CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fite 2 Total pages filed: |
The C/OH Instruction Guide explains how to complete this form. et e o ‘.0
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER MRS Kalie OFFICE USE ONLY
NAME b
NICKNAME LAST SUFFIX Do Received ! b,s X
Rainsberger <
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; cITy: STAYE:  ZIP CODE 7
OFFICEHOLDER -
MAILING 3121 Wroxton Road Houston TX 77005 -7 /I 5208
ADDRESS @ /’ OG Pm N
D Change of Address
5 géglca:'eo:o?oen AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimaried
PHONE (713 ) 252-4770
Recslpt # Amount $
6 CAMPAIGN MS / MRS i MR FIRST. MI
TREASURER Mr. William W
NAME  eereremromiote it e e Date Processed
NICKNAME LAST SUFFIX
Rainsberger Cobo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cy; STATE; ZIP CODE
SU
IRDEQES';ER 3121 Wroxton Road Houston X 77005
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 216 ) 570-6249
9 REPORT TYPE
[ vanuary 15 [] 30t day bafore election [] Rune - [X] ;B&;mzm:m
(Officsholder Only)
Juty 18 8ih day before electi Exceaded Modifled Fina! R CIOH - FR
D ty D ay election D g Limi D eport (Attach )
10 PERIOD Manth Day Year Month Day Year
COVERED '
04 / 25 / 25 THROUGH 07 / 14 // 25
11 ELECTION ELECTION DATE ELECTION TYPE
Prim Runoff Othe
Month Day Year D ary D un D D“cvdp son
05 / 03 / 25 [x] cenerat [} speciat
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known}
City Council Member
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[] ceneraL COMMITTEE ADDRESS
[] Additional Pages
[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER “H

CAMPAIGN FINANCE REPORT COVER
15 C/OH NAME 16 Filer ID (Ethics Commi.
Al
Kalie ff«déu ra. Rainshe e
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICACONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 711.09
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 709.86
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE 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 penalty of perjury, thal 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:

Anng N !nigﬁ |
mission Explres
My GO e/2026

(1) Affidavit ey NS

NOTARY STAMP/SEAL

Swom to and subscribed before me by Ka‘l‘L Jﬁd‘vm b‘mb% this the /S day of QU("j N

20 25 to certi c ess my hand an of office.
Mm " dM‘U L‘Jbﬁqw bc)t-prq FwHJL

Signature of officar aGministo‘ng aath Printad name of officer .dm;n.,m,.y oath Title of omceNdministerlng oath

(2) Unswomn Declaration

My name is , and my date of birth is
My address is ' . : :
(street) (city) (state) (zipcode)  (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 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commisslon Filers)

Velie Jackua {ainsbuge

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS g 711.09
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] ScGHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $

7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § 60465
8. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 105.21
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 Total pages Schedula A1: 1

2 FILER NAME _
Kalie Jackura Rainsberger

3 Filer ID (Ethics Commission Filers)

4 Dale S Full name of contributor

Suzanne Maguire
5/22125

6 Contributor address;

) out-of-state PAC (ID#: y | 7 Amount of contribution ($)
250.00
City; State; Zip Code
Houston X 77005

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Home maker NA
Date Full name of contributor [] out-of-state PAC (ID¥; ) Amount of contribution ($)
John Peyton Barnes
522125 Contributor address; City; State; Zip Code 211.09
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
John E. Bertini Jr.
O T e e e et T Lo e T e oot Te e Lo e ere e e e e e e T e et Terapepere
Contributor address; City; State; Zip Code
250.00
] Houston ~ TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doctor of Urology Self
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
Cor-ﬂrlbutnr addr.oss: City: State; Zip Code

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 se¢e Instruction guide for additional reporting requiremaents.
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimb ® Solicitation/Fundreaising Expense

AccountingBanking Foes Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consutting Expenss Food/Beveraga Expense Polling Expanse Travel In District

Contributions/Donations Made By GifAwards/Memornials Expense Printing Expanse Traval OQut Of District
Candiiate/Officehcider/Political Committes  Legal Sarvices MWages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explains how to complete thls form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAM§ . 3 FILER ID [Ethics Commission Filers)
SCHEDULEF4: | Kalie Jackura Rainsberger
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 604.65
5 CREDIT CARD Name of financial institution
6 PAYMENT (a} Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 604.65 5/8/25 < “,[ 2.5
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
George's Bistro and Bar 2715 Bissonnet Houston X 77005
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Food/Beverage Expense Post-Election Party
[X] eontical
[[] Non-political (e} [] checkiftravel outside of Texas. Complete Schedule T. [C]  checkif Austin, T, officeholder Iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Kalie Jackura Rainbserger City Council
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categaries listed at the top of this schedule) (b} Description
EXPENDITURE
D Political
Non-Palitical {c) [] cheekiftravel outside of Texas. Complete Schedule T. I Checkiif Austin, TX, officeholder living expense
Complete ONLY if dirsct Candidate / Officehclder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categoriesiisted at the top of this schedule) {b) Description
EXPENDITURE
D Political
{:] Non-Political (c} D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder Jiving exp
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 1/1/2025



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Loan Repayment/Reimb T Salicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Related Expanse
Consuling Expense ' > Expeme Poliing Expense Trave) In District
Contributions/Donations Made By Gift/Awards/\ S Printing Expanze Traval Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Laber Other (enter a category nol listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

1 Kalie Jackura Rainsberger
4 Date 5 Payee name
5/12/25 Wix.com

€6 Amount ($)
35.07

Raimbursementfrom
m palitical contributions
Intendad

7 Payee address;
100 Gansevoort St.

City:
New York

State;

NY

Zlp Code

10014

8 (a)} Category {See Categories listad at the top of this scheduls) {b} Description
pun;'? SE Advertising Expense We Domain and Web Hosting
EXPENDITURE
(@ [ ] checkitiravel outside of Taxas. Complets Schedulo . [] check it austin, TX, officenolder living expensa
9 Candidate / Officehclder name Office sought Office held
e ot S/OH Kalie Jackura Rainsberger Clty Council
Date Payee name
6/12/25 Wix.com
Amount ($) Payee address; City; State; Zip Cod
3507 v P Gode
Relmbursementlrom 100 Gansevoort St. New York NY 10014
m political contributions
intended
Calegory (See Categories listed at the top of this schedule) Description
Purg"?se Advertising Expense Web Domain and Web Hosting
EXPENDITURE

[] oneckittravel outside of Texas. Complels Schedule T.

D Check if Auslin, TX, officeholder living expensa

PURPOSE
OF
EXPENDITURE

Advertising Expense

Candidate / Officeholder name Office sought Office held

Complete QNLY If direct . . 9 .
expenditurs to benefit C/OH Kalie Jackura Rainsberger City Council
Date Paysa name

7114125 Wix.com
Amoggt 637) Payee address; City: State; Zip Code

T 100 Gansevoort St. New York NY 10014
[x] politcal contributions

intended

Category (Ses Categorias llsted at the top of this schedule) Description

Web Domain and Web Hosting

D Check if travel cutside of Taxas, Compiate Schedule T.

[ check it Austin, T, officeholder living expsnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Kalie Jackura Rainsberger

Office sought Office held
City Council

ATTACH ADDITIONAL CQOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025






