CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH Inatruction Guide explains how to complete this form, ( E pag

3 CANDIDATE / MS / MRS 7 MR FIRST M
S::/:EEHOLDER (A - OFFICEUSE ONLY
................................................................................. SaiReeEi
NICKNAME LAST SUFFIX ste Recoived 2A39pPm
Bertini, Jr :
4 CANDIDATE/ APT / SUITE #; CITY; STATE ZIP CODE
OFFICEHOLDER Houston, TX 77005
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ SREAJCODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
CFFICEHOLDER
PHONE
Receipt # Amouni $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME X Mrs .................... Ka ren ............................................. Date Pracessed
NICKNAME LAST SUFFIX
=ia Date Imaged
Bertini ?
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; Iy STATE Z|P CODE
ek (R ovsion. T 77005
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE I_ January 15 i_ 30th day belore election |'— Runofl !'— 15th day afler campaign
lreasurer appeiniment
{Officehoider Only)
i Juty 15 | B 8% day before election Exceeded Modified | Final Report (Aliach C/OH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED
1 15 25 THROUGH 4 24 25
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l_ Beimasy [ Runor [_ g:‘s‘:ﬁp“o“
5 3 25 ‘T General [_ Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Council Member
14 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / QFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSEN7, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS [NFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
I_ GENERAD COMMITTEE ADDRESS
Additional Pages
[ seeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.slate.tx.us Revised 1/1/2025



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer iD (Ethics Commission Filers)

T thy Pettus K.

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ oo ¥
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 000 OO
................... S :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3 7 j j ,7 CZ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANGCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

| swear, or affirm, under penally of perury, that the accompanying report is true and correct and includes all information
required lo be reported by me under Title 15, Election Code.

%« Bmi. D0
U

Signature of Candidate or Officeholder

Please complete either option below:

] SONIA E OLALDE
é‘gu(\’ Notary ID #129657584 :
AN My Commission Expires .
TR T AR S@RAMBECEAL26 { ohm. /i
A

Swom to and subscrbed before me by L

20 ' , to certify which, witness my hand and seal of office.
/( SOV\\ [N O\C{ \0(61_

Signature of officer administering oath Printed name of officer adminislering oath

0

this the &L_’l day of A’la(‘ 1
Ap Yo

Tille of officer adn'inistering oath

(2) Unsworn Declaration

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

.

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slale.lx.us

Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Teh Becdinr GR_

20 Fier ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $é’000

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*Lod- 1O

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ }2 000.

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’

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 $ /7/ o? 5 é 7
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.tx,us

Revised 1/1/2025




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.

1 Tolal pages Schedule A1:

3

2 FILER NAME

John Bertini, Jr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor oul-of-state PAC {I0# )
John Bertini Jr
03/1 9/2( & Contributor address; City: State, 2Zip Code

T, T X 77005

7 Amocunt of contribution ($)

5,000.00

8 Principal occupalion / Job litle (See Instructions)

physician

9 Empioyer {See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

..................................................................................

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job litle (See Instruclions)

Employer (See Instructions)

Full name of contributor oul-of-slale PAC {IO# )

Date

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-of-state PAC {ID# )

Contributor address; State; Zip Code

Amount of contribution ($)

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.lx,us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule AZ: -~

2 FILER NAME

John Bertini, Jr

3 Filer ID_(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0.00

6 Full name of contributor ] out-of-state PAC (ID# )

Kevin Trautner

............................................................................

State; Zip Code

5 Date

Jrafhs

8 Amount of l 9 In-kind contribution

Confribution $ | description
300.00 : campaign
| materials

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

10 Principal occupation / Job title (FOR NON-JUDICIAL){See (nstructions)
SVP, Generanl Counsel & Secretary

1 Employer (FOR NON-JUDICIAL){Sea Instructions)
Gravity Oilfield services

42 Contributor's principal occupatton (FOR JUDICIAL)

13 Contributor's job titte (FOR JUDICIAL)(See Instructions)

14 Contributor's employar/law firm (FOR JUDICIAL)

15 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)

Date Full name of contributor  [] out-of-stale PAC (ID# )

Slate; Zip Code

Amount of
Contribution $

In-kind contribution
descriplion

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

Principal cccupation f Job tille {FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contribulor's job litle (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 reguirements.

Forms provided by Texas Ethics Commission www.ethics stale.lx.us

Revisad 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

-]

2 FILER NAME

John Bertini, Jr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0.00

5 pale & Full name of contributor [ out-of-state PAC {ID¥, )

William P Elbel
B4A27 |7 coimion stirenss o otate:  Zip Code
Yalys Houston TX 77005

8 Amount of
Contribution $

9 In-kind contribution
description

{
i

41,66 } door hangers
|

Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See inslructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

N/A
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/fiaw firm (FOR JUDICIAL) 15 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}

Date Full name of contributor [ ] out-of-state PAC (1D¥: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ ]
Contributer address; Cily; State Zip Code |
|
Check If travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal accupation (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 pareni(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COP|ES 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.slate.tx.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Gulde explains how to complete this form. Ve LR e KT {

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

John Bertini, Jr

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

5 Date 6 Full name of contributor ] out-of-state PAC (ID¥; 18 Amount of . :9 O
illi Contributio descripti
. William P Elbel S ORI
/7//7/3 G e s 204.00 | newspaper Ad
7 Contributor address; City; State:  Zip Code I
|
_ HOUStOn Tx 77005 Check if travel outside of Texas, Complete Schedule T,

10 Principal occupation / Job litle (FOR NON-JUDICIAL)(See Instructions) | 1 Empioyer (FOR NON-JUDICIAL)(See Instructions)

N/A

412 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Insiructions)

14 Contributor's employeritaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID# o ) Amount of : In-kind contribution
e Contribution $ descriplion
William P Elbel |
1.///5/ ............................................................................ 204.00 ! newspaper Ad
Contributlor address; City; Stale: Zip Code - |
(
HOUSton TX 770056 Check if travel outside of Texas. Complete Schedule T.
Principal occupation 7 Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL}{See Instructions)
Coniributor's principal occupalion {FOR JUDICIAL) Contribulor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1 contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www .athics.slate.tx.us Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instructlon Guide explains how to complete this form.

4 Total pages Schedule A2:

2 FILER NAME

John Bertini, Jr

3 Filer ID {Elhics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0.00

5 Date 6§ Full name of contributor ] out-of-state PAC (ID4. )| 8 Amount of 1 9 Inkind contribution
. s Contribution $ |  description
Kalie Jackura Rainsberger ,
L/ ............................................................................ 70.36 | push cards
/%{ 7 Contributor address: City; State; Zip Code |
HOUSton TX 77005 Check if travel outside of Texas. Completle Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Insiructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

N/A
12 Contributor’s principal occupation (FOR JUDICIAL) 43 Contributor’s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL}) 15 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#. )

l Kalie Jackura Rainsberger
Tefos | e —— RR e A e

houston TX 77005

Date

Amount of In-kind coniribution
Contribution $ description
push cards

70.36

Check if travel oulskle of Texas. Complete Schedule T.

Princlpal occupation / Job title (FOR NON-JUDICIAL}(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
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 s a child, faw firm of parent(s) {if any) (FOR JUDICIAL)

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 Commission www.ethics.state.tx.us

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

h A2:
The Instruction Guide explains how to complete this form. §Total pages SEnousic

5

2 FILER NAME 3 Filar ID (Ethics Commission Filers)

John Bertini, Jr

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

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: {8 Amount of :9 in-kind contribution
Kalle JaCkura RainSber er Contribution $ description
% | T SO g ............................ 70.36 : push cards
/cj/ 92_7/ 7 Contributor addrass: City: State; Zip Code !
HOUSton TX 77005 Check if trave! outsi!is of Texas. Complele Schedule T.

10 Principal occupalion / Job litle (FOR NON~JUDICIAL){See Instruclions) | 11 Employer (FOR NON-JUDICIAL)}{See [nstructions)

N/A

42 Contributor's principal occupation (FCR JUDICIAL) 43 Contributor's job title {FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 (f contributor is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor (] out-of-state PAC (D¢ ) Amount of In-kind contribution

|
i i ntributi ! ripti
Kalie Jackura Rainsberger el R

4/,[ /Q T 70.36 | push cards

3 Contributor address; City; State; Zip Code ]

houston TX 77005 Gheck if travel outsit!le of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)

N/A

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

Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributar's spouse {if any) (FOR JUDICIAL)

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

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 1/1/2025



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Rental Expenso Transporiation Eguipmenl & Related Expense
Consulling Expense FoodfBeverage Expense Polling Expense Travel In Districl
Contributions/Donations Made By GiRAwerds/Memonals Expense Prinling Expense Travel Oul Of Dislrict
Candidale/Officaholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)
Crodi Card P The Instruction Guide explains how to complete this form,
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Bertini, Jr.
4 Date 5 Payee name
04/19/2025 Adrian Ramirez
6 Amount ($) 7 Payee address; City; State; Zip Code
500 00 3123 Lancefield Ct. Katy, TX 77494
8 (a) Category (See Categaries listed at the top of this scheduie) (b} Description
PURPOSE advertising expense distributing door hangers
OF
EXPENDITURE
{©) Check if ravel outside of Texas. Complete Sthedule T Check ¥ Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH  John Berﬁni Jr Council Member
Date Payee name
04/19/2025 Avi Ramirez
Amount ($) Payee address: City, State, Zip Code

500 00 3123 Lancefield Ct. Katy, TX 77494

Category (Ses Gategories listed 81 lhe top of this schedule) Description
PURPOSE advertising expense distributing door hangers
EXPEP?DFITURE
Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX. officeholdor living axpense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH John Bel'tlnl, Jl‘ Council Member
Date Payee name
04/05/2025 Josue Alonzo
Amount ($) Payee address. City: Sate; Zip Code

1323 31st St. Apt 2 Galveston, TX 77550
1,000.00 g

Catogory (See Calegoties listed at tha top of this schedule) Description
PURPOSE advertising web design
EXPEP?I;:ITURE
Checkil travel outside of Texas, Complete Schadule T Chack if Auslin, TX, officeholder living exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil CIOH - John Bertini, Jr Council Member

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM .
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repaymen¥Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel in District
Contributions/Donslions Made By GifYAwards/Memorials Expense Printing Expense Trave) Out Of District
Candidate/Officeholder/Political Committee Legal Services SatarlesiWages/Contract Labor Other (enter a category not listed above)
Credi ConiPay The Ingtruction Guide explains how to completa this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Comnussion Filers)
John Bertini, Jr.
4 Date § Payee name
02/26/2025 Sprint 2 Print
6 Amount ($) 7 Payee address; City; State; Zip Code
730.69 8747 Clay Rd. Suite 300 Houston TX 77080
Reimbursement from
paitical contributions
intended
{a} Category (See Categories listed at the lop of this schedule) {b) Description
PURFDSE printing expense yard signs
EXPENDITURE
©) Check il ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct LI .
expenditure 1o benefit C/OH John Bertini, Jr Council Member
Date Payee name
02/27/2025 Petroleum Club of Houston
Amount ($) Payee address; City; State; Zip Code
127.98 1201 Louisiana ST F35 Houston, TX 77002
Relmbursemenl from
political contributions
intended
Category (Ses Catagories histed at the lop of this schedule) Dascription
PURPOSE
OF food/beverage expenses lunch
EXPENDITURE
Check if travel outside of Texas, Complele Schedule T. Check if Austin, TX. olficeholder lving expense
Complete if direct Candidate / Officeholder name Office sought Office heald
2] QNL‘ . . -
expendilure to benefit cloH JORN Bertini Jr. Council Member
Date Payee name
03/21/2025 Conquest Graphic
Amount (3) Payee address; City, State, Zip Code
2,230.44 3900 - A Caroline Ave Richmond VA 23222
Reimbursement from
political conlributions
intended
Category (See Catagories listad al he 10p of this schedule) Description
PURPOSE Printing Expense Campaign cards
EXPENDITURE
Check il ravel outside of Toxas. Complete Schedule T. Check if Auslin, TX, officeholder living expanse
Candidate / Officeholder name Qffice sought Office halo
Complele ONLY if direct

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 1/1/2025



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advetlls!ng Emﬁ Evenl Expensa l(.)qﬂl_m Rge:y"mnmﬂnbl;semﬂl Solicitation/Fundraising Expense
Accounling/Ba ees rhead/Rental partalion Equipment Expensa
Consuliing Expense Food/Bevarage Expense Po::g Expensea nialEanse ;::::. In Disuift Ll
Contributions/Donations Mada By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokier/Polltical Commitiee  Legal Services Salarles/Wages/Contract Labor Other (enter a catagory not listed above)
Credit Card Payment
The Instruction Guide explains how 1o complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John Bertini, Jr,
4 Date 5 Payeename
04/14/2025 Vista Print
6 Amount ($) 7 Payee address; City; Stale: Zip Code
23.79 95 Hayden Ave Lexington MA 02421
Relmbursement from
political contributions
intended
8 {a) Category (Sees Calegories listed at the Lop of this schedule) (b) Description
PURFOSE accounting/banking checks for campaign checking account
EXPENDITURE
(c) Check ift i culside of Texas. Complate Schedule T Chack if Austin, TX, officaholder living expense
9 Candidale / Officeholder name Office sought Ciffice held
Complete QNLY if diracl e .
oxpondiure 1o senem ciov  JONN Bertini, Jr Council Member
Date Payee name
04/09/2025 Copy Doctgor
Amount ($) Payee address; City: State; Zip Code
220.08 2419 Sunset Blvd Houston, TX 77005
Relmbursement from
political contributions
intended
Category (See Categories listed al the lap of this schedule) Description
PURFOSE aA;eﬁmng expense door hangers
EXPENDITURE ‘e“"t"“ q
cmnvavdouwedtms.mmsmnt Check if Austin. TX. officehoider Jning expense
C ot ¥ direct Candidate / Officeholder name Office sought Office held
omplete QNLY « .
expendiuure 1o benefi cion JOhN Bertini Jr. Council Member
Date Payee name
04/05/2025 Next Day Flyers
Amount ($) Payee address; City: State: Zip Code
243.23 8000 Haskell Ave VanNuys CA 91406
Reimbursemeant from
political contributions
intendad
Category {Ses Categories lisled at lhe top of this schadule) Description
pUARGES -advertising political flyers
OF
EXPENDITURE f/‘IN (IP? af;t"ée'
Check if travel outside of Texas. Comp Check il Auslin, TX. officeholder living expense
Complete if direct Candidate / Officeholder name Office sought Ofice heid
omplate QNLY . . .
expendiure to benefit ok John Bertini, Jr Council Member

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 1/1/2025



OFFICE USE ONLY

AFFIDAVIT FOR A
CANDIDATE OR OFFICEHOLDER: iy Jas]aoes
ELECTRONIC FILING EXEMPTION 12,0l

An exemplion affidavit must be submitted with each paper report. Sate Hond-dehverod or Date Postmasiod

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

332,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amourt $
in any calendar year must file all subsequent reports electronically

Date Processed

Filer name

John Berdini Je.

Fller 1D # Dale Imaged

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

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

3. I 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 report due on .
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) AHidavit
Signature of Filer
NOTARY STAMP/SEAL
Sworn o and subscribed before me by this the day of
Z 20 _, tocerify which, wilness my hand and seal of office.
Signalure of officer adminisiering oath " Prinlec name of officer administering oath Title of officer administering oath

OR

{2) Unsworn Declaration

My name is \TO/“U /3€rlfllU ! er . and my date of birth is //z;‘l/é—L S
My address is 5 /7/005 /0/{" , 7% 8 77w5— ﬂ’qﬂﬂfﬁ
stree (city) {state) ~ (zIp code} {country)

Execuled in /_/ﬁee/:) County, State of 7CXQé .on lhe 6&5‘ day of ﬁﬂQ!Z . 20 Jf

month) (year)
Signature 0 I

f Fiteq/{Deflarant)

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

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Rewvised 1/1/2024






