
.CANDIDATE / OFFICEI-IOLDER
CAMPAIGN FINANCE REPOFIT

FORM C/OH
COVER SHEET PG 1

2 Tolal pages fLled

The c/oH Instructlon Guide explains how to complete this form.
1 Filer lD (Elhics commlssioi Filec)

OFFICE USE ONLY
Mf:. .. . .

NICKNAME

Sara Ann

I,J

Sara

LAST

Luther

3 CANDIDATE /
OFFICEHOLDER
NAME

Burnet
APT / SUITE #: CITY STAI€i ZIP CODE

TX 78611
A.]DRESS / PO BOXI

220 Luther Lane
4 CANDIDATE i

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

NEbENEts

JAN I ti 2022

eUhNer co elebtlbNs

oate Hand dellve.ed or Dale PostmarkodPHONE NUMBER

755-9112

EXTENSIONAREA CODE

(512 )

5 CANDIDATE/
OFFICEHOLDER
PHONE

lri IMS/MRS/MR

Mrs
LAST

Luther
N CKNAI,IE

Sara Ann

Sara
6 CAMPAIGN

TREASURER
NAME

STREET ADDRESS (No PO BOx PLEASE)i APT / SU TE #

220 Luther Lane

zrP cooESTATEC!IYi

Burnet TX 78611

iResidence or B!siness)

7 CAI\,1PAIGN
TREASURER
ADDRESS

EXTENSIONPHONE NUMBERAREA COOE

1s12 y 755-9112

a CAI,IPAIGN
TREASURER
PHONE

I

li
r-

Ir l_-l *,""n r:
f Eiceeded Mod ried T ,

I neport,ng rrm't

1slh day after €mpaign
treasurer appolntnent

Final RePort (Atlach c/of - FR)

30th day before €leciion

JL,1y 15 8th day belore election

9 REPORT TYPE

THROUGH I /15 /22B ,/5 /,/21
10 PERIOD

COVERED

ELECTLON TYFE
ELECTION OATE

3 1,/22
13 oFFrcE soucHr (ii knowh)OFFICE HELD {ir any)

COMM TTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITIEE CAMPAIGN TREASURER ADDRESS

,I2 OFFICE

COMMLTTEE NAMECOMMITTEE TYPE

GENERAL

Additional Pages

SPECtFtC

'I-1 ELECTION

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIAUI|oNS ACC

IHE CANDIDATE ] OFFICEI'IOLDER. I'ESE EXPENDITURES 
'!''1COIVSEIII- CANDTDAIES AND OFFICEI]OLDERS ARE REOUIRED

EPTED OR POLITICA! EXPE{OITURES MADE SY POLITICAL COMMITTEES TO SI]FPORT

I uiie eieN uaoe wtraouf rHE cANDtDAfE's oR oFFtcEHoLDERS RNowLEDcE oR

i6 nepoiirxts rrronl,lrrtoN oNLY lF THEY REcElvE NorlcE oF suclr ExPENDlruREs'
14 NOTICE FROM

POLIT'CAL
COMMITTEE(S)

GO TO PAGE 2

Forms provided byTexas Ethics Commlssion www.ethics.state.tx.us Revised 8/'1712020



4. TOTAL POLITICAL EXPEN DITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
5

$6

FORM C/OH
COVER SHEET PG 2

15 CiOH NAN,IE
'16 Filer ID (Elhics Commission Filers)

ara Ann Luther

.I7 CONTRIBUTION
TOTALS

TOTAL UNITEI\,'lIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARAN IEES OF LOANS)

$ 3,510.00
EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

S 2,766.00

CONTRIBUTION
BALANCE

S 772.15

OUTSTANDING
LOAN TOTALS

18 SIGNATURE I swear. oI affirm, under penalty of perjLlry, that the accompany ing report is trLre and co.recl and inclLldes all informalion

required to be reporled by me under Title '15, Election Code

Signature of Candidate or Offlceholder

Please complete either option below:

(1)Afridavit

NOTARY STAMP i SEAL

Sworntoandsubscribedbeforemebythisthe--dayof
20 

-, 

tocertilywhich, witness myhand and sealof offlce

Prinled name of officer administering oalh Title of officer adminlstering oath

Signatuie of officer adminislering oath

(2) Unsworn Declaration

n L.^L+lo/ mydate of birth is
n?
cr-^) 7t,

l\ry name is rp+ u s
My address is -4,-

(street)

County, State of

(c tv) (state) (ziP code) (country)

{aS , on the day of 2A

Executed in

Otflceholder (Declarant)

(
12

rgnature of Candidate/

Forms provided byTexas Ethics Commission www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

I

1. I

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

OR

(

Revised 8i17l2020



SUBTOTALS - CiOH FORM C/OH
COVER SHEET PG 3

2o Filer lD {Ethlcs ComBrlssion Fllers)19 F'ILER NAME

SUBTOTAL
AMOUNT

3,5'10.00sI ScHEDULEA't: t\toNETARYPoLITIcALCoNTRIBUTIoNS

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

5SCHEDULEA2T NON-MONETARY(lN-KIND)POLITICALCONTRIBUTIONS

$SCHEDULE B: PLEDGED CONTRIBUTIONS3

$SCHEDULE E: LOANS

2,737.85SI SCHEDULE F1: POLITICAL EXPENDTTURES MADE FRoM POLITICAL CoNTRIBUTIoNS

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS

S
SCHEDULE F3: PURCHASE OF INVESTI\IENTS MADE FROM POLITICAL CONTRIBUTiONS7

5SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa

$ 28.15I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

$SCHEDULE H: PAYMENT MADE FRoM PoLITICAL CoNTRIBUTIONS TO A BUSINESS oF C/oH

sSCHEDULE l: NON-POLITICAL EXPEND,TURES MADE FROM POLITICAL CONTRIBUTIONS11

$SCHEDULE K: INTERESI, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

Forms provided byTexas Eth cs Commission
Revised 8/1712020

I

1.

2.

5.

S

9_

'10.

12,

www.elhics.state.tx.us



3 Filer lD (Ethics Commlssion Filers)

PO Box 1669 Burnet TX 78611

7 Amount of contrlbution ($)oul ol-stale PAC (lD#

City; 1,000.00State; Zip Code6 Contributor address;

5 Full name of contributor

AB & Elizabeth Walters

MONETARY POLITICAL CONTRIBUTIONS

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

scueoule 41

Sara Ann Luther

09t2212021

1 Tolal pages Schedule A1: 
2

4 Dato

The lnstruction Guide explains how lo complete this form,

2 FILER NAME

I Employer (See lnstruclions)

Self
8 Principal occupation / Job tille (See lnstructions)

Entrepreneur

Amount of contribution ($)

500.00
lVlark Axford & Trixie Bond

Contribulor address; City; Statei Zip Code

217 Waters Edge Burnet TX 786'1 1

oLl-of-stale PAc ( D8FLrll name of contributor

09t22t2021

Date

Employer (See lnstructions)

Self
Principal occupation / Job title (See lnstructions)

Entrepreneur

Amount of contribution ($)

1,000.00
1306 Adam Ave Burnet TX 78611

o!r.of'srate PAc (D*:Full name of contributor

Stephanie [\4cCormick
City;Contributor address; State; Zip Cocle

10t19t2021

Date

Employer (See lnstructions)

Burnet County
Principal occupation / Job title (See lnstruclions)

Co. Judge's Administration Director

Amount of contribution ($)

5oo.oc)

Full name of contributor

H919on & Rogl{glll*
Contributor addressi City; state; ZiP Code

Burnet TX 786'11

Date our ol-slare PAc {lo,

10127 t2021

117 E. Jackson St
Employer (See lnstructions)

Self
Principal occupation / Job title (See lnstructions)

Attorneys

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULEAS NEEDED

lfcontributor is out.or-stale PAc, please see lnstruction guide foI additional reporting requirements.

Forms provided by Texas Ethics Commission wl^,.eth cs.stale.tx.us Revised 8/1712020



MONETARY POLITICAL CONTRItsUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A1i 

2

3 Filer lD (Ethics Commission Filels)

7 AmoLrnt ol contribution ($)

60.0012t10t2021

4 Date 5 Fullname of conkibutor

Kenneth Null

6 Contributor address;

208 N. Summer St LamPasas

Sara Ann Luther
oul olsiate PAC ( Ot

City;

2 FILER NAME

State; Zlp Code

TX 76550

I Employer (See lnstructions)

lntermediate Sanction FacilitY
8 Principal occupation / Job title (See lnstructions)

Program Coordinator

Anrount of contribution ($)

250.00
It/lark & Terry Stracke

Contributor address; City; State; Zip Code

101 N4organCove Burnet TX 78611

ou!of-state PAc (lD4Full name of contributor

0111012022

Daic

Employer (See lnstructions)

nla
Principat occ(pation / Job title (See lnstructions)

Retired

Amount of contribution ($)

200.000111412022

Dat-.

Law Offices of N/lock & Brown

400 S. IVain St. Burnet TX 78611

out-ol-state PAc (lD#Full name of conkibLltor

CityContributor address: Slate; Zlp Code

Employer (See lnstructions)

Self
Principal occupation / Job title (See lnstructions)

Attorney

Full name of contribLltor out-of-state PAc (loil

CityiContributor address:

Amount of contriblrtion ($)

State; Zip Code

Date

Employe. (See lnstructions)

Self
Principal occupation / Job title (See lnstructrons)

Attorneys

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethlcs Comrnission www ethics.state.tx.us Revised 8/'17i2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F,I

lf the requested informatlon is not app licable, DO NOT include this page in the report.

Advorllslng ExPense

Con sulling Expense
conllibutionsDonations Made BY

candidate/om.eholder/Politi@l 6ommittee
CEd I Card Paymenl

Solicitaiion/Fundraislng Expense
Transpodation Eq!lpnrenl & Related Expense

Travel Out Oi Districl
other(entera caleqory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

FoodBeverago ExPeose
cituAwads/Memonals ExPense

Loan RepaymenvRelmbu6ement
Ofice Overhead/Rental Expense

Salanetwagesi/Conkacl Labor

3 Filer lD (Ethics Comrnlssion Filers)1 -rotal pages Schedule F1

One l\/ore Thing Sign Shop
5 Payee name

2 FILER NAME

Sara Ann Luther

11t02t2021
4 Date

7 Payee address;

1844 West Hwy 29

Slale;

TX

Zip code

78611
City;

Burnet

(b) Description

Signs
(a) Category lsee calesories llsted allhe top orlhisschedlle)

Advertising Expense

check ii Austifl. TX, olliceholder lvin! expenseChe.klikareloutsldeolTexas Cotrrplele Schod!le r.(c)

6 Amount ($)

1,657.85

PURPOSE
OF

EXPENDITIIRE

9 Complete QNX if direct
expenditure to benefit C/oH

Office heldOffice soughtCanclidate / Officeholder name

Uate

Burnet County Republican PartY11t13t2021
Ztp Co.leCity

Be rtram

Slatei

TX 78605
Payee address;

104 CR 213
Amount ($)

750.00
Description

Filing Fee
Category {See Cal€gories listed althe top oithlsschedule)

Fees

Check f A!slin. TX ofirceholder lving erPe.seche.k iltravel outside olfexas. Como ete Schedule I

PURPOSE
OF

EXPENDITURE

Ofiice heldOffice soughtCandidate / Of{lceholder nameComplele QNIJ if direct
expendlture to benetit C/OH

Print Works

Date

1111512021
Zip CodeCity; State

B u rnet
Payee address;

314 Main Street
Ar.ount ($)

330.00
C ateg ory (s ee Calego.ies listed al Lhe lo p or lhls sched! le)

Advertising Expense

Check it Austin, TX, officeholder [ving expenseched if rrawl ourside of Teras. comolete schedule T.

Description

andoutsPURPOSE
OF

EXPENDITURE

office heldOffice soughtCandidate / O{ficeholder nameComplete ONIY if direct
expendilure lo benefit C/OH

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w\rw elhics.state.tx.us Revised 8/'1712020

a

TX 78611



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

A.lvertising Expense

Conlribulions/Donaiions Mado By
Candidate/oIfi ceholder/Polili6l commlttee

Solicita!on/Fundraisins Expense
T6nspodauon Equipnrenl & Related ExPense

Travel Out Of Oistrict
Qther (entera @tegory nol listed above)

EXPENDTTURE cATEGoRIES FoR BOX 8(a)

The lnstructior Guide explalns how to complete this form

Foodtseverage Expense
GifvAwards/Memorials Expense

L@n ReparmenL/Reimb!Bement
Off .e Overhead/Renlal ExPense

Salarjes/WagesJcontract Labor

3 Filer lD (Ethics Commission Filers)

Sara Ann Luther
2 FILER NAME1 Tolal paqes Schedule G

Squarespace
City Statq Zip Code7 Payee addr€ssi

Online payment

4 Date

1012712021
6 A'nount ($)

poliliel conlributions

(b) Descript on

Website
(a) Category (seo C alesories lisled at lhe top ol this sched t re)

Advertising Expense

Check il lravel oulside oITexas. Complete Sched!leT. Check ii Austin, TX, oliiceholde. l,v,ng expense(c)

PURPOSE
OF

EXPENDITURE

I
complete QNIY il direct
expenCilure to benelll C/OH

Office heldOffice soughtCandidate / Officeholder name

Date

City; State; Zip CgdeAmount ($)

Descript onCategory (See cateqories listed al lhe toP olthis schedu e)

che.k if lravel ouiside of Teras. ComDle(e S.hedule T ohe.k if Auslin TX. oflceholder l!i.!r exp6.se

PURPOSE
OF

EXPENDITURE

Ofiice heldOl{ice soughtCandidate / Officeholder name
Complele ONIY if direct
expenditure to benefit C/OH

Date

c ryi Slate; Zip Code

ReimbuEemenllrom
polilcal @ntributions

Anlount ($)

Description

chek il rr6vel oulside of Teras. Complele Schedule I Check rf Austin; TX, oil ceholder livin! expe.se

PURPOSE
OF

EXPENDITURE

Office heldOff ce soushtCandidate / Ofiiceholder name
Compl€le QNIY ii direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 8/17l2020

1

I

ReimboEement Lom
political coni.ibutions

I

Category (see categoies listed al lhe lop oithis sched!le)


