Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER .
CAMPAIGN FINANCE REPORT

n

4347

Form C/OH
CovER SHEET PG 1

{Residence or businass)

ACCOUNT # iled:
The C/OH InstaucTion Guioe explains how to complets 1 {Ethica Commiaslon filare) 2 Totatpages fled
this form. 1t
11
3 CANDIDATE/ TTLE FIRST
OFFICEHOLDER ' M OFFICE USE ONLY
NAME CONSTABLE LUKE W i -
NICKNAME LAST : SUFFIX Oate Recaived -, :—_
M- N |
MERCER, SR o —
4 CANDIDATE/ ADDRESS /POBOX;  APT{SUME #; oy; STATE; 2P CODE ~>
OFFICEHOLDER = i
ADDRESS 3815 Grayson Lane, Austin, TX 78722 : —-: )
|:| Change of Address . : 3 -
[
o
5 CAMPAIGN TITLE FIRST " Rdcaipt ¥
TREASURER - :Ipm . :
NAME moun
Mr. Thomas
NICKNAME LAST SUFFIX Dals Frocessed
McClinton, Sr. Dals Imaged
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT { SLITE »; -"_ (=11 0'H BTATE; ZIP CODE
TREASURER
ADDRESS

11305 Thorny Brook Trail, Austin, TX 78750

T CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE ( ) /
512 58~3352

8 REPORT TYPE

[:] January 15
x] wuy1s

E] 30th day balore slection

D Bth day before slection

E] Puncll

E] Excesdad $500 lirmi

15th day afer campaign Veasurer
appoinimenl {afficeholder only)

()

{T] Finat repon (Anach CroH - FR)

117 03/ 98

9 PERIOD Month Day Yape Month Day Yeur
COVERED THROUGH
01/ o1 /99 06/30 /99
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D Prmary D Runoff

@ Ganeral

[ speast

1 additienat pagas

1 OFFICE OFFICE HELD {if any} 12 OFFICE SOUGHT {If knawn)
Travis County Constable, Pet., 1 Constable, Precinct 1
13 DIRECT _ ‘ N
CAMPAIGN + Direct campaign expenditures are campaign expenditures made by others withoul 1he candidate’s pnor conssnt of approval.
EXPENDITURE Candidales are required lo disclose this infarmation only i they receive notdication of 1he direct campaign expenditure. =
BY OTHER
INDIVIDUALS Name

NA

Addreas / PO Box; .

Apl. | Sulte ¥; City;

State;  Zip Code

GO TO PAGE 2

Iﬁ Printad on recycled paper

Revised 08/18/1898



Texas Ethics Cormmission P.O.Box 12070 Auslin, Texas 78711-2070 (512) 463-5800

1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

¥ C/OH NAME

-

15 ACCOUNT # (Einice Commission tiers)

LIKE Y. MERCFR, SR

B SUPPORTING * This listing includes political axpenditures by political commiitess to suppon the candidate / officeholder. These expenditures may
POLITICAL have baan made without tha candidate’s or officaholder’s knowiedge or consent, Candidates and officeholders are required (o repon this
COMMITTEE(S) intormation anly if thay receive notice of such expendilures.

COMMITTEE NAME -
COMMITTEE TYPE -
N/A

[] aenenaL | COMMITTEE ADDRESS

] SPECIAC
COMMITTEE CAMPAIGN TREASURER NAME

[] additionsi pages L

COMMITTEE CAMPAIGN TREASURER ADDRESS .

77 NOREFORTABLE
ACTIVITY [:| Check here if no reportabla activity occurred during this reporling period. {Sign affidevit below and submil pages 1 and 2 only.}

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0

| 0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
; .
. . . . ' 5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
4. TOTAL POLITICAL EXPENDITURES
$ 0
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

1% AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and Includes ali infarmation required to be reported by
me under Tille 15, Election Caode.

Signature of Candidate or Otficeholder

el A o

JEWEL A, WILLIAMS

SEPT. 24, 2001

AFFIX NOTARY STAMP / SEAL ABOVE

Swomto and subscribed before me, bythesald _Juke W. Mercer, Sr JMhisthe __14th  dayol _July
18_99  tocerifywhich, witness my hand and seal of office.

Printname of o iceraémin's?eedng oath He Ea%oﬁfﬁﬂéﬁ.ﬁmg%ﬁmx exas

(:\‘ Printed on recyciad psper Revised 08/18/1998

Signature ol officer administering cath




Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Gulde explains how to complete this form,
== Complete only If "Report Type* on C/OH page 1 Ia marked “"Final Report” e

1 C/OH NAME 2  ACCOUNT #(Ethics Commiasion fiers)

LUKE W. MFERCER, SR,

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. ! understand that designating
a report as a linal report terminates my campaign ireasurer appoiniment. | also undersiand that | may not accept any campaign
contributions or make any campaign expenditures wilthout a campaign treasurer appoiniment on file.

i, ', ;
Signature of Candidaie / Officeholder

b

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complets A & B below onlyif you are a candicate «

A, CAMPAIGN FUNDS

Chack only one:

{T1 1 do not have unexpended contributions or unexpended interest or income earned from politica! contributions.

[C] !have unexpended contributions or unexpended inleresi or income earned from political contributions. | understand that | may not
converl unexpended political contributions or unexpended interest or income earned on political coniributions 1o personal use. |
also understand that | must file an annual repoft of unexpended contributions and that | may nol retain unexpended confributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Furiher, |
understand that i must dispose of unexpended polilical contributions and unexpended interest or income earned on political
contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check aonly one:

[] !donot retain assels purchased with political contributions or interest or other income from political coniributions.

[] ! daretain assels purchased with political contributions or interest or other income from political contributions. | undersiand that |
may not converl assels purchased with polilical contributions or interest or other income from political contributions to personal
use. | also undersiand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this asction onfyif you ara an officeholder =

[X] 1am aware thai | remain subject 1o filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

ke 9/ DRt _

Signature of Officehoider

@ Printad on racyclad paper Revised DB/18/1998



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

{512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instrucnon Guioe explains how to complete this form.

1 Totalpages Schedule K:
1

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LUKE W. MERCER, SR.
4 Date § Payorname a8 Amaunt
M (3)
8 Payoraddress,; City, State; Zip Code
7 Reason for credit
Date Payor name \ Amount
(&3]
Payor address; City, State; Zip Code
Reasaon for credit -
Date Payor name Amournt
®)
Payor address; Chy; Stale} Zip Gode
Reasan for credit
Date Payor name Amount
($)
I"a.yo-r a'd&résé; o (.'.:illy'.‘ .Stém; ‘ ZJp C.ocia .............
Reason for credit
Date Payor namea Amount
($)
) i’a-yo.r a'dc'!re.ss.; o Cit.y:. ;Sl.até; ' le C‘oda' o
Reasaon tor credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revisad 1097



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

1-800-325-8506

The Instruction Guioe expialns how to compiete this form.

1 Totalpages Scheduie H:

1

2 FILER NAME
' LUKE W. MERCER, SR

3 ACCOUNT # (Ethica Commission tlers)

4 Date 5 Business name

& Business address: City; State;

Zip Code

8 Purpose of payment

= Complete if direct expenditurs 1o benefit C/OH
Candidate / Officehclder name Office sought / held

Date Business name Amount’
(&3]
Business address; City; State; Zip Code .
Purpase of payment = Complsata it direc) expenditure 10 benefit C/OH =~
Candidats / Officehalder name Office sought / held
/
Date Business name Armount
%)
Business address; City; State; Zip Code
Purpose of payment ~ Complete If direct expenditure to benefit C/OH «
Candidate / Qtficeholdar name Office sought / hald
Date Business name Amount
(&3]
Business address; City; State; Zip Coda

Purpose of payment

= Complets if direct expanditure to benefit C/OH «
Candidate / Officahoider name Oflice sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycind paper

Aavised 1597




Texas Ethics Cammission

P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instauction Guioe explains how to complete this form.

1 Totalpages Schedule F;

}

2 FILER NAME

LUKE W.

MERCER, SR

Y
3 ACCOUNT & (Ethics Commission filers}

4 Date

5 Payee name

6 Payes address;

B

Amount
(%)

8 Pumpose of expenditure

9 « Completa if direct sxpendiiure to benefit C/OH «
Candidata / Officeholder name

ORice sought / held

Date

Payee name Amount
(%)
Payee address; City, State, Zip Code
Purpase of expenditure *« Complete if direct expendilura 1o benefit C/OH =
Candidate / Otficeholdar narme Ofice sought / heid
7

Daite

Payee name

Payeae address;

Amoaunt
3

Purmpose of expenditura

= Complete if direct axpenditure 10 benefit C/QH =
Candidate / Oficeholder name

Office sought / hald

Date

Payee name

Payeae address;

City; State; Zip Code

Armount
()

Pumose of axpenditure

+ Complete if direct expendiure to benelit G/OH e
Candidate / Ofticeholder nama

Oftice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

i

rﬁ Printed on recyclad paper

Fl.visodf 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1

{FOR FORMS C/OH & GPAC)

The InstRucTion Guice explains how to complete this form.

1 Total pages this Schedule A1:
1

2 FILER NAME
LUKE W. MERCER, SR

3 ACCOUNT # (Ethics Commission fiars}

4 Date 5 Fullname of contributor 1 out of stats FAC 7 Amount of | 8  In-kind contribution
contribution ($) [ descripjion (it applicable)
LS
NA 8 co Gy Suate: !
ntributor address; City; State; Zip Coda I
g Principal occupation {Optional) 10 Emplayer (Optional)
Date Full nama of cantributor [ outof state PAC Amount of I In-kind cantribution
contribution ($) I description (if applicable)
Contributor address, City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full nama of contributor [ out of state PAC Amount ol 1 In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City, State; / Zip Code :
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor ] out of state PAC Amount of 1 In-kind contribution
contribution {$) | description (if applicable)
Contributor address; City; State; Zip Code :
Principal occupation (Optional) Employer (Optional)
Date Full name ol contributor [} outof stmie PAC Amountof | In-kind contribution
contribution (3} l description (it applicable)
Contrbutor address; City; State; Zip Code l

Principal occupation (Optional)

Empiayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for addltionai reporting raquireaments.

&b

Printad on recycled papet

Revised 05/22/1088



