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CANDIDATE/ OFFICEHOLDER FORM C /OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

1!5 C/OH NAME 16 Flier ID (Ethics Commission Fliers) 
Andrew Rettke 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS $PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 0.00

CONTRl8UTI0NS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL C0NTIUIIUTI0NS 
$(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 0.00 

••• •••• ••••• ••• •• ··1------ -------------- - ---- 1-----------4 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITUR.E. TOTALS 0.00 
4. TOTAL POLITICAL E.XPENCNTURES $ 0.00 

•• •• • • ••• • •• ••••• ·1----------- ----------------+-----------I 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE $ 0.00OF REPORTING PERIOD 

•••••••• • • ••••• ··· 1----------- ----- - ----- ---1-------- ---4 
OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST 0 AY OF TH E REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or al'llmt, under penally of perjury, that the ac:companying report is true and com,ct and includes al information 

requireo to Ile reported by me under n ae 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Swom to and sub6ctibed beb'e me by ___ _ ___________ this 1he ___ dayr:A ______ 

20 ____, tocertifywhich, -.wtness myhandend sealofoffice. 

Signature of offtcer administering oath Printed name orofficer administering oetll r111e o# officer administering oath 

(2) Unswom Declaration 

My name is Andrew Rettke ..----- --------~· and my date of birth is 

My address Is_ .___________ _, _Pl_a_n_o___ __, _T_e_xas_. _7_50_ 7_4___U_S_A____ 

(slreet) (city) (state) (zip code) (country) 

Executed In _c_ol_in_ _ _ __County, State of _T_e_xas____ . on the~day of April 20~. 

~ (month) (year) 

Sig~ c:oidaleJOffloehokler (Declarant) 

Foons provided by Texas Ethics Con.nliuic., 
~ 1/1/202& 



-
SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Elhlcs Commission Fliers) 

Andrew Rettke 

21 SCHEOU1...E SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00 

2 . SCHEDULE/"2: NON-MONETARY (l~NO)POLITICALCONTRIBUTIONS $ 0.00 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULE E : LOANS $ 0.00 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. SCHEOUt.E F3: P\JRCAASE OF INVESTMENTS MADE FROM POLmCAL CONTRIBUTIONS $ 0.00 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAi. FUNDS $ 0.00 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POUTICALCONTRIBUTIONS $ 0.00 

12. SCHEDULE K : INTEREST. CREDITS, GAINS, REFUNOS, ANO CONTRIBlJTlONS RETURNED $ 0.00 
TO FILER 

Rev!Md 1/1/2025 

Foe-ms provi<kld by Texas Ethics Commission 
www.ethies.atate.tx.us 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the report. 

TM ln■tn.ictlon Gulde expfalns how to complete this fonn. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Flier 10 (Ethics Commission Filers) 

.. Date 5 Full name of contributor out-of-state PAC {IOI: I 7 Amount of contribution ($) 

•••• ••• •••• ••••• ••••• • .... ..... ..... ....... ... ..... .... ...... ... .. . .... . .... ... 
6 Contributor address; C ity; State; Zip Code 

8 Principal occupation I Jot> title (See lns1nJctions) Employer (See Instructions) 
19 

Date Full name ofcontributor out-of-st.ate PI\C IIDII: I Amount of contribution ($) 

· · ··· ··· · · · ····· ·· · ·-··· ·• •· -· ·· · ·· ·· · ··· ··· · · ·· ·· ·· ·· ·· ·· ·· ····· · ··· · ·· · ······ ·· · 
Contributor address; City; Slate: Zip Coda 

Principal occupation I Job litle (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contr1butor OUl-<>f-state PI\C (ID#: \ Amount of contr1butlon ($) 

••••• •••••••••••••••• •••••••••• •••• ••••• •••••••• •• •• •• •• •• ••·•··•···· •·· •···· ····· 
Contr1buto r address; City; State; Zip Code 

Principal occupation I Job title (See Instruction&} 

I 
Employer (See Instructions) 

Dal& Full name of contr1butor out-<if-stete PAC (le»: l Amount of contribution ($ ) 

··· ········· ··· · · ··· · ·· · ··· · · ·· ·· -··· · · · · ·· · ········ · · · · · · ····· · · ·· · ··· ·· · · •··· · · 
Contributor addreu; City; Stato; Zip Code 

Principe! oocupatlon I Job ti1le (See Instructions) I Employer (See Instructions) 

ATTACHADOmONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor la out-of..tata PAC, pluae...Instruction guide f«addltlomil ropo,t1119 requi~ 

Fom,s provided by TeJUn Eth1C$ C<>mmlUIOn .elhic:s.stale.tx.us- RevlUd 1/1/2025 

https://elhic:s.stale.tx



