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
hy -

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS 7 MRS / MR FIRST M
Mr John P
NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

STATE: ZIP CODE

Date Received

4413|2028
|58 p™ -

AL

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION Dale Hand-deliverad or Date Postmarked
OFFICEHOLDER
PHONE (713 ) 553-9357
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
NAME e Mrs Catherine ... Mo e Processes
NICKNAME LAST SUFFIX
Dale imaged
Graber JD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY; STATE 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE

i January 15 [ ] 30th day belore eleclion | Runoff
— —_—

| 15th day after campaign
{...J lreasurer appointment
(Officenolder Only)

duly 15 ] 8th day before slection [_ Exceeded Modified "] final Report {Atach GIOH - FR)
et  Reporting Limit |
10 PERIOD Month Dey Year Month Day Year
CCVERED p
1 /156 /25 THROUGH 4 / 3 p 25
41 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff D Oth

Monln Day Year \ — Deseorrhplion

5 // 3 // 25 E General D Special e —— e
12 OFFICE OFFICE HELO (i any) 13 OFFICE SQUGHT (if known)

Council Member

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS 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 OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D SPECIFIC 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 NAME 16 Filer ID (Ethics Commission Filers)
John Barnes
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 , 1 4348
EXPENDITURE
i 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $
1,019.88
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TRE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 0000
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIQD 3 O 00

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.

nature of Candidate or Officeholder

Please complete either option below:

Anna N Evelyn

(1) Affidavit My Commigsi
;';';'\675 oozneExp}rn
Notary 10
129486701
NOTARY STAMP / SEAL : - ——
Sworn to and subscribed before me by i this the day of AP"U"
20 2

, lo certify which, witness my hand and geal of oﬁiceA

/2N W v Nobery fublic

Signature of officer admiffistefing oath Printed name of officer inistering oath Titie of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address 15 . . . .
(street) {city} (state)  (zip code) {country)
Executed in Counly, 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 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

John Barnes

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
2. B SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,043.48
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. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,019.88
10. SCHEDULE H: PAYMENT MADE FROM POULITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Tolai pages Schedule A1:

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Barnes
4 Date 5 Full name of contributor out-of-slale PAC (ID¥; y | 7 Amount of contribution ($)

Scott Spencer

03/03/2025 5 . c;omr.b.,mr Adm” ............................... 13: ;:7;3:8; ..... 1 00 ' OO

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution ($)
..... Conmbu‘or address Pyt c“y BOCa0GEGAE State ag lecoc'e OO00

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... c omnbuwraddresscnys(ateZIpCOde

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

Date Full name of contributor out-of-state PAC {ID4: ) Amount of contribution (%)
""" Contributor address;  City,  State; ZipCode

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

ATTACH ADDITIONAL 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A2 1

2 FILER NAME
John Barnes

3 Filer ID (Ethics Commission Filers)

0

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 0 00

5 Date 6 Full name of contributor  [[] oul-of-state PAC (ID#:

)| 8 Amount of 8 In-kind contribution

Kevin Trautner
02712212025

7 Contributor address:; State.

R Houston TX 77005

Contribution $

.............. 300.00

Zip Code

description

|
|
|
| Campaign Materials
|

|
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
SVP, General Counsel and Secretary

11 Employer (FOR NON-JUDICIAL)(See Instructions)
Gravity Oilfield Services

412 Contributor's principal occupation (FOR JUDICIAL}

13 Contributor's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employer/law firm {(FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)}

Full name of contributor [} out-of-state PAC (ID#-,

John Bertini, Jr., M.D., FACS

Date

e |

Contributor address; State;

Amount of
Contribution $

.............. 74348

Zip Code

In-kind contributicn
descripticn

|
|
|
| Direct Mail
|

_ HOUSton Tx 77005 Check if travel outsitiie of Texas, Complete Schedule T.

Principal occupation / Job titlie (FOR NON-JUDICIAL) (See Instructions)

Urologist

Employer {FOR NON-JUDICIAL)(See Instructions)

Self

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL 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 FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expenss

Creda Carg Payment

Contributions/Donations Made 8y
Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Ofiica Overnead/Reantal Expense Transpoitation Equipmen! & Relaled Expensa
Food/Beverage Expense Polling Expense Travel In District

GiVAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/VWWages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 John Barnes
4 Date 5 Payee name
01/23/2025 SiteGround
6 Amount ($) 7 Payee address;

43.99
Reimbursement from
v  political contribulions
intanded

City:
700 N. Fairfax St., Suite 614, Alexandria, VA 22314

State; Zip Code

8 {a) Category (Ses Calegorias listed at the top of this schedule) {b) Description
PURPOSE . . .
OF Advertising Expense Website Hosting
EXPENDITURE
© Check  travel outside of Texas, Complele Schedule T. Check if Austin. TX, officeholdar living axpense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct .
sxpendiurs 1o benett i JONN Barnes Council Member
Date Payee name
03/19/2025 Sprint2Print
Amount ($) Payee address; City: State; Zip Code
o en | 8748 Clay Rd., Suite 300, Houston, TX 77080
v political contributions
intanded
Category (See Categories lisied al the top of this schedule) Description
PURPOSE L. .
OF Advertising Expense Yard Signs
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Chack if Auslin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expendire to benefit oM Jon Barnes Council Member
Date Payee name
03/28/2025 Thomas Printworks
Amount ($) Payee address; City: State: Zip Code
234.38 A
rembursementiom | 4239 Richmond Ave., Houston, TX 77027
v palitical conlributions
intended
Category (See Calegories listed at the top of Ihis schadule) Description
PURPOSE ..
OF Advertising Expense Push Cards
EXPENDITURE

Check  travel outside of Texas. Complale Schedule T Check if Austin, TX, officeholder living expansa

Completa QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

John Barnes

Office sought Office held
Council Member

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




OFFICE USE ONLY

AFFIDAVIT FOR

xS
CANDIDATE OR OFFICEHOLDER: 4l 320
ELECTRONIC FILING EXEMPTION |-SgEm

An exemption affidavil must be submitted with each paper report Dale Hand-deiivered of Date Postmarked

Beginning on January 1, 2024, a candidate or officehoider who has accepled more than

$32,810 in poiitical contributions or made more than $32,810 in political expenditures || Recepts Amourt $
in any calendar year must file all subsequent regorts glectronically.

Date Processed

Filer name Filer 10 # Date Imaged
John Barnes

1. | swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expendifures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4, | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $32,810 in political

contributions or political expenditures in a calendar year, or uses computer equipment to keep current

records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the ___Campaign Finance report due on April 3, 2025.

| understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signalure of Filer
NOTARY STAMP/SEAL

-— A
Swom to and subscribed before me by _So*{u BDMLS this the 3 day of Z!o: / ,

20__ L to certify which, witness my hand and sea) of office. :
- . .
M_ A’h na Evelyn {

Signature of officer administfina oath Printed name of officer adminigyfring oath (<l \ MY & Reepdensy oat

(2) Unsworn Declaration

My name is , and my date of birth is
My address Is , . , ,
(street) {city) (state}  (zip code) {country)
Executed in County, Stale of , on the day of , 20 .
{month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TQ FILE CAMPAIGN FINANCE REPORTS ON PAPER

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






