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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
Cover SHEET PG 1

ACCOUNT =

2  Toizlpages filed:

:
The C/OH Insrsuction Guipe explaing how 10 complete (Etnics Commission tilers} 17
this form.
¥ SFFIGENOLOER e rineT ki OFFICE USE ONLY
3AME Mr. Kurtyce L. S —
P T e Dale Rocrived
NICKNANME LAST SUFFIN
Cole
4 CANDIDATE./ | ADDRESS /70 BOX: LETIBUITE m; Gy STATE:  ZIPCODE
OFFICEHOLDER | - B
ADDRESS 7409 Gleason Rd. W )
Houston, Texas 77016 ate Hend-cehberba onbaté Posimerkec
[ Change of Address CIT” STCRE
5 caMPAIGN TILE FIRST MI
TREASURER 7
NAME Ms. Karen L. Racaipt ¥ Amount
" NICKNAME Y SUFFIX Dals Processed
Cole Date Inaged
6 CAMPAIGN | STREET ADDAESS (NC POBOX PLEASE)  APY/SUITE#: GITY, STATE; 2iF CORE
TREASURER !
TREASLE 5300 Desoto #1406
(Bgsitense or BUEINEES) Houston, Texas 77091
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 681-6291
8 REPORTTYPE . 15th da i
y after campaign: treasurer
(] Janvary 15 X ] 30 cay before election D Runeil O o oy
] duyis {1 ooy vetore eteoion ] Excesced £500 iimi {] ¥inal report (Atiech C/OH - FR)
g PERICD Monih Oy Year Month Day Year
COVERED 7,/ 16 / 2001 THROUGH 10 /9 2001
1 ELECTION ELECTION DATE | ELECTIONTYPE
Mamb: Day Year
11,7 6 2001 | [0 rFomey [ Aunon (X7 cenem [ specix
1 CFFICE OFFIGE HELD (i 3nv) {12 OFFICE SOUGHT (i unown)
; Houston City Council - B
1 NOTICE i ) i . ) cdatelt bri
OF DIRECT | e Directcampsion gxpanun_ure:- are campaign expenditures made py o:ne_r_s wn‘!noul the cgndadate s p_nor consent o7 approval.
CAMPAIGN Candigates are requirsd 10 disslose his information only if ey receive notification of tha direct cCampaign expenginra, «
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[0 addmicasl psges

 Adaress ! PO Box

ACL/Sule &,  Giy State;

Iis Cote
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Texas Ethics Commission P.O.Box 12070 Austin, Texgs 78711-2070 (512) 483-5800 1-800-225-850€6
—
. CANDIDATE /OFFICEHOLLCER REPORT: Form C/OH

!

SUPPORT & TOTALS

COVER SHEET PG 2

W C/OH NAME

15 ACCOUNT # (Eihica Commmach mers !
Mr. Kurtyce Cole

1€ NCTICE
FROM
POLITICAL
COMMITTEE(S)

-+ This boxis for notke of political expenditures by poiitical commitiees to seppori the candidate / otticehoider. These sxpendilures
may have been MACE withou! NG CANGIOAIE'S G OIICENOITErS knowaeop O consent, Cangidales and otficeholders are required to repon
this information enly if they receive notice of such expenditures.

COMMITTEE NAME
. COMMITTEE TYFE
1| GENERAL COMMITVEE ADDRESE
| SPECIFIC
I
COMMITTEE CAMFAIGN TREASURER NAME
[: additionai pages
COMMITTEE CAMPAIGN THEASURER AGDRESS
!
f
7 NO REFORTABLE] _
ACTIVITY ! Check here it no reporable activity occurred during this reponling period. {Sign aflidavit below and submit pages 1 end 2 anly,)

B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

FLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 35.00

2. TOTAL POLITICAL CONTRIBUTIONS

. {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 36,235.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED see $515.17
TOTALS $itemization
F1 -F 5
4, TOTAL POLITICAL EXPENDITURES

| - $ 1,005.09

i
OUTSTANDING | 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS ¢ LAST DAY OF THE REPQRTING PERIOD $ -0-

19 AFFIDAVIT

3 bty
ety r,q;,,

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and incluges atl information required to be reported by
me under Titl/e §, Election Code.

NICHELLE WALTON
MY COMMISSION EXPIRES

Sworn 10 and subscribad before me, by the said "4‘4—\' 'L‘»I Lo L @«) ’ ¢
ot &ﬁ I: !!g';

Ol

» to certify which, witness my hand and seal of cHice.
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Texag Ethics Cammizgion PO, Box 12070

Austin, Texas 78711-2070

12 463 83888 TO 9713€Z1C540 F.Bd4-12

{512) 4653-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LCAN

SCHEDULE A1

(FOR FORMS C/QH, C/OH-SS, SC-L/OH,
SC.SPAC, SFAC, & SPAC-5S)

s

1-800-325-B506
—

The InsTRucion Guice explains how to complete this form.,

1 Total pages \is Schecule A5 : 1

. FiLER NAME 3 ACCOUNT d tErmics Commission filere)
§ Mr. Kurtyce Cole
4 Date 5 Fullname of contributer [ owt-ch-riaie PAC G, 3 7 Amount of [ 8  In-kind contribution
conuinution (5) | nescription (If applicable)
~ . Jo Ann Matranga :
9-25-01 |6 Contribuior address; City; Swate: Zip Code $300.00 .
|
' 77017 |
te®  FrinCipal occupation (Cptional) i 10 Employer (Optional)
i I
: Cate Full name of contributor () out-ot-state FAC DK : Amournt of ! In-kind contribution
i | coniribution (§) | description (if applicabie)
.. OneNet - Mr. Dan Kerr ’
9-1-01 Centributor addrass; City. Stae: ZipCooe $35,000.0 q ggl ecgrp .
men
77084 |
|
Principal occupation (Qptional) | Emplaver (Optional)
|
Date Full narme ot contributor 1 eut-ei-sizre PAC {De: ) Amourt of | In-kind contribution
contribution (§) | description (if applicable)
9-21-01| . Zeia Cole |
! Contributor aggress; City; State; Zip Code $800.00 |
' 5 Houston, Texas 77016 il
- Principal cccupation (Optional) Employer (Cptional)
Daw Full name of contributor [ outsabestate PAC (10a: ) Amaount ¢f | In=Kind contribution
contribution ($) i gescription (f applicabie)
9-7-01 . .Frank-Haxrt . . ... ... ... ... ... .. .. .. 7 |
Contributor agoress; City. Swte; 2ipCode $35.00 I
_ Houston, TX |
77029 |
Princlpal occupation (Optional) Empleyer {Optional)
Date Full name of contributoe U out-ct-state PAC 11D4! ) Amount of |i In-kind contribution
contribution ($) |  description {if applicable)
. -Anette Edens . ... ... .. .. ... .. . .. .
9-28-01 Coniroutor aodress;  City; State: Zip Code $100.00 :
77006 |
l
Principal cccupation (Optional) l Ermployer (Optional)
|
]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Fexarn Eitics Comrusgion PO, Box 12070 Austin, Texas 78711-2070 {512} 483-5800 1-800-325-£506

FOLITICAL EXPENDITURES SCHEDULE F

i - e :
Tha steuer.on Guoe explains how to complele this 1o, | 1 Totzipeges Scheows F: 3
!
- : 4
l 2 FIER NAME MK- ﬂ K’ - : z , + 3 ACCOUNT # iEltucs Commissn hiars)
H-:tt: 5 Payee name 7 Amount

(o L Wpgees
s S #9/.77
fous 7’0/‘-’

£

8 F.rpose of payment (See instrucions regsrding type of Information |9 « Compleis J direct expenciture 1o Genafit C/OH »
re 3aired.) Candigate / OHicehoisar nama Otfica asugnt Office he'

l Fayes name } Amount

/cgg ) D IHSULAR W IRELESS |
W | Peyecsdwess.  Ciyi S, ZpGess oot |

’ 'ACCA-T/O/JS i 5'#/37-77
| ﬁ‘pas "D'\/ |

F ooca ot payment | beemstrucmns reqarding type ol indsrmation
requiren.)

AHPRIGN FrONE

; » Complgte H ditect expenditure lo benefit C/OH =
‘ Canglgaia / CHicenoider name Ofhea seughl Ofiice helg

lat= ; “ayee name i Ampunt

 TPRvis &arreNes ©

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

. ' Favee a0dress; City. Swle: ZpCode ooy : O,.\
714-2e 024 NORTH FRWIY. #2502
| AsSTON, TX 77037

 Cemplele i! Firect expengiture 10 DEREtil C/OH

Cand'zz1g / OFICeholoEr rRame OmMica adught Ctiice heia

pu. po-~e Cf paymant (See nsirucuons f&Qaraing type of inlormation )
ransirgd

OF 1vs saf?pckés i

Liate Amount

(3&? | Fayee El}:f:_/ aé- D é7> 07— (%

WW@ PEVZ;;?;—,BN;W S, Zip Cotis } _% /77 24
f/oysm/d S7X #

= Complete if ¢.rect experditura 16 Banafit /0K =

r-urw.r e of payment (Seg instructions regarding Type ot intermation J
Canaidale / Dilicensida: name OHize ssunht CHlica naig

SOUIFED. ]

OFFree SUPPLIES

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- ——

J_'"__—_‘
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POLITICAL EXPENDITURES SCHEDULE F

-
»

_1 1 Totsipeges Scheoyie B
o Z 2.3

. L~
. 3 ACCOUNT & :Elvics Commissan Liersi

The WsThueton Guice explains how to complete this form.

MR KvrTYoE (ol &

4 Oae | § Fayecnzme o Armount

LA YDA JEws |

e e SR
J0:1-200f[s wicessscss ey s o L # o000
9920 8 1ssenmE T ST i

1 HodSTON [T 77036

2 CIUERNAME

8 F. rpor-e Of payment 1 See iNstrucuens regarding fyoe of inforration ‘9 « Complele il direct sxpenditure 1€ benelit GrGH w
re-guired.) ’ Cordidate s OHigeholdar namre Ot sought Dtiies haic
L2t
CAPEA (BN DY R T Iserars 7 l

" Date | Fayee narme Amount

yy TRET . Cop

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

, : Fayse & ddres City:  &tate; ZipCode I - |
B T e L #7580
. FHeTTEVLL , NC 2830/

Farpega of payment ($g2e nsirugticns reqearding typé of .'iicrmat.on : o Complgte # GIrECT expenoiture 1o seaefit C/OH w
r2aureg.)

Cangionte / OHicehaiter name 5 Offize seught Cilce nait
Vu&fsﬁ‘é SERVICE

Crate FWBE NAme i Amount

(5= RIWKO'S ©

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

U | Fayes adaress; City: Srate;  2ip Code
ﬂﬂﬂf; 7) Zocbﬁffvaus _# =
i
- | #Prsron),

Pu ;-o.-:e ofpaymant ; See instruct'ons regarqu ype ot information | w Compiete if direc expenditure ta Benetit C/OH w
TaCuUSee. )

i Carg'gzle ! OlYizanoios! Rame DNice 1206 CHico hold

FR/NTING /CoPrfs |
Eaats | Faveename Amount

(e | UN(7ED STATES FOSTAL ERUICE K

g F I # 5775

L tousTON ; TR 77002

F‘urﬁ-ose of payment (See mstruclions regarding ype ol infermaticn ‘

POgTAGE B

[ ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED

= Compiete if direst expenditurs 16 banatit CIOH =
Candidate / Diticehclaar name QHize sough SHice helg




ce TOL L | pRdz FROTENAS ETHEICS COMe T2 S63 S80S TO DTVISE3ITT4C

P27

WIS MM sion Q. Box 12070 ‘Austin, Texas 78711-2070 {R12) 463-5800

1.800-325-8506

I OLITICAL EXPENDITURES

SCHEDULE F

Ine INstRuCTAN Guoe explains how to complete this ferm. 1 Teaicages Scneavie Fr

303

S ERNAME

' I
. 3 ACCOUNT = (Elhzg Semmiswen ligrs)

057N, TR 7707F

"7 Amgunt

2 F

. I, KoeTvee Coles @

3 Date .5 Payeename .
SPEAK ENTERPR SES

/0 ,/ 'Zoo[ ‘S‘ .yée lac;::r;alq .... 'If}*- .:iat‘a : :-lr..‘c:o;p ....................

| .
! [#7 60 ﬂawoﬂf-ﬂ‘c,ﬂfz"/c 73 |

&)

..... L . T T T T T

F’ayee ores.- Ciy; State: Zip Code

' A2 7Y x;;evwauwzrezs
| /f{§ 7N, TR

/E-“/(/fé DENSC. R ATIC. PARTY

i
i

8 Dmpose ¢l payment {Sse instugtions reqardng tyoe of Informanon ! 9 o Complete 1 direct expenciture 1 benelit C/GH w
re Zared.) Canditdate / QHigeholdsr nama O BrugM CHice heig
AP A G SIGNS / YARD S g S|
- / :
Dale | | Fayee name l AUt
‘ H

®)

-# 100.00

7 rpoge ot payment (See insiructons reqarding type of infdemation ' = Complete i glrect expenditure 10 benetit C/OH
£ udrec,) ‘ Candidats / Gficehaider name CHica seuym Ghice naig
Dats . PRyeename i Amouns
: ' (8)
‘ Fayee andress; City, Swe; ZipGoe
!
{
"ufﬂ%g of payment (See instructions regarcing Iyoe of infornztion I  Comgletg if dlrect expentilure 13 berelit C/OH w
2sired.) | Gandignie / Gificenoisr rame Cios acught Oiica het
Jata i Fayee namg i Amount
! &)
Payee address, City. Stale: Zip Cote ;
| E
|
|
- ‘:|- - — - - - - T H
P I\C‘be ot payrment (B&S nstructons regarging Type ofinfermation i - C-Omc']ere if direct expenditure 10 bansfit C/OH & -
racLnea, ) Candicate / Officshaider mame Dice sougn Cmee haia

e = b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NFENED




