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© " "Texas Ethics Commission

S

’

- P.O.Box 12070 Austin, Texas 78711-2070 - -

4166

(512)453-5800 - - 1-800-325-8505

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT || FD

Form C/OH
CoVER SHEET PG 1

' 11305 Thorny Brook Trail, Austin, Texas 78750

|

{fResidence ¢’ business!

Fal ol 15 0l 3an
HABY 1T =Y 3 I -
= - ULt 1 Iceduhi: JU 1 2 Totalpages fizd
The C/OH instrucTion Guibe explains how to complete (Etucs Commission fiers)
this form. o 10
3 CAMDIDATE / TITLE FIRST QL e M
AN OFFICE USE O
OFFICEHOLDER ' NLY
MAME Constable Luke W
.............................................................. Da:e RECEIVBC
NICKNAME LAST SUFFIX
Mercer, Sr.
4 CANNDIDATE / ADDRESS /PO BOX, APT I SUITE #, cITy, STATE;  zI°copE
OFFICEHOLDER
ADDRESS . ,
3815 GraysonuLane,’Austin, Texas 78722
D Change of Adaress
5 CAMPAIGN TITLE FIRST M Receiol &
TREASURER =T
AMACT CIPM Amount
NAME Mee Thomas . .. ... . ... .. ... ... |
[ NICKNAME LAST SUFFIX Dale Frocessea ’
Daie Imagec
McClintothy.Sr
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE #. ciTY; STATE; ZiP CooE
TREASURER
ADDREESS

7 CAMPAIGHN |  ARE4 CODE PHONZ NUMEZER EXTENSION
TREASURER
PHONE (512 ) 258-3352

8 REPORT TYPE
Runot!

D Januay 15
[j JQrmi

30th day befzre electicn

Eth cay belcre election

[]

Exceeded $5CC imit

i 15tn ¢ay aMte- camrpaign treasurer
apgeiniment (cFicercloer cnyy)

Finalrepsn (Atach C/CH - FR)

S PERIOD !

henth Day Year

11 )/03 /98 [] pomary (] Runete

k Manth Day Year Montn Day Yea:
COVERED 07 /30 /98 THROUGH 09 ~ 244//98
0 ELECTION ELECTION DATE ELECTION TYPE

m Gene-al

D Special

11 OFFICE OFFICE HELD (¥ any) 12  OFFIZE SOUGHT

Travis County Constable, Precincty One

{f kKnown;

Constable, Precinct One

DIRECT
CAMPAIGN
EXPENDITURE

Candidates are requirec

Direct campaign expenditures are campaign expenditures made by cthers without the candicate's prior consent or approval.
lo disclose this information anty if they receive natification cf the direct campaign expendiure. .- 4

BY OTHER
INDIVIDUALS

Name

ekt n

L R

N/A
Adzress f PO Bex Azl Sutz F, Cuy, Siate, Z:p Code
D adsbonal pages
) “vie 0w .GOTOPAGE.2

rf:l TPrinled on recycled paper

T L (Efteclve 08/01/1857)-
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Texas Ethics Commission

P.C.Box 12370

Austin, Texas 78711-2070 . .

(512)453-5800 1-800-325-8208

CANDIDATE / OFFICEHOLDER REPORT

SUPPORT & TOTALS

rorm.C/QOH .
CoVER SHEET PG 2

C/OH MNAME

15 ACCOUNT # (Erues Sommssion fiers)

i

SUPPORTING
POLITICAL
COMMITTEE(S)

N/A

\

2r's knowiedpe

orcansent

This tisting includes poit.cal expenditures by politica’ cor mmittees t:> support the candi
3 P o

have been made witnout the candidate's or efficehoide

information only it they recerve notse of such expanditures

datlz [ o
Cancizates and ¢*

exgandilures ma)
re qu red to reper thus

t

COMMITTEE TYPE

[ ] seneraL
[ speziFic

COMMITTES NAME

i
]

COMMITTEE ACDRESS

CONMIAITTES CAMPAIGH TREASURER HAME

NOTREASURZR ADURESE

7 HNO REFPORTABLE
ACTIVITY [: Check nere i no repoftabie achvity ccourred Canir g s reporting 5enod {Sign ahidavi telow and s.bme fagos §and Doy
1B CONTRIBUTION 1. TCOTAL POLITICAL CONTRIBUTICHS GF € BLES
TOTALS PLEDGES, LOANS, OR GUARANTEES OF 15), U €D $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S)
450.00
EXPENDITURE 3. TOTAL POUITICAL EXPENDITURES OF £30 OR LESS, UNLESS ITEMIZED i
TOTALS S 6
4. TOTAL POLITICAL EXPEKDITURES
S 75.00
OUTSTAMNDING 5. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTAMDING LOANS £S OF THE
LOAN TOTALS LAST DAY CF THE REPORTING PERIOD S
0
15 FIDAVIT
| swear, or affirm, uncer penalty of perjury, that the accompanying report
is true and correct and inciudes al information required to be reported by
me under Title 13, Election Code.
,~";:.v"-u .
/SR JEWEL A WILLIAMS oiﬁ/f WU D7Zer ol é%/} .
e % «1 Notary Public, State of Texas Signature of Candidale or Officehoider
\_.} ',/ My Commission Expires
Ay +!
GRS SEPT. 24, 2001
AFFD. FICTARY T STANE T STAL ROV

Swomto and subserned bafore me, by the said

19_98

Luke W Mercer

e_6th

1o certify which, witness my hand and seal of office

)V///Z//WM 2 dluel A Williams.r .. i

Notary Public, State of Texas

day of Octoberc |

Sngnalure of omcer é’drﬁtmslenng oath
S raeat n =

Prmt name of ofﬂcer admmxsiermg oath

Title of officer administering cath

- Prm‘l’ed‘dn“reiy:\ed pap‘e”r

(Effective 0S/01/1887) .



FOLITICAL CONTRISUTIONS SCHEDULE A
OTHER THAN PLEDCGES OR LOANS
Tho batRacToy Goiszoexzizins pow wwocomzlete this form, TR e e
1
LUKE W MERCER, SR.
e Zzz 5 Ful onnmzoof contribhuts- T ootz TAL ATt ¢f : g merinz contricion
| ‘ [etela bl Vel o { cezcrcuonll ezoloabe
| 9/21/98 | Gilbert Prediome |
‘ L& Connuts adoress i Sizte Iz Coaos |
| i !
| . 1601 Rio Grande 441 100.00
' Austin, Tx 78701
P S Ernzoe cozunanc ‘ 10 Zrooover ronusng
Attorney —
‘ Taie Fooramooofocomiroo Tosoetne z oL ot | Tmmossrteei ot
9/24/98_._Calvin E. Lee“, vvvvvvvv
; 8800 IH 35N 100.00
Austin, Tx 78753
lsﬁééiéiufnvestlgatlons o
{ T i T - » :vr“::_:: ~’~ = <
' 9/24/98 _T_ho;m—a}.s‘M‘f:(Clmton, ‘Sr S - 250.00
‘11305 Thorny Brook Trail |
‘Austin, Tx 78750 ]
‘ CPA
; Ta F raTie oF CTon oL T cutniea FaT LTI O )
! - oo Zm 3 zeso
I o i
Comiroainr azcest - Siaie Iz Toz ‘
l
|
i Fenoicn LITLTElor —Mmzloyes ‘couona
: Zaz o Ful name of controlin o ) ocomeasat i Amoont of SRt otaintigi sl Hiote
‘ ‘ Contioitos godrass z Siate Do Coos i
| |
, ‘
t R e o L o | o
SRt Sreiie ol Zro.oyen joptana!

Ii contriburoris out-of-state PAC

ATTACH ADDITIONAL COPIES OF TH!S FORM A3 NEEDED

, please see instruction guids for additional reporting reguiramants.
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- (512)463-5800 -- .- 1-800-325-85:

.'f:l Printed an recycied paper

TIT (Efective 09701741 7

"7 "Texas Ethics Commission © P.O.Box12070 Austin, Texas 78711-2070 .
LOANS - SCHEDULE E |~
. . o N Bl o I .
N : 1 Total pages Schedule &; i
The instrRucnon Guie explains how to complete this form. 1 |
. |
2 FILER NAME 3 ACCOUNT # (Evuzs Comrussion filers) ;
LUKE W MERCER, SR. A
4 - |
TOTAL OF UNITEMIZED LOANS: = = = = = = S N/A f
N l
5 Date of loan 7  Nameof lenoer (O owo!siaie FAC 9 Loar Amount (8) |
6 Islendera 8 Lender acdress: City; State; Zip Code 10 intarestrate
financial Instiutie~?
v b 11 Maturity cate '
|
12 Descrplion of Co'lateral |
3 none l
13 GUARANTOR | 14 Namecf guaranior 16 Amount Guasanteed (5) W
INFORMATION Co
.................................................................... i
15 Guarantor address, City; Siate, Zip Coce | .
[0 n=applicasie i
|
17 Punzipat Gezupation 18 Employer !
Cate of loan Hame of lernder O outof state PAC Loan Amcunt ()
Is lenger a Lender acdress, City, Sté:é N le Cooe ........................... | Interest rate
finanzial Inst.itian? ]
Y N Maturity cate :
Desczription of Coliateral 7
O none
t
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guaranter address: City, State; Zinp Code
[ not apolicasble !
i
Pancipa! Oceusation Emplcyer ' ,
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
. ) B} i .- -‘, . o A . EE




1 Texas Etnics Commission P.0O.Bax 12070 Austin, Texas 78711-2070 " . (5121 453-5800 1-800-325-8506
1
r
POLITICAL EXPENDITURES scHEDULE
' l
: The Iustrucnon Guisz explains how to complete this form. '1 Total pagss Stnecle P
g . 1
! 2 FILER NAME \‘ 3 ACCOUNT # (Enzs Commission flers)
} LUKE W MERCER, SR. \
! 4 Dats | 5 Fayee name ‘7 Armount
i ‘ (S)
! 9/22/98 ‘ Universal Publishers \
E ........................................................................ 75.00
H { 6 Payee address; City; State; Zip Ccde
é | P 0 BOX 4457
Austin, TX 78765
8 Purgose of expenditure g - Complete if dirgct expenditure to penefit CIOH -
Candicate / Oticenoider name Otiize sought / held
(AD) Luke W Mercer, Sr Travis County
Constable, Precinct
Date Fayse name Amount
(S)
| Cayee address; Cuy, State; Zip Code
|
Purpose ¢f expendilure .. Comoiete if direct expendiure to benefit CIOH =
Candidale / Cff.cenclder name Ctize sought / heid

i

Date i

|

I

Amount ‘\
(S)

Purpose of expendilure ‘ . Comglete if direct expenditure to peneht C/Ok -
\ Cardicate / OHizencider name Ci.ce scugnt/ nelc

e e A e e e e B e HNDA B ek B R s ¢ ARET et s b -

Oale Payee name

Payee address,

l

Amount
($)

purpase cf expenditure

[ETTEIT R N

« Compiste if direct expend:ture to benefi CI/IOH

Candicate / Otficehoider name

Crfice ssught/ nell

Sy

CﬂApﬁbeAﬁéohESOFTMSFORMASNEEDED

|

Vel .
'{i Printed nn recyc'ed paper

(Effective £9/01/1997)
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- Texas Ethics Commission " P.O.Box 12070 Austin, Texas 78711-2070 R (5612)483-5800 - 1800-325-8507,

POLITICAL EXPENDITURES N SCHEDULE G - |
N ]
1 Total pages Scheduis G: wl
. = 2 N 1
The INsTRUCTION Guinz explains how tc complete this form. Pag !
1 _
2 FILER NAME : 3 ACCOUNT # (2thies Commission filers) :
LUKE W MERCER, SR ;
i M
4 Date ' 5 Payee name 8 Amount I
- (S} |
................................................ !
6 Payee address: City; State: 2ip Code N/A |
|
! I .
7 Purpose of expenditure Reimbursement |
".-". , ! P P D frem politiza! |
] | centributions :
i ( intended ;
Oate l Fayee name ! Amount
’ (s) ,
........................................................................ :
Payee address: City: Stale; Zip Code ;
’ |
} J
Purpose of expenditure Reimbursement
D frem politizcal
contributions
I intended !
Cate i Payee name Amount ;
. . (s) !
! Payee adgress: City: State: Zip Code '
“ !
! Purpose of expenditure Reimbursement
( from politicai
contributions
intended
Date Payee name ! Amount
(s)
| Payee address: City; State Zip Code
|
Purpose of expendilure Reimbursement
{ D from politica!
. contributions
intended
Cate t Payse name Amount
‘ (S)
Payee address: City. Stale: Zip Code
W [ | Reimbursement
! }Lj from golitical
" contributions
{ iNtended
. - . -+« .ATTACH ADDITIONAL,COPIES OF THIS FORM AS NE_EDED» Dol
: E - B D AR . e L, L R - - e
H::}:»Pnnled on vefycled paper:c . ) Lo oo ’ T . i [ A " '..'.“_..ﬁ':..,..:_(E”eé‘;v; 09.’3‘1719574)‘.;.
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Texas Ethics Commission . P.O.Box 12070 Austin, Texas 78711-2070 e (512)4832-5800 . 1-800-325-2506
v .
_ PAYMENT FRQM POLITICAL.CONTRIBUTIONS : scHEDULE-H
i TO A BUSINESS OF C/OH
| = o e
The IustRucTion Guio: explains how to complete this form. ‘ 1 ‘“1‘" pages Scredule H
I 2 FILER MNAME . l 3 ACCOUNT # {Sthizs Comm ssicr fears) ’
J LUKE W MERCER, SR.
1 4 Date 5 Business name 1;7 Amount
i | )
T T T T A
i & Business address; City, State: Zip Code N/A
i
i 8 Purpose of payment 9 .. Complete if direct expenditure to benefit T/OH «
! Candidate / Ctficenolder name O ce sougnt / neld
:
1
i Date { Susiness name 1 Amount
: i ‘ s
i ........................................................................
k Business address: City: State; Zip Cooe
i \ |
1 i : —
] Purpese cf payment ’ . « Compiete it direct expenaiture 15 benefit C/OH -
% Candgate / Officeholser name Olice sought 7 neld
% Date Zusiness name Amount
i
3 ()
; .........................................................................
! ‘ Syusinsss address, City: State; Zip Cece
2
1
¥ !
I \
i i
| Purpcse ol payment | . Comglete if direct expenditure 10 benefir C/OH »-
Candicate / CHicenclder name CHize sought/ held
1
i
Date l Business name Amouni
($)
, \ ........................................................................
! 1 Business address; City; State; Zip Code
1 | .
l 1 ]
! Purpose of payment . Complele if direct expencitaie 1o Lerefd CICH - !
Candigate / Qtfficenclder name Gthize sogrt/ heln
k [ S R . . PRI U RPN I
““ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED s
: rfi prontac o'nrr_erc»,'Ued r;ai:el : e . ' s R ’ - (Edfective 090171997}




~Texas Zthics Commission

P.O.Box 12070

Austn, Texas 78711-2070

(512)487-5800

1-800-325-2506

|

NON-POLITICAL

EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE }

- . ~ ; ial Schedule i
The InsTrucTion Guioe explains how to complete this form, 1 Scialpages Schadule
- 1
2 FILER NAME 3 ACCOUNT# (Stnics Commssizn fiers) ! i
LUKE"W MERCER, SR
4 Date ' 5 Payese name « Amount
(3)
. ~ . . .
6 Payee address: City, State; Zip Code N/A
i 7 Purpose of expenditure
|
Cate I Payee name Amount
! (s)
Payee address; City, State; Zip Code
Purpose of expanditure
Date Payeg riame Amount
(3}
! Payese acdress: City: State, Zip Code
!
Purpose of expenditure
Date Payee name ’ Amount
(3)
Payee adcress; City; tate; Zip Code
Purpose of expenditure
i
Date Payee name Amount
(s)
Payee address: City; State: Zip Code
Fetys Furpose cf expenditure
{
. H ATTACHADDITIONAL COPIES OF . THIS FORM AS NEEDED :
.3‘ N . '. . L ~.:. ,L,H,' o PO A vy ;—vf;"" - . - .
‘.i = i . w
'::l "P.rm:ed'un recycle“d'paSe'r“""M'“ e »'7" T el - <=+ - (Effective 09/01/1397)
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Fexas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512,483-5800 1-80C-325-8506

]

CREDITS (optional).

.

scHEDULE K.

ad

-

&

Tha Iustrucnon Guioz explains how to complete this form.

e

[ 1 Tctal pages Scneaulz K

i 1

2 FILER NAME '3 ACCOUNT # (Erics Commsson fuers)
Sl an LUKE W MERCER, SR
P Ditt, 3 Pa:','of Aars-" T 8 Amount
(S}
....................................................................... N/A
6 Payor adaress; City; State; Zip Code
7 Reazson for credit
!
Cate Payor name Amount
{S)
“ayor address; City; State; Zip Code |
|
|
i
Reason for crecit
I
Date FPayor name I Armount
i (s}
Sayor address, City, State, Zip Cole
i |
! Reason for credi |
|
Dale Payor name Amount
i (S
FPaycr acdress; City; Siate, Zi» Coce
Rezascn for cradit
.|
Date Payor name Amount
(<)
Payor address; City, State; Zip Cocge
!
'
tL Reason for credit l
¥ |
. R . B . P e e TorEed s e
: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEB
H S PSS e e - PUIA L T AT

Printed cniesycled panar

(Et'eztye 09/01/1537)



