames . Lowder 7

4 Date 5 Full name of contributor [C] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
575‘/ MHarolo Olesen
10 |6 convbuir seress: o, swe zpoede ASC.0D
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ‘ [ out-ot-state PAC (iD#: ) Amount of contribution ($)
5) &/l Ml
%’) . 'Ct;n;rit;uto;' :;dAre.es's:. . , ”e,;-ny ‘S£at.e;. .Z.ip'C.ocie ““““ 2 00 - 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-ot-state PAC (ID#: ) Amount of contribution ($)
o Cc;nt'rit;uior' a.d&rési ...... (.;.it\./; ' .St'at‘e;‘ 'Zi'p 'Ccsdé .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
. 6c;nirit;uion; a‘dc.irésvs; ...... C'ity‘; ‘ .St.até;‘ le Céde'a .......
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 9/8/2015



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

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

2 FILER NAME L 3 Filer ID (Ethics Commission Filers)
\omee FE Lowder I

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

5 Date 6 Full name of contributor [ out-of-state PAC (iD#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description

3], ol Randy Burlett %0 hvsrtising

7 Contnbutor addre: City; State: Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law 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)

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

57 ' rhne1 &
/14'7 o Con%b?tg' Lfd(ressn/\a . Clw, AS.ta.te; - le 60&e AAAAAA S—O—D MUW#S\/ j

. Comsul 1

EI Check if travel outside of Texas. Cornplete edule 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/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A2:

Z.

2 FILER NAME \jam% F LOde jf

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

S Date 6 Full name of contributor

8 Amount of

9 In-kind contribution

[ out-of-state PAC (ID#:

State;

L "

Zip Code

Contribution $ . description

“so0 | Jovdd

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

-

Full name of contributor  [J out-of-state PAC (iD#:

i Amount of in-kind contribution

Dat\
City;

ributor address; State;

Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON® ICIAL) (See Instructions)

Emplo

yer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

\

Coyf\

putor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

C(

{ contributor's spouse (if any) (FOR JUDICIAL)

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

U

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement 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 Qut Of District
Candidate/Otficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

James F. Lowder

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name )
Sl Yoion sguate Media_ /Kix2-
6 Amount ($) 7 Payee address; City; State; Zip Code
48 05
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF v [ check it Austin, TX. officeholder fiving expense
EXPENDITURE oveér)sin 14

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

Payee name

slglin | kewne

Date

Amount ($) Payee address; City; State; Zip Code
“43n 95
/5
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedute T.

. \
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE /\7( Vér 7(7 Sin 6

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

Date Payee name

5/9//'7 [own sgyare Pl /KIX’Z—

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

#9960

Category (See Categories listed at the top of this schedule) Description
PURPOSE vt I:I Check if travel outside of Texas. Complete Schedule T.
EXPE??DFITURE ﬁd u&f ? 75 / ﬂ j I:l Check if Austin, TX, officehclider living expense
Complete ONLY if direct Candidate / Officeholder 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 SCHEDULE G

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 GiftvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J JNames £ Lowder T
4 Date 5 Payeename A ¢ b
5/] N \)amps . Lﬂu)d@}”ﬁ /’7968 079/( rémopse
6 Agunt %) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (8) Category (See Categories listed at the top of lhis schadute) | (B) Description
PUFgFOSE AO( v ‘9’\ 5‘ / n _ﬁ D Check it trave! outside of Texas. Complete Schedule T.
EXPENDITURE 02 e l‘ mbu ff@ W1 ﬁw)" D Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da;’/?,)lr) Payeejgm F’ Lowd&r :ﬂ_’

Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended

Category (See Categories listed al the top of this schedule) [ {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF f——
EXPENDITURE é@@/’) ﬁepéy/” &04 D Check if Austin, TX, officeholder living expense

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
Reimbursement from

political contributions
intended

Category (See Categories listed3t the top of this schedule) | (P) Description

PUF:)PFOSE Check if travel outside of Texas. Complate Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefi

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



