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 Filrs)

2 Total pages filed:

//

3 CANDIDATE/ MS / MRS MR FIRST, M
OFFICEHOLDER w j nes {: OFFICE USEONLY
NAME = Qf
.................................... Date Rocalved
NICKNAME LAST SUFFIX
Jim FOWbER 7 | pecevep
4 CANDIDATE/ ADORESS /PO BOX;  APT 1 SUITE 7 STATE: 2P CODE e >
OFFICEHOLDER i
MAILING 601 Emelald C T APR 12 2017 g
ADDRESS
[ change of Address W{ il ]O TX 17 L:L(.}. CITY SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY OF AMARH 1 O
gggggHOLDEH ( g% ) 6_ 6 77 B ZOD ( Dale Hand-dolivered or Date Postmarked
6 CAMPAIGN M@ MR EIRST MI Recelpt # Amount §
TREASURER .
NAME Gcffkéu Date Processed
NICKNAME LAST SUFFIX
/< { r‘m Ba (-r Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; TV STATE; ZIP CODE
TREASURER
ADDRESS 65/0 DIC‘IVWV(G Cf— /'}WWHIIO TX /)3/;(71'
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P
PHONE ( $%) D5 6‘— 6108
9 REPORT TYPE [:’ January 15 mday bafore eloction D Runoll | ﬁlmmcmgn
(Ofticoholder Only)
[] wiyrs [] et cay betore slection [C] exceeded s500 tmit [] Final Repont (Anach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . ! ’
O/ 01 /20N wpowen 03/ 30/Z0l7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runott %fﬂpmﬂ
05:/06 /;LO lr] D General D Special ﬂ’t um ‘ C’l Pﬁ (/
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
m Aok

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

James F Lowder, IF

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE CR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE HOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Qamf’s P Lo wder Ca-wfﬂcz frgxrv
COMMITTEE AQD};;SS}_)) L’{H&}’a &( Cf_
Povnariile Tx 19 24
Gal flfmljal/
6510 Diamad Cf
Mwar/lo TX Oﬁfl(f

(] eneraL

[speciric

17 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

g

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

DL, &
$3ﬂ—4e¢11%94-/—£‘ 240

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, —
HEnE UNLESS ITEMIZED $ [ ’Lg’ L7 2__

4. TOTAL POLITICAL EXPENDITURES $ 2 G)G/‘S—" 2 e
gggSéBEWION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ P

OF REPORTING PERIOD | q' 2 l} / S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE B
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ S o0 .00
18 AFFIDAVIT

AP ANAAARSAANANAAASAANNS

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed befare me, by the said FT_S'O MEC LCLLJG{'\)' =

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
”"”AMCES HIBBS

B SL under Title 15, Election Code. 7

o ,«A"i‘:’P Wil

e O Qedim
Al P”‘Hnlr“ “’4-"9 2015% 77@0 X

Signature of Gand( date or Officeholder

AFANAS

, this the / 2

, 20 r_[ , to certify which, witness my hand and seal of office.

day of VQ’PY! l

P )
YA omne o /M N

GoweeC MbAe i<y Secreror)y

Signature of officer administering oath

Printed name of officer administering oath Title of éﬂlcer administering oath

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Fller ID (Ethics Commission Filers)

i \Jcmszg F  |owderar

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [L}"SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 399 ) g, I
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS N/A $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS o $
4 SCHEDULE E: LOANS $ 500

: 200,09
5. ; g

(L} "SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 29957 /4

6. [} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 60900

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONSU‘A $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD p I“Q
s

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS W r'q_ $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CJIﬁH $
Y

Ogoia

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS, m $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER N / A

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James . Lowder o
4 Date 5  Full name of contributar [ out-o-state PAC (ID#: y | 7 Amount of contribution ($)

i \).ﬁ.‘mfi F. . Lowder

N
/L/z '))I :7 6 Coniributor addross; City; State; Zip Code // 000 s ()U

8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)
catflenan sef
Date Full name of contributor [ out-ol-state PAC (ID#: |

Amount of contribution ($)

. Pults P
}/g/ "l o .C:.:nﬁu!o}}a‘:!&i‘;sg:. ‘ u 7L C}-Il;r:~ ‘St.aila;‘ 'Z'Ip-c.od.e ...... _S JO ¥ OD
!

Prln.éa—a[ occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
}/r) ...‘:JQ[’\.’\ ... Al cf<oye oo =00 .00
[ 7 Contributor address; City; / State; Zip Code D y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ([ out-ol-state PAC (iD: ) Amount of contribution ($)
%, | Pam aud Charlre  Parker _
} : ‘,_) Contributor address; City; State; Zip Code fj O’D E O\(;\
Principal occupation / Job title (See Instruclions) 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.slate.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

James F Lowder

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

2 / l 6 Contributor address;

[ out-ot-state PAC ({1D#: )

7 Amount of contribution ($)

/0D . op

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Z-1

Cantributor "address; ty;

[ out-ot-state PAC (IDa: )

Ray Dohe tyo

State;

Amount of contribution ($)

Zip Code

e e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-

Full name of contributor

te_

Contribulor address; City;

[ out-ot-state PAC (ID#: )

State;

Amount of contribution (3$)

[ O .oV

Zip Code

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

3

Full name of Dontribulor

Contributor address, City;

([ out-pt-state PAC (1D#: )
Dave Smicd

State;

Amount of contribution ($)

Zip Cade

[ 0. O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule Al:

2 FILER NAME

Jo MES =

Jowder T

3

Filer ID ({Ethics Commission Filers)

4 Date

21

5 Full name of contributor

6 Contributor address;

[J out-ot-state PAC (ID2:

City; ate;

Zip Code

y | ¥ Amount of contribution (3)

(20 .00

8 Principal occupation / Job title {See Instructions)

9

Employer (See instructions)

Full name of contributor

Contributor address;

D oul-ol-state PAC (ID#:

Zip Code

State;

Amount of contribution ($)

oV oD

Principal cccupation / Job litle (See Instructions)

Employer (See Instruciions)

Date Full name of contributor

[ out-ot-stato PAC (1D

Amount of coniribution (3)

-

| om Eeas }@f/é _______________
Contributor address; Cily; late; Zip Code

il

Principal occupation / Job title (See Instructions)

FEFY » 0D

Employar (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution (3$)
—
0 2 l_u.qn..Ng.w\/.en ............. al.g
Contributor address; City;/ State; Zip Code & ‘{

Principal cccupation / 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
dames FE. Lo wder 7
4 Date 5 Full name of contributor ([J out-ot-state PAC (ID#: y | 7 Amount of contribution (3$)
2 | Cas ey Cameron
87 & Contributor addrass: Cily; State; Zip Code / (0 O
8 Principal occupation / Job title {See Instructions) 9 Employer (See instructions)

Date

5/2l :

Full name of contributor

Contributor address;

[ out-ot-state PAC {ID4: )

City; State;

Amount of contribution ($)

Zip Code

Principal occupation / Job litle (See Instructions)

Employer (See Instruciions)

Full name of contributor

State;

Contributor address;

[ out-ot-state PAC (ID¥: )

Cily;

Amount of contribution ($)

/5/‘7:) g

Zip Code

Principal occupation / Job litls (See Instructions)

Employer {(See Instructions)

R

Full name of contributor

State;

O out-ot-state PAC (1D#: )

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions) \’q\l

Employer (See Instructions)

v a

7

L

A4

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



LOANS SCHEDULE E

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

2 FILER NAME ) g 3 Filer ID (Ethics Commission Filers)
" Y
Names T Lowder
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-ol-state PAC (1D8: 9 LoanAmount ($)
f ay .
2|\ | Sames .. Lowder 75 500 .o
6 Is lender B Lender address; Chy;  State; Zip Code T it rene
a financial
Institution?
11 Maturity date
v (®
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 D\ascn‘plion of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ no
16 GUARANTO 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATIO
\1 Guarantor address; City; State;  Zip Code
[ not applicable
N
20 Principal Occupation (Seo lnsl\uc\tlons) 21 Employer (See Instructions)
b ™
N
Date of loan Nameoflender ™. [ out-ot-state PAC (ID#: ) Loan Amount ($)
.............. ISR R
)
Is lander Lender address; "ley.,\ State;  Zip Code iilaresl rave
a financial o
Institution? ¢ - Maturity date
Y N 7’/
&
Princlpal occupation / Job title (See Instructions) é?hp\lz\ar (See Instructions)
L]
Description of Collateral Check if nal funds were deposited into political
accoum (S \‘W ructions)
[ none JZ«
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION C%
o ‘Gl-.m‘ra.nt.orlaédre.ss-; . City; ) ‘S%atle:‘ .Z'Ip' Code L&72
(] not applicable b

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 Expanse Loan Re, S /Fi
Solic Fundraising Exp
mmﬂ’gﬂﬂzmsg Fees Office Overhaadff'iemal Expenso Transportation Equipment & Related Expense
o Expe Food/Baverage Expanse Polling Expense Traval in District
Contributions/Donations Made By GitvAwards/Memarials Expensa Printing Expenso Travel Qut O1 District
Cmg‘:::a’t)?ﬂmholdurmolzicai Committea Legal Services Salaries/Wagas/Contract Labar Other (enter a category not listed above)
: The [nstruction Guide oxplains how lo complete this form.
1 Total pages .,S hedule F1;|2 FILER\j\ L _ﬂ: 3 Fiter ID (Ethics Commission Filers)
= ames T Lowder
4 Date 5 Payee name , ¢
2|9 Young blow o s
& Amount (3) 7 Payee address;  Cily; Slate; Zip Code
209.89
8 (a) Category (See Categories listad al the top of this schedule) {b) Description
PURPOSE — Check if travel outside of Toxas. Complate Schecula T.
OF ) D Chock If Austin, TX, ofticeholder living expensa
EXPENDITURE ‘f"(f? [

§ Complete ONLY if direct

aexpenditure to benefit C/OH

Candidate / Officaholder name

Office sought

Office held

AisipLeT

C Aus Ty

Date Payse name

/I'-}' 5&0{7% west A [P/JnﬂS
Amount ($) Payee address; City; State; Zip Code

Category (Seo Calegories listad at the top of this schedule) Description
Check if travel outsice of Texas. Complete Schadule T.
PURPOSE
OF T Ccs r U)—’: m Check if Austin, TX, officaholder living expenso
EXPENDITURE IAO—Z V) G

Complete ONLY il direct

expenditure to benetit C/OH

Candidate / Officeholder name

Office sought

Office held

b

We

Date Payee name
! ) y -
7, ol P:"eﬂss
Amount ($} Payee address; City; State; Zip Code
Category (See Categorios listad at tha top of this schedule} Description
PURPOSE Check if travel outside of Texas. Complete Schedulo T.
oF 1/\01“ D Check if Austin, TX, officeholder living expense
EXPENDITURE @T

Forms provided by Texas Elhics Commission

Complate ONLY if diract Candidate / Officehalder name Office sought Office held
expendituro to benelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elthics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expansa Loan RepaymentReimbursamant Solichation/Fundralaing Expense

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

Consutlting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expenso Travel Qut Of District
Candidale/Officeholder/Political Committea Legal Services Salares/Wages/Contract Labar Other (enter a category not listed above)

Crodit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

ames . Lowder o

3 Filer ID (Ethics Commission Filers)

4 Date e 5 Payeen
2(rs ?MCIFJCEﬁmo\Cmpmﬂq
6 Amount ($) 7 Payee address; City; State; Zip Code
/ , D00
8 {a) Category (See Catogories listod at the top of this schadule) (b) Description
PURPOSE Chock it travel outside ol Toxas. Complete Schedule T.

ExpEp?:rrunE ’ ’ ',{:;' I/&}"\;_] S / ;(7 L’S D Chock if Austin, TX, officehalder living expense

9 Complote ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payee name
5/ 21 ‘{Mar]‘:eha@ Com p: 2
Amount ($) Payee address; Cily; State; Z|pC

lo%5.op

Category (See Categories listed at the lop of this schedula) Description
PURPOSE D Check it trave! outside of Texas. Complete Schedula T.
OF = : . D Chack if Austin, TX, officeholder living oxponse
EXPENDITURE e S/ ﬂ[ﬁ
Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listad at the top of this schodule) Description
PURPOSE D Check if travel outside of Texas. Complote Schedule T.
oF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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




UNPAID INCURRED OBLIGATIONS

scHeEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Otficeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expensa
Food/Bevorage Expense Polling Expensa
GitvAwards™emorials Expanse Printing Expanse

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Qut Ot District

Othor (entor a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME

dames . Lewder F-

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s LOD. v

OF
EXPENDITURE

5 Date 6 Payee name
{ flarleting_Cond o1y
7 Amount ($) 8 Payea address; Clty"‘gtam Zip Coda
9 TYPE OF - -
EXPENDITURE Political I:I Non-Palitical
10 (a) Category (See Categories listod at the lop of 1his schedule) (b) Description
PURPOSE DCMHMWW&NT&M.W!QM‘BT.

\
/ﬂ 7 COC/ / (’L’ DCthk if Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Otfice held

EXPENDITURE

Date Payee name
Amount ($) Payee addrass; City: State; Zip Code
TYPE OF

[] Potiicat [] non-politicat

PURPOSE

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Dcmﬂmvu outside of Texas. Complete Schecule T.

DCheck it Austin, TX, officeholder living expanse

Complete ONLY if direct
expendilure to benelit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



