) R

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

4 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

OFFICE USE ONLY

NICKNAME AST ﬁ) ( SUFFIX
A )i{/t herdea
4 CANDIDATE/ ADDRESY A PO BOX; APT f SUITE # ¢ITY; STATE;  ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

(1A Mena 14 {—(’415&‘@[-4 /i 75{9&%

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION e Fary
OFFICEHOLDER
PHONE )
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST, M
TREASURER T
NAMESU .. '/Hf .................. —J‘ th ........................... A ........... Date Processed
NICKNAME LAST SUFFIX
. f Date Imaged
Al Aotber foud
7 CAMPAIGN STREEFBODRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS . _
{Residence or Business) [0 | ’,;L _/‘/\[/\w\ /‘C"\SCV‘] l'q £ Ne /]b’(/‘é’;{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

kS

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

[:[ 30th day before election

Wday befare election

D Runoff

D Exceeded Modified

Ij January 15
I:l July 15

[

D Final Report (Attach G/OH - FR)

Reparting Limit
10 PERIOD Month Day Year Menth Day Year
COVERED )
el S S By meoven 2 /2L S
11 ELECTION ELECTION DATE ELECTION TYPE N
Month Day Year %maw D Runoff D Qther
Description
05 /Lv-)""’ jj‘/ |:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Conslnly  Peé 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMNSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH Nﬁﬂg 4»‘/‘ 16 Filer ID (Ethics Commission Filers)
J[yl’ln . f(/ttlf'f ol
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS e
$ 1,y ¥ &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] [/ oy
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ .’D" (}Of e
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY < r
BALANCE OF REFORTING PERIOD A 5 = 78-:
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of .
20 , to cerlify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

< {1 Vg ~ : .
My name is _ A A R llher L//V/ _ and my date of birth is _t4/’ »Z 14 5%
v . —
My address Is 1/ | 1 Mingnr 3¢ , ﬂte"f‘\SfM L 1S Tt Y Idos pprsey .
(street) (cit{) ) (state)  (zip code) {country}

Executed in /4‘\(%5(‘[")’&\, County, State of "Q)a‘a& , on the

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2024




5 N

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

73//“/&1/\ /f f K( ’fllﬁf vﬁf‘f’/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L~ .
1. [« SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $[' o e
2. [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [*}scHEDULEE: LOANS s Sy
5. [~]| scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ T ¢
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH §
1. [ ] scHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 1/1/2024




W -

R

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT inctude this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME

"TSC‘/ h"\ % KU’Z/LL 57/0[)&/‘#{

3 Filer ID {Ethics Commission Filers}

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution (3}
0/83/ | Dok, VAot
4 6 Contributor address; City; State; Zip Code L &qu /{’/
Alepsnds, T ey
8 Principal occupation / Job title (See Instructions) 9 Employer (See |nstructions)
Date Full name of contributor [ out-of-state PAC {(ID#: )

Amount of contribution ($)

Contributor address,; City; State;  Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
""" e T e st ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" i oo Gty stater Zip Gode

Principal occupation / Job title (See Instructions} Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




-/

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDU'—_E

If the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬂ_slng Expense Event Expenise Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Reflated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)
Credit Card Payment , ) .
The Instruction Guide explains how to completa this form.
1 Total pages Schedule F1:| 2 FILER NAME R ; , 3 Filer ID (Ethics Commission Filers)
3 thorlla/
Toha A Rethefde;
4 Dats/ / 5 Payee name
" 3 4 r Y [ 2} A e
AN ~f A dasipan  Ciund  but Steck Sluwey A
6 Amount (5) 7 Payee address: 4 City; State; Zip Code
7750
8 {a) Category (See Categories listed at the top of this schedule) {b) Description ] LA ,
: i ; X NEAN y/)h?" /é’ A s N zvJ%A
PURoPl?SE (,o,-/l Hﬂ-»lp'feﬂ /,2’:'%/-4" . . - . .[g {T /
. t 7 H
EXPENDITURE bo boters ﬂ“}”f«/ e b’*?‘/j g [Tel5,
7
© |:] Check if travel outside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top ot this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. l:l Chack it Austin, TX, officeholder living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outside of Texas, Complete Schadule T. D Check if Austin, TX, efficehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

{

2 FILER NAME

Spha A

Kot oot

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s Jee o

5 Date of loan

R/25/ 2

7 Name oflender ] out-of-state PAC (ID#: )

9 LoanAmount($)

Q0 T

6 |Is lender
a financial
Institution?

(D

8 Lender address; City; | State;  Zip Code
i C"V [ 2-/{/1\61;01 $4+ F/{V\S (%1 /Z,"(.. 7),

-7 <,g417!

410 interest rate :

11 Maturity date

12 Principal occupation / Job title (See instructions)

13 Employer (See Instructions)

E/0?,heck if personal funds were deposited into political

[J not applicable

14 Description of Collateral 15

l:] none account (See Instructions)
16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address, City: State;  Zip Code

19 Amount Guarantead ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender ] out-cf-siate PAC {ID#: )

Is lender
a financial
Institution?

Y N

Lender address; City; Stata; Zip Code

Loan Amaunt ($)

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[} none

Description of Collateral

Check if personal funds were deposited into palitical
D account (See Instructions)

GUARANTCR
INFORMATION

1 not applicable

MName of guarantor

Guaranter address; City; State; Zip Code

Amount Guaranteed (§)

Principal Occupation (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2024




b

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1012 Maia St.

Pieasanton, Tx 78064

. i . . 41 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FiRST M

OFFICEHOLDER

NAME M. dohn AL

NICKNAME LAST SUFFIX
Andy Rutherford )

4 CANDIDATE / ADDRESS / PO BOX; APT [ SUSTE #  CITY; STATE,  ZIP CODE FER

o'
&[E: o2

A
3

b

TREASURER
PHONE

( )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOIL.DER
PHONE ( )
Recaipt # Amount §
& CAMPAIGN M5 MRS / MR FIRST M1
TREASURER
NAME . MI’ ..................... JO hn ................................. A .......... Oate Processed
NICKNAME LAST SUFFIX
Date fmaged
Andy Rutherford
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT { SUITE #, cITY; STATE; ZIP COPE
TREASURER 1012 Maia St. Pleasanton, Tx 78064
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYFPE

D January 15

Q] 30th day before election

[:] Runoff D

15th day after campaign
treasuser appointment
{Officeholder Oniy)

July 15 8th day before elect Exceeded Modified Final Report (Attach C/IOH - FR)
[ duay ] ay before election 1 Reporting Limit (il port (
10 PERIOD Month Day Year Month Day Year
COVERED
01 / 15 / 2024 THROUGH 02 / 04 / 2024

1 ELECTION ELECTION DATE ELECTION TYPE

Maonth Day Year E Primary [:l Runoff D thehsecrri ption

03 / 05 /202 4 [} cenert [ ] special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  {if known)

Atascosa County Constable Pct. 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS
‘THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQRARED

ACCEPTED OR POUTICAL EXPENDITURES NAD

TO REFORT THIS INFORMATION ONLY IF THEY

€ BY POLITICAL COMMITTEES TO SUPPORT
MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

E] GENERAL COMMITTEE ADDRESS

[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas

Ethics Commission

www.ethics.state blus

Revised 11/15/2022




) )
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID {Ethics Commission Filers)
John "Andy" Rutherford
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANGE OF REPORTING PERIOD 302.71
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corect and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , 1o certify which, witness my hand and seal of office.
Signature of afficer administering aath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

: , 7 g o :

My name is _ Jertiq Aot fe /"\{//’ A éﬁ[aﬁ’f , and my dafe of birth is 7\/“ Jeve |G 55T

My addressis {0 i Maln SE lpasenfen | Tx | Twdd dsees
(street) (city} (state)  (zip code) {country)

Executed in /4’7‘01 Scpdca County, State of 7-1' i & ,on the i day of [~ 6

Signature of Cangid «fOfficeholder {Deciarant)

Forms provided by Texas Ethics Commission www.ethics state .tx.us Revised 11/15/2022




) D

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

John "Andy" Rutherford

20 Filer D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i D SCHEDULE A1: MONETARY POLITICAIL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. l___’ SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: FPURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CRED!'T CARD $
9. |___| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TO FILER
Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 11/15/2022




)

-

CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
' 1 Filer |D (Ethics Commission Fil 2 N
The C/OH Instruction Guide explains how to complete this form. er 1D (Eshics Commission Flers) Total pages fled
3 CANDIDATE / MS / MRS f MR FIRST Mi
OFEICEHOLDER Mr John A OFFICE USE ONLY
NAME e e e
NICKNAME LAST SUFFIX
Andy Rutherford
4 CANDIDATE/ ADDRESS f PO BOX; APT J SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER i
N 1012 Maia St Pleasanton, Tx 78064
ADDRESS
D Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER f
PHONE )
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME . M l' ..................... JOhn ................................. A .......... Date Processed
NICKNAME LAST SUFFIX
Date imaged
Andy Rutherford
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APY / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1012 Maia St. Pleasanton TX. 78064
(Residence or Business)
8 CANMPAIGN AREA, CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D 30th day before election

[g January 15
[ ] Juyts

[ s day before etection

[} Runoft

l:] Exceeded Modified

i5th day after campaign
treasurer appaintment
(Cfficeholder Onky)

L
J

Final Report (Aftach C/OH - FR)

Reporting Limit
10 PERIOD Month Cay Year Month Day Year
COVERED
07 /16 /2023 THROUGH o1 /15 2024

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year El Prmary D Runotf D gg‘:;" ption

03 /05 /2024 D General D Special
12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT  (if known)

Atascosa County Constable Pct. 4

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND CFFICEHOL|

DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY

IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[[] cenERAL
[[] Additional Pages

COMMITTEE ADDRESS

[]sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 11/15/2022




) 7

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NANME 16 Filer ID (Ethics Commission Filers)
John "Andy" Rutherford
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 300.00
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS
------------------- ( ) 2,600‘00
%?ﬁfg‘TURE a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
534.37
4. TOTAL POLITICAL EXPENDITURES $
------------------- 3’228-32
GONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 302.71
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTS TANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 400.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cormrect and inciudes afl information

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

/Q/wﬁ%ﬁi&“y\

Signature of C7r@a or Officeholder

Please complete either option below:

SSVEZ,  NANCY LYNN YOUNG
5§ ‘."a- Notary Public, State of Texas
“‘" Comm Expires 08-11-2026
Notary ID 129714040

P

%‘-
oF
‘. lmm\‘

{1) Affidavit

L

NOTARY STAMP/SEAL

Swom to and subscribed before me by Mﬁm&ﬁhﬁ&w‘s the 15 day orjanuamz].

0 Q-J"\ . to certify which, witness my hand and seal of office.

Nownpy, L}w'd you—/u £ ami Ao Aorig
Signature of offiter administgring oath [ Printed name ; officer administering oath Title of officer administe[ng oath
{2) Unsworn Declaration
My name is , and my date of birth is
My address is . . R .
(street) {city) (state)  (zip code) {country)

Executed in County, State of , on the day of .20 .

(month) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




5 5

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 2

19 FILER NAME

John "Andy" Rutherford

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
M 2,600.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
a. @ SCHEDULE E: LOANS $400.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
V4 2,720.35
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 11115/2022




W N

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 11 Total pages Schedule Af:
2 fFILER NAME 3 Fier ID (Ethics Commission Filers)
John "Andy" Rutherford
4 Date & Full narme of contributor [ out-oi-state PAC (ID#: } 7 Amount of contribution (%)
11/03/2023 .
03/202 Gregory DiCaro 300.00
8 Contributor address; City, State; Zip Code
P.0O. Box 367 Pleasanton, Tx 78064
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#; } Amount of contribution (§)
Contributor address; . City; étate; Zip Coc-le
57 Pulliam Dr. Pleasanton, Tx 78064
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC {(D#: ) Amount of contribution ($)
11/14/2023 | {inda Kristine Ward 2,000.00
Contributor address; City; State; Zip Code
2737 CR 424 Pleasanton, Tx 78064
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date o Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
12/29/2023 . . 100.00
Dorendia Palmer Watkins
Contributor address; City; State; Zip Code
P.0. Box 7916 Horseshoe Bay, Tx 78657
Principal occupation / Job titte (See instnuctions) Employer {(See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissioh www.ethics state. tx.us Revised 11/15/2022



LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 11 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John "Andy" Rutherford
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9  LoanAmount ()
1212912023 John A. Rutherford 400.00
6 Iséende_r | 8 Lender address; City; State;  Zip Code 10 Interestrate

a nhnancial .

Inetiution? 1012 Maia St Pleasanton, Tx 78064 0

11 Maturity date

Y N
12 Principal occupation / Job titte (See Instructions) 13 Employer (See Instructions)
Deputy Atascosa County Sheriff's Office
14 Description of Collateral 16 .

Check if personal funds were deposited into political

m none account (See Instructions)
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)

INFORMATION

18 Guarantor address; City; State;  Zip Code

§7] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name oflender [ out-of-state PAC (ID#. } toan Arnount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial 0

Institution?

Maturity date

Y N

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)

D iption of Collateral Check if personal funds were deposited into political

D account {See Instructions}

M nore

GUARANTOR Name of guarantor Amount Guaranteed (§)

INFORMATION

Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 11/15/2022



)

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan RepaymertRemmbursement Solicitation/Fundraising Expense

Aocoun_nnganhng Fees Office Overhead/Rental Expense Transportation Equiptment & Related Expeanse

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Confributions/Donations fade By GifttAwardsMemarials Expense Printing Expense Travel Out OFf District

Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract |abor Other (enter a categary not listed above)
CreditCand Payment
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
2 John A. Rutherford
4 Date 5§ Payee name
08/24/2023 Pleasanton Express News
B Amount ($) 7 Payee address, City; State; Zip Code
46.00 114 E Goodwin St Pleasanton, Tx 78064
8 (a) Category (See Categories listed at the top of this schedule)} {b) Description
PURPOSE Advertising Expense Political Ad
OF
EXPENDITURE
{) I:l Check f travei outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder jving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
10/04/2023 Pleasanton Express News
Amount (§) Payee address; City; State; Zip Code
46.00 114 E Goodwin St, Pieasanton, Tx 78064
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Advertising Expense Political Ad
OF
EXPENDITURE

|:| Check i traval outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/11/2024 Atascosa County Republican Party

Amount (§) Payee address; City State; Zip Code
375.00

Category {See Categories fisted at the top of this schedule) Description
PURPOSE Other Filing Fee
OF
EXPENDITURE
[] checkiftraveloulside of Texas. Complete Schedule T. [ ] chack if Austin, TX, officehalder living expense

Complete QNLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/15/2022




3

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDbULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Conributions/Donatiors Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gitt AwardsMemorials Expense
Legal Services

Loan RepayrmertReimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Solicitation/Fundraising Expernse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not fsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

John A. Rutherford

3 Fiter ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date B Payee name
12/07/2023 Pleasanton Express News
6 Amount ($) 7 Payee address; City: State; Zip Code
737.85 114 E Goodwin St Pleasanton, Tx 78064
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
BURPOSE Advertising Expense Political Ad

© |:| Check if travel outside of Texas. Complete Schedule T,

[ 1 Check if Austin, TX, officehoider living expanse

9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date Payee name

12/21/2023 Next Level Signs

Armount ($) Payee address; City; State; Zip Code

866.00 3385 TX-97, Pleasanton, Tx 78064
Category (See Categories listed atthe top of this schedule) Description
PURPOSE Advertising Expense Political Signs
OF
EXFENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. I:l Check it Austin, TX, officeholdes living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/10/2024 Next Level Signs

Amount ($) Payee address; City, State; Zip Code
649.50

3385 Tx-97, Pleasanton, Tx 78064
Category (See Categories listed at the tap of this schedule) P i??gcriftiSC)p
S| Oliticat Signs
PURPOSE Advertising Expense g
OF
EXPENDITURE
|:] Check iftravel outside of Texas. Complete Schedule T. [] Gheck if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state_bcus

Revised 11/15/2022



