
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form 7

3 CANDIDATE /
OFFICEHOLDER
NAME

MS, [lRS / [1R r!l

t\,,t rs. Sara

:AST

Sara Ann Luther

OFFICE USE ONLY

RECEIVED

JAN 31 2022

BUHNET CO ELECTIONS

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY. STATE Z]P CODE

Burnet TX 78611

5 CANDIDATEi
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER

(512 ) 755-9112

EXTENSION Dare Hand-delivered or Oale Poslmarked

6 CAN,{PAIGN
TREASURER
NAME

\'j

l\,4 rs. Sara
:ASi

Sara Ann Luther

7 CAMPAIGN
TREASURER
ADDRESS

(Resldence or Busrness)

CITY STAIE ZL? CODE

B urnet TX 78611

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NI]MBER EXIENSION

1512 ) 755-9112

9 REPORT ryPE lI
t

30lh day before elect on l- n.*n Tl
f Exceeded [^od fr€d fI RopotunqL m,l I

1 5!h day afrer campargn
lreasurcr appo nlrnent

I Jlly 15 81rr day D€io.e electon Final Repod rAtlacn C/OH'FR)

10 PERIOD
COVERED

Monlh Oay Year

1 ,/16 22 31THROUGH 1 22

1,I ELECTION ELECTION DATE ELECTIO\ TYPE

3 ,/1 22

12 OFFICE OFFICE HELD (rr any) '13 oFFtcE soucr-rr iit krown)

Burnet County Clerk
14 NOTICE FROM

POLITICAL
coN4N,,llTTEE(S)

-THIS 
BOX IS FOR IIOTICE OF POLIIICAL CON'RISUTIONS ACCEPTEO OR POLITICAL EXPET.IDITURES MAOE BY POLITICAL COMMIfTEES-TO SUPPORT

THE CANDIOAI! / OF'IC€IIOLOER- ITIESE EXPEI,/D/'URES MAY HAVE BCEN NADE WTITOUT THE CANDIDAIE'S OR OFFICEHOLDER'S KNOWLEDCE OR
COAISEXI CANDIOAIESANO OFFICEHOLDERS ARE REQUIREDTO REPORTTHIS INFORMAIION ONLY IFTHEYRECEIVE NOfICE OFSUCH EXPENDITURES,

COIUMI'T'I'EE IYPE CONII,iITTEE NAME

G'NERAL
COMi,4ITTFF ADORFSS

Additonal Pages

SPECtFIC COI!!NIITTEE CAMPA]GN IREASURER NAME

COMI"I]I'TEE CAMPAIGN -TREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethrcs Commrssion www.ethrcs-state.lx.us Revised 8i 1712020

1 Filer lD lElhics comm""." r*"1 | 2 Tolal pages filed:

zitli,ti3ii,""

SIRFET AODRESS INO PO BOX PLEASEJ

220 Luther Lane

I



CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

15 C/OH NAtvlE

Sara Ann Luther
] fO .ir'.,O (Elhrcs Commission Fil€rs)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS i.4ADE ELECTRONICALLY)

100.00s

100.00S

0.00

4,628.11s

$TOTAL POLITICAL CONTRIBUTIONS I\,!AINIAINED AS OF THE LAST DAY

OF REPORTING PERIOD
5

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

3, TOTAL UNITEMIZED POLITICAL EXPENDITUREEXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 SIGNAAURE I swgar, or aflirm, under penalty of perury, that the accompanying report is true and correct and includgs all information

required to be reported by me under Tille 15, Election Code.

Signature of Candidate or Offrceholder

Please complete either option below:

(1)Atfidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by this lhe day of

20 

-, 

to certifywhich. witness my hand and sealof office

Signature of office. adminrstering oath Pnnted name of officer admin stering oath Title of officer administerlng oath

(2) Unsworn Declaration

My name is l-r{+"e- d my date ol bi(h is oOlas lr-qrng
1,,1y a aaress t 2-fu) 1t LJ;\o rpj , -f7,

-&uno) (skeet)

County. State of

)

ay of

(state) (zip code) (country)

Executed in
'(eu)

, on the

ceholder (Declarant)Signature of Candidate

Forms provided by Texas Ethics Commisston w!wv.elhics.slate.tx- us

FORM C/OH
COVER SHEET PG 2

6, TOTA- PRINCIPALAI\IOUNT OF ALL OU'ISIANDINC LOANS AS OI THE 
O

LASI OAV OT lHC REPORTI^IG PERIOD

$

I 
^. 

TorAL PoLlrlcAL EXPENDITURES

0.00

772.15

rz coNrntsultoN ] 1

TOTALS

OR

tSui us*

Revised 8117/2020



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

19 FII FR NAN/E

Sara Ann Luther
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAI\,4E OF SCHEDULE

SUBTOTAL
AMOUNT

I ScHEDULEAIT MoNETARYPoLITICALcoNTRIBUTIoNS s 100.00

2 SCHEDULEA2: NON-MoNETARY (lN-KIND) POLITICAL CONTRIBUTIONS S

3 SCHEDULE BJ PLEDGED CONTRIBUTIONS S

SCHEDULE E: LOANS S

s 100.00

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 2,617.95

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 1 ,9'10.16

SCHEDULE Hr PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: iNTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

S

Forms provided by Texas Ethics Commissron www.ethics.state tx.us Revlsed B/17l2020

5- I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

10



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 Total pages Schedule A1: 
1

2 FILER NAME

Sara Ann Luther
3 Fle. tO (Ethics Commission Filers)

4 Date

01t20t2022

5 Full name of contributor

Cra19 L Seward

6 Contributor ad.,ress: City: State: Zip Code

PO Box 1183 Goldthwaite TX 76844
100.00

8 Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

Datc Full name of conlributor oul-oI-srate PAc (lD#

Contrit'utor address: City State; Zip Code

Amount of contribution ($)

Principal occupalion / Job title (See lnstructions) Employer (See lnstructions)

Datrl FLrll name of contributor oJr oi-slaie PAc {lD*

City Stale; Zip Code

AmoLrnt of contribution ($)

Principal occupalion / Job title (See lnstrLrctions)

Datc Full name of contributor out-ot srale PAc {rod

Con!ribLrtor address: Clty; State; zip Code

Amount of contribution ($)

Prancipal occupat,on / Job tatle (See lnstructions) Employer (See lnst.uctions)

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 Ethics Commissron www.ethics.state.tx.Lrs Revised 8/1712020

oll.o'.sta'ePAl,,lJ!-,l7AmoUntofcontllbul,on($)

Conkib'nor address:

I Employer (See lnstructions)



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve.tising Expense

ConiributronsJoon.lions Made By
c€nddate?off }ceholder/Politrel commitee

Food/Beverage E Pnse
GilvAwards/Memorials Expense

Loan RepaymtRembuement
Of6c€ Overhead/Rontal Exp€nse

Salaries^{agesrcmtract Labor

solicitation/Fundraislng Exp€nse
T6nsporiation Equlpm€nt& Related Expense

TravelOul OfDlstict
Other {enle. a calegpry not listed abov€ )

The lnstruction Guide explains how to complete this form

1 Total pages Schedule F1

1

2 FILER NAME

Sara Ann Luther
3 Filer lD (Ethrcs Comrnlssion Filers)

4 Date

01t18t2022
5 Payee name

Burnet County Republican Club
6 Amount ($)

100.00
7 Payee address

PO Box 792

c tv;

Marble Falls

Zip Code

78654TX

PURPOSE
OF

EXPENDITURE

(a) Category (SeeCaregories listed al lrre rop otlh,ss.hedure)

Event Expense

(b) Description

Chili Cookoff

(c) che.k,l ravel olrsrde ol Tecs. complele schedule I Check t Auslrn. TX. officeholder iv ng cxpense

9 Complete ONILY rf direcl
expenditure 10 benef I C/oH

Candadale / Offlceholde. name Office sought Office held

Date

Amount ($) Clty; Stale; Zip Code

PURPOSE
OF

EXPENDITURE

category (see calegories listed al the lop oflhas schedule) Description

ch@k I r€vel oltede oI Texas. comdete scledule I Check iAusiin TX, oftceholder lrving expense

complere QNLY if direct
expendilure to benefit C/OH

Candldate / Officeholde. name Office sought Offce held

Date

Amolrnt ($) c(v; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (see cateqo.ies lisled arthe rop oilhis schedule) Description

check rttrarel outside orTeras. complelescheduleT Che.k li Auslln. IX, ofnceholder lving expense

comprere QILY if direcl
expenditure to beneflt C/OH

Candldate I ofUceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx us Revised 8/1712020

State



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adv€rlisrng Expense
A@oun(tngr'Banklng
coosllhgExp6n*
c-nrrib{noa{Oonali6s Made By

.).ndl.laleloffi .eholdar/Polhi€l Com,nittee

Fod/Bev€rage E)(r)ense
Giff /AwardtMeinorials Erpens

Loan RepaynontR€imbuBem€nt
Om@ Overhea.l/Rontal Expen*

Salanes,ryVageYContcd Labor

Solicitation/Fundraisinq Exp€nse
T6nspo.tatim Equpment & Related Exp€nse

lravel OutOf Oisln.r
other (ent€r a category nol listed abov€)

The lnstruclion Guide explains how to complete this lorm

1 Tolal pages Schedule F4 2 FILER NAME

Sara Ann Luther1

4 TOTAL OF UNITEN/ IZED EXPENDITURES CHARGED TO A CREDIT CARD $ 2,617.95
5 Date

01t28t2022

6 Payee name

Capital Printing

7 Amount ($)

2,617.95
8 Payee addressi

PO Box 17548
CitY:

Austin
State Z)p Code

78760TX

9 TYPE OF
EXPENDITURE rti Polilical Non-Political

10

PU RPOS E
OF

EXPE N DITU RE

(a) category (se6 carego €s rislsd atrherop olrhrsscheddle)

Advertising Expense
(b) Description

Postage 5x7 Postcard & Mailing

(c) Ch*k llrsvel oulside otTeras. C.m!rete Schedure T. Check ri Austin TX, omceholder lvrng expense

11

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

I

Anrount ($) c tv; State Zp Code

TYPE OF
EXPE N DITU RE T Polilicai T Non-Politacal

PU R POSE
OF

EXPENDITURE

ch6ck itvavel outsid€ oiI€tas complere Schedul€I Check if Austr, lX oftcehord€r Lv'ng €xpense

Candidate / Ofiiceholder name Offlce sought Ofllce held
coiiolele oNlY lf direcr
expenditure lo benefll CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.lx. us Revised 8/1712020

3 Fil(,r lD (Elhics Commission Filers)

I Categ".y (see Cateso.es lrsred 6l the lop or th is schedule) | Description



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advotusing Exp€nse
Pcounting/B6nki.g
Consulting Exp€ne
CoMbulongDonalions Mad6 By

candidato/olfr @holder/Politic€l Committee

Food/BeEEge Expns€
Giff/Awards/Mercrids Exp€nse

L@n RepaymenvReimbursement
Ofi le Oveih€acrRental Expensg

Salaneslrvagetcontmct Labor

SolicitEtDn/Fun.lraisng Expnse
T€nsporranm EquipmenlS Related Expens

TravelOut OfOLstricr
Othe. (ent€r a calegory no1 listed abov€)

1 Tolal pages Schedule G

1

2 FILER NAME

Sara Ann Luther
3 Filer lD (Elhics Commission Filers)

4 Dale

01t29t2022 Capital Printing
6 Amount ($)

1,910.16
Reimbursemenl f'om

./ polin€lconl.ibutDns

7 Payee addressl

PO Box 17548
C tyj

Austin
Stale;

TX
Zip Code

78760

a
PURPOSE

OF
EXPENDITURE

(a) Category (See caregorles lisred arlherop ofthrsschedure)

Printing Expense
lb) Descripron

5x7 Postcard & Mailing

(c) check I t avel @rsde ol Texas. Complete s.hodule T. Ch6ck if Auslin. TX otiic6holder lving 6xpense

9
Complete QAILY if direct
expendalure io benefil C/OH

Candidate / Offlceholder name Office sought Office held

Dale

Amount ($)

Rembureefrenlfom
polrt cal6niributcns

City Stale: Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se6Car€gorieslisr-ad.trhelopotrhsschedule)

chek d ravel @tside of Texas. Complele S.hedueT Check It Auslrn, Tx, olfceholder lLving expense

Candidate / Offlceholder name Office sought Office held
complere QNIY f drre.t
expenditu.e to benelit CiOH

Date

Amount ($)

Rembuemenlfrcm
polit €l 6ntribunons

Ciry Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (See Calesori€s |sled ar Ih€ toportlris schedule)

Ch€.( I travel @ade ol Texas. Complete S.hedLre T. Check f Auslin, TX offrceholder lrv ng expense

Candrdate / Officeholder name Office soughl Office heldcor olele OTNLY if direcr
expendrture to benefil C/OH

Forms provided by Texas Ethics Commission www.elhics.stale.tx. us Revised 8117/2020

The lnstruction Guide explains how to complele this form.

Description

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


