
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form

OFFICE USE ONLY
i,t,

l\4 rs Sara

N CkNA,v!E

Sara Ann Luther

3 CANDIDATE /
OFFICEHOLDER
NAI\,4E

4 CANDIDATE /
OFFICEHOLDER
[,4AILING
ADDRESS

Change ol Address

Burnet
APT / SUITE 3, C TYADDRESS 1 PO AOX

220 Luther Lane
SIATE ZIF'CODE

TX 78611

RECEIVED

JAN 14 2022

BUBNET CO ELECTIONS

Oare Hand-delvered .r Dale Posharked5 CANDIDATE/
OFFICEHOLDER
PHONE (512 ) 755-9112

AREA CODE PHONE NUMBER EXTENS ON

6 CAMPAIGN
TREASURER
NAME

f.is/[rRs,MR

t\.4 rs Sara
LAST

Sara Ann Luther

(Res cence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREETAOORESS {NO PO AOX PLEASE)

220 Luther Lane
C]TY SIATE z ? cooE

Burnet TX 78611

8 CAMPAIGN
TREASURER
PHONE

EXTE r\ S ON

1512 ) 755-9112

9 REPORT TYPE n
t_."1

T
T

T
T

30th day before electlon

J!ly 15 8th day belo.e e ect on

ir
tr Fhal Repon (aGch CrOH - FR)

15th day ailer campaign
lr6asurer appointment

15THROUGH 228521
ELECTION DAIE

1,/22

ELECTION TYPE

OFFICE HELD (r any) '13 oFFrcE soucHT (ir known)

COMMTTTEE N Arvl E

COMMITTEE ADDRESS

COMMITTEE CA[,iPA GN TREASURER NAME

IHIS BOX IS IOR NOTICE OF POLITICAL CON'iIAUIONS ACCEP'EO OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMI'TEES TO SUPPORT
THE CANDIOATE / OFFICEHOLDER I,ESE EXPEIVDI7URES MAY HAI'E AEEN MAOE WI|HOU| fHE CANDIOAIE'S OR OFFICEHOLDER'S XNOWLEOGE OR
COII/SEI']1 CANDIOATES ANO OFFIC EHOLDE RS ARE REAUiREO IO REPORITHIS INFORMATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENOITURES,

GENERAL

SPE'JF C

11 ELECTION

COIVMITTEE TYPE

14 NOTICE FROM
POLITICAL
COI\,1l\illTTEE(S)

COMMIITEE CAMPAIGN TREASI]RER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comnission www.ethics.state.tx.us Revised B/1712020

1 Filer lD rErh,.r conrisEio. F r6,q, 

I 
Z r"r"r o"s"r rir"o.

10 PERIOD
COVERED

1

12 OFFICE



s
TOTAL UNITEMIZED POLITICAL CONTR!BUTIONS {OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

3,510.00$TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$3, TOIAL UNITE[IIZED POLITICAL EXPENDITURE

2,766.00S4. TOTAL POLITICAL EXPEN DITURES

772.15$TOTAL POLITICAL CONTRIBUTIONS I"lAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
!

S
TOTAL PRINCIPAL AMOUNT OF ALI OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORIING PERIOD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAI\,4E

Sara Ann Luther

'16 Filer lD (Elhics Commssion Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

I swear, or affirm, under penatty of perjury, that the accompanying report is true and correcl and includes all lnformation

required to be reported by me under Title 15, Electio

Signature of Candidate or Offlceholder

Please complete either option below:

(1) Affidavit

NOTARY STAI\,,1P

Sworn to and subscribed before me by
rL this the }L day of

2a cedi ss myhanda nd se2lof ofll

Shct ItJe-,r.,+,r.r. t\)
S gnature of oilicer ad islerLng oath Printed name of officer adminislering oath Trtle of officer adm nls ring oalh

(2) Unsworn Declaration

My name is , and mY date ot birth is

My address is ,

(slreet)

County, State of

(city)

. on lhe _day of

(state) (zip code)

,20

(counky)

Executed in
lyear)(month)

Siqnature of Candidate/Officeholder (Declarant)

SHELLY DENTON
NOTARY PUBTIC
STATE OF TEXAS

rD f 131953741
My Coffn. Expircs M/012023

Forms provided by Texas Ethrcs Commission www.elhics.state.tx.us Revlsed 8/17l2020

1.

2.

6.

OR

18 SIGNATURE

)



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I ScHEDULE At: MoNETARY poLtrtcAL coNTRIBUTIoNS s 3,510.00

2 SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS S

I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,737.85

(t SCHEDULE F2i UNPAID INCURRED OBLIGATIONS s

7 SCHEDULE F3i PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

a SCHEDULE F4] EXPENDITURES MADE BY CREDIT CARD s

9 T SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 28.15

10 SCHEDULE Hr PAYMENT MADE FRoM POLITICAL CONTRIBUTIONS To A BUSINESS OF C/oH S

1T SCHEDULE l: NON-PoLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIoNS S

12 SCHEDULE K: INTERESI CREOITS, GAINS' REFUNDS' AND CONTRIBUTIONS RETURNED
TO FILER

S

Forms provided by Texas Eth cs Comrnission r,^/ww-eth ics.stale.tx.us Revised 8/1712020



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report'

SCHEDULE A1

'l Total pages Schedule A1: 
2The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)

Sara Ann Luther
2 FILER NNME

7 Amount of contribution ($)

1,000.00
5 Full name of contributor

AB & Elizabeth Walters
oul,ol-slale PAC (lO'

Cityi Slate; Zip Code6 Conlrafiutor address09t2212021

4 Date

9 Employer (See lnstruclions)

Self
8 Principal occupation / Job tille (See lnstructions)

Entrepreneur

lVlark Axford & Tlixie Bond

Conkibulor address; Caly: Staie; Zl9 code

217 Waters Edge Burnet TX 7861 1

Amount of contribution ($)Full name of contrib'rtor

500.0009t2212021

tlate

Employer (See lnstructions)

Self
Principal occupation / Job tille (See lnstructions)

Entrepreneur

Amount of contribution i$)

1,000.00
1306 Adam Ave Burnet TX 78611

out-of's(ale PAC (lDlFull name of contributor

Stephanie lt/lcCormick
CityContributor address; State; Zip Code1011912021

tlale

Employer (See lnstructions)

urnet County
Principal occupation / Job title (See lnstructions)

Co. Judge's Administration Director

Amount of conlribution ($)Full name of contributor

Hengon |.Roclafe]low
Contributor address: Cityi State; zip Code

Burnet TX 78611

o!r of-stale PAC (l04

117 E. Jackson St

10t27t2021

Uate

Employer (See lnstructions)

Self
Principal occupation / Job title (See lnstructions)

Attorneys

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lfcontributof is out-of.state PAC, please see lnstruction guide foradditional reporting requirements'

Fo.ms provided by Texas Ethics CommiSsion wvwv.ethics.state.lx.us Revised 8/17l2020

PO Box 1669 Burnet TX 78611

out-olstate PAc (lD4..-.-----)

,,,,]

.,,'''.,,,,,i



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE I\1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form
1 Tolal pages Schedule 41: 

2

2 FILER NAME

Sara Ann Luther
3 File. lD (Ethics Commrssion Filers)

4 Date

12t1012021

5 Full nama of contr butor

Kenneth Null

6 ContribLrtor address City; Statei Zrp Code

TX 76550
60.00

208 N. Summer St Lampasas

8 Principal occupation / Job litle (See lnstructions)

Program Coordinator
9 Employer (See lnstructions)

lntermediate Sanction Facility

Dale Full name of contributor

Maf & Terry Stracke
(]ontribrnor address:

our-ol'srale PAc (lo4 Amount of conlribution ($)

01110t2022 250.00Cily State; Zip Code

101 lVorgan Cove Burnet TX 786'11

Principal occupation / Job tille (See lnstructions)

Retired
Employer (See lnstructrons)

nla

Date Full name of contrrbutor olt of slal. PAc (rc4.

Law Offices of tVock & Brown
01t14t2022

Contributor address: City; State: Zip Code

400 S. tt/ain St. Burnet TX 78611

Amount of contribution ($)

200.00
Principal occupation / Job title (See lnstructions)

Attorney
Employer (See lnstructions)

elf

Date Amount of contribution ($)

Principal occupation / Job title (See lnstructions)

Attorneys

Employer (See lnstructions)

Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tfcontribulor is out-ot-state PAC, please see lnstruction guide for additional reporting req!irements

Forms provided byTexas Ethics Commisston www.ethics.state.tx.us Revised 8117/2020

or,oisri.. paL . D" 

-. 

) 7 Amounl ol cortrrbulroi (S)

Full name of contributor out-of-slare PAc t,ou,-, 
I

;;;i;;;;;;;";"J, ",i,' *.i"' ),0;;;; ]



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

lf the req uested information is not aPP licable, DO NOT include this page in the report.

Adve.tising Expense

Consuhlng Expense
ContributionJDonanons Made By

candrdare/offi ceholder/Politi€l commilte€

Solcitaton/Fundraising Expense
Transoorlalron Equip,nenl & Relaled Expense

Travel our Of Districl
Othe.(entera category not I sted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnslruction Guide explains how to complete lhis form

Food/Beverage Expens
Gif VAwards/M€modals Expense

Loan ReparnennReimbuEement
Off ce overhead/Ronta! Expense

Sala.ieslr'taoes/Contracl Labo.

3 Filer lD (Eihics Commission Filers)

Sara Ann Luther
2 FILER NAME1 Total pages Schedule F1

1

One More Thing Sign ShoP
5 Payee name4 Dale

1110212021
7 Payee addressi

1844 West Hwy 29

State:

TX

Zip Code

78611
Cily:

Burnet
6 AmoLrnl ($)

1,657.85
(b) Description(a) Category (seeCategorieslisledatlhetoporlhisschedule)

Advertising Expense

Chect raveloutsideotTexas.Cooplele ScheduleT.(c) Check ri Austin, Tx, otficeholder lv ng expense

PURPOSE
OF

EXPENDITURE

a

Office heldOffice soughtCandidate / Officeholder name9 Compleie QNIY il direcl
expenditure lo benefi1 C/OH

D.rte

Burnet County RePublican PartY11t1312021
Zip CodeCily

Bertram

State

TX 78605
Payee address;

104 CR 213
Amount ($)

750.00
Description

Filing Fee
Category (seo Categories lisled aithe lop or this schedule)

Fees

check iitBvel ourside or Texas. complele Schedule T Check t Austin. TX, olficeholder livlng expense

PURPOSE
OF

EXPENDITURE

Office heldOflice soLrghtCandidate / Officeholder name
Complete QNIY if direct
expendliure to benefit C/OH

Print Works11t1512021

Date

Zip CodeCily:

Burnet
Siate:

TX 78611
Payee addressi

314 Main Street
AmoLrnt ($)

330.00
Descriptlon

Handouts
Category ( see Categones lrsted al lhe Iopoithis scheduLe)

Advertising Expense

Check r Auslin, rx, olliceholde. I v ng expenseChecl iit.avel outside olTexas. Cornp elc Schedule T.

Office heldOffice soughtCanclidale / Officeholder nameComplete QNLY if direct
expendit!re to beneJit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission www.elhics.state.tx.us Revised 8/17l2020

Signs

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Contributions/Donations Made By
Candidakr'Ofric€holder/Politi€l Committee

Food/Beverage Expense
Gii/AwardtMemonals Expense

L@n RepaymenuReimbuFonrenl
Ofl 

'@ 
Overhead,TR6ntal Exrense

saranetwagetconkacl Labo.

Solicitalion/F!ndraislng Exp€nse
Transporradm Equipmenl & Related Expense

Travel Out Of Dislrict
Other (enler a eteao.y not lisled above)

The lnstruction Guide explains how to complele this form

1 Total pages Schedule G

1

3 Filer lD (Ethics Commission Filers)

Sara Ann Luther
4 Dale

10t27t2021 Squarespace
6 Amount ($) 7 Payee address;

Online payment
Cityl Stalel Zip Code

B
PURPOSE

OF
EXPENDITURE

(a) Category (SeeCalesorles lsted allherop otihis s.hedule)

Advertising Expense
(b) Description

Website

(c) Ch*k il raveldtside of Teras- complele SchedlleT Check if Austin, TX, oficeholder lrvrng expense

9
Cornplete QNIJ il direct
expenditure to benelil C/OH

Candidate / Officeholder name Office sought office held

Date

Arnount ($) Cityi Slatei Zip Code

Reimbuement fiom
pollli6l contributons

Category (See Calegorles lisled al lte loD oithis schedule) Description

Che.l f lraveloul.'de o{Texas Cooplele SchedureT Check I Auslin. TX, oinceholder livlng expense

Candidate / Officeholder name Office sought Ofiice held
complete qNLY if drrect
expenditure lo benef I C/OH

Dale

Anrount ($)

ReihbuBementtrm
Pollliel @ntnbutrons

Clty; Statei zip Code

PURPOSE
OF

EXPENDITURE

Category {See C.leqoies lisled al lhelop oilhis schedule) Description

chek rrravel oulsideof Teras complele scheduleT Check f A!sin TX, oitceholder lrv'.9 .xpenso

Candidale / Officeholder name Office sought Offlce held
Complele QNIY iI direcl
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p.ovided by Texas Ethics Comrnission wvrw elhics state.lx.us Revised 8/17l2020

2 FILER NAME

Re,mbuem€ntfrorh 
I

por iGl conlributrohs lnrm.teil

PURPOSE
OF

EXPENDITURE

I eavee name


