CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics C i Fi 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. s Mt 8
3 CANDIDATE/ MS / MRS | MR Mr. FIRST : MI
CPrleER oL D Leif J OFFICE USE ONLY
NAME . ontoyasmgose oLt it BT R T S A s e =———
NICKNAME LAST Kertis SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY, STATE;  ZIP CODE
OFFICEHOLDER . 5 aper
MAILING 7608 Stuyevesant Ave Amarillo, TX 79121 APR 03 2070
ADDRESS
[ ] change of Address CITY SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE: NUMBER EXTENSION Date Handﬁel vered or éal: gas!maﬂ(ed
OFFICEHOLDER
i ( 214) 868-1376
Receipt # Amount §
6 CAMPAIGN MS /MRS /MR ) 1.0 FIRST Bradjey Mg
TREASURER e
MIARHE e snse s s oo 0 65 o e T e S8 S P R S 0 ate Processed ,I I
NICKNAME LAST SUFFIX 4 % 2'10/
Carry el )
q
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY. STATE; ZIP CODE
TREASURER . .
ADDRESS 4608 Greenwich PI, Amarillo, TX 79121
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ¥
PHONE 806 674-9988

( )

9 REPORT TYPE

[:l 15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] Final Report (Attach CIOH - FR)

|:| January 15 [X] 30th day before election [] Runoff

[] duyts

D 8th day before election |:| Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / y
02 01 ~ 2025 THROUGH 04 031‘_- 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary D Runoff [:I Other

Description

05 03 2025 IXI General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
NA Amarillo City Council Place 4

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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

058

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ¢ 1,000
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES g 3,103.10
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 539 75
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 139.75
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s ' ’
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and ipcludes 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

’ 1
Sworn to and subscribed before me by A&l -‘;d K‘Q—r '}'l & this the . ;r'd day of/g F'Pr ] .

, to gertify whi | witness my hand and sea f office.
dn na .Su Z ,Sm/a,f} &

Signature of officer admlnlsterlng oath Printed name of officer admlmsterlng oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , ; :
(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 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Fiter ID (Ethics Commission Filers)

Leif Kertis
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ]| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 1000
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4. D SCHEDULE E: LOANS 2500
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 360.25
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 1897
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 0
o. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1. [[] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12 [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.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 Total pages Schedule A1:
2 FILER NAME . . 3 Filer 1D (Ethics Commission Filers)
Leif Kertis
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amoaunt of contrbution (%)
Leo Wrobel
02/14/25 | 6 Contributor address; City; State; Zip Code 300
100 Ovilla Oaks Dr Ovilla TX 75154
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Owner Telesentient
Date Full name of contributor [ out-of-state PAC (ID#: b} Amount of contribution ()
Martha Cannon
03/ 20/25 Contributor address; City; State; Zip Code 100
5447 Somerset Amarillo  1x 79109
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Unknown Unknown
Date Full name of contributor [ aut-of-state PAC (1D#; ) Amount of contribution ($)
James Schenck
03/29/25 Contributor address; City; State; Zip Code 100
6216 Gainsborough Amarille TX 79106
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)
Michael Fisher
04/01/25 | Contibutor adaress; ciy; Swate; ZipCods 500
9306 SV 34th Amarillo TX 79121
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Owner Uknown

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.bous Revised 1/1/20625




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.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Cammission Filers)

Leif Kertis
4 TOTAL OF UNITEMIZED LOANS $ 2500
5 pate of loan 7 Name oflender [] out-of-state PAC (ID#:; } 9  LoanAmount($)
02/15/2025 Self 5500

& Is lender 8 Lender address: City; State;  Zip Code 10 interestrate

a financial

Institution?

7608 Stuyvesant 11 Maturity date

Y W None

12 Principal occupation 7 Job title (See Instructions) 13 Employer (See Instructions)
Owner Kertis Sporis

14 Description of Collateral

Q none

15
D Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor None 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[ not applicabla
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of jcan Name of lender [ out-ot-state PAC {io#; ) LoanAmount ()
Is lender Lender address; City; State; Zip Code Intarest rate
a financial
Institution? N
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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

] none
GUARANTOR Natne of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Cade
] not applicable

Principal Occupation (See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If londer is out-of-state PAC, please sae Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDbULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Comemittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

:;:vent Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

== Office Overhead/MRental Expense Transportaticn Equipment & Related Expenss
Fgodeeveraga Bxpense Polling Expenses Travel In District

GifttAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contractlabor Other (entara category natlisted above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Leif Kertis
4 Date 03/10/25 § Payeerame  Tony Dimas
6 Amount ($) 7 Payee address; City; State; Zip Code
$280 3615 Sw 45th Amarilio  TX 79119
8 (8) Category (Seo Categoriestisted ot the top of thisschedule) | (B) Description
PURFOSE Other Website hosting expense
EXPENDITURE

) [ ] Checkiftravel outside of Texas. Complete Schedule T.

T
I:[ Check If Austin, TX, officehalder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held

expenditure to benefit C/OH

Date Payee name

03/21/25 Vista Print

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

Unknown
Category (See Categories listed al the top of this schedule) Description
PURPOSE L. ]
OF Printing Expense Business Cards
EXPENDITURE

{] checittmvel outside of Texas. Complete Schedule T

|:I Check if Austin, TX, officehoclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/21/25 C&B Marketing
Amount ($) Payee address; City; State; Zip Code
897 2400 Sw 6th Amarillo TX 79106
Category (Ses Categories listed at tha top of this schedule) Description
PURPOSE . .
e Campaign sighage
EXPENDITURE Printing Expense paign signag

D Checkiftravel outside of Texas, Complete Schedule T,

[:I Check If Austin, ¥X, officehclder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS scHeDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 1G{(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitttAwardsMemorizls Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salarles/Mages/Contract Labor Other (enter a category nothisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME Lei f Ke rtiS 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 1897
5 Pate 6 Payee name .
04/03/2025 C&B Marketing
7 Amount ($) 8 Payee address; City; State; Zip Code
1897 2400 Sw 6th Amarillo ™ 79106

9  1vPE OF

[x] Policat [ ] Non-Potitical

expenditure to benefit C/OH

EXPENDITURE
10 {2) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Nt EX R .
OF Printing Expense Campaign Sighage
EXPENDITURE
© [:] Checklf travel outside of Texas, Complete Schedule T. [:] Check if Austln, TX, officehclder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payese address; City; State; Zip Code

TYPE OF -
EXPENDITURE [] Politicat [ ] Non-Politieal

Category (See Gatogaries listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
]:| Checkif travel outsids of Texas, Complete Schedule T, [:___I Check it Austin, TX, officeholder fiving expense

Complete QNLY If direct Candidate / Officehcider name Office sought Office held

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
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)

Advertlsing Expense EventExpensa L oan RepaymentReimt 2 Solicitation/Fundralsing Expense

AccountingBanking Fees Office Qverhead/Rental Expense Transportation Equipment 8 Related Expense

Consgiﬁn_g Expense' Fl_:od:‘Beve:age Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Trave] Qut Of District
Candidate/Officeholder/Pelitical Committee i agal Services Salanies\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule F1:|2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Leif Kertis
4 Date § Payee name S
ak
03/31/2025 Paka

6 Amount (3) 7 Payee address; City; State; Zip Code

$72.25 4200 Soncy Amarillo X 79119
8 {a) Category (See Categories listed at the top of this scheduls) {b) Description

PURPOSE oo L fuel expense for driving personal
OF Travel inside district . .
EXPENDITURE vehicle for campaign.
{c) l:] Chack if travel outside of Texas, Gomplets SchedulaT. E:I Chack if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/01/2025 Amarillo National Bank

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

410 S. Taylor Amarillo TX 79101
Category (See Categories listed at the top of this schedule) Description
PURPOSE ] .
OF Accounting/Banking Monthly Bank Fee
EXPENDITURE
[] checkirtrvel outside of Texas. Complste Schedua T. [ ] chneck it Austin, T, officsholder living expense

Complete QNLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE . .
OF . Campaign signage
EXPENDITURE Printing Expense
D Check it travel ottside of Texas, Complete Schedule T, E] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendlture to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




