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Texas Ethics Commission P.0O.Box 12070 Awustin, Texas 78711-2070 (512) 46353800 1-800-325-8506

CORRECTION AFFIDAVIT  rorm COR-C/OH
FOR
CANDIDATE/OFFICEHOLDER

See backside for instructions

1 2
& ACCOUNT # Total pages filed: o
TITLE FIRST M1

CANDIDATE/ OFFICE USE ONLY

QIFICEHOLDER | Marc S
NICKNAME LAST SUFFIX

Whitehead
4
_I ORIGINAL January 15 )

REPORT TYPE [] Roror [ oter tspeci

D July 15 D Exceeded $500 limil w o 1

\
I:l A0th day before eleclion 151h day after lreasurer \‘C‘] . 00}
appointment {oficeholder only) _ rr"P\r B

D 8th day before aleclion D Final reporl gt Emount :

i' ORIGINAL Month Day Year Month Day Year Legalw! Tolals -
PERIOD COVERED S Dot Frocased TLIT | 0%
10 28 01 12 31 01
/ / ) / / Date imaged
61 EXPLANATION O
A F .

CORRECTION Several expenses were left off my January 15, 2002 post-election report due
to a miscommunication between my consultant and me. | discovered these
as | prepared to file my July 15 report for 2002. | have attached an itemized
list of the expenses. The total for political expenditures on the January 15,
2002 report is $ 6018.00

[ 7 | AFFIDAVIT _
| swear, or affirm, under panalty of perjury, thal this corrected

report is true and correct and that+-afmAting pofiaciodrtno

promptly after Ieamlng of the-€rror(sx o erighn L pear,

or affirm, under 5t periury, i -_‘K.. o vidlate a
rient

reporting re /, Gurstréport.
AFFIX NOTARY STAMP / SEAL ABOVE ) / Signature Wf
din :

5"

Sworn to and subscribed before me by Jﬂﬁ*ﬁ/’ u.)i uﬁ(jh’ﬁ_ this the

to certify which, witness my hand and seal of office.

ﬂhi(uui /Gﬁmfdﬁm Meltsie Bmm’:sm

Signature of officer adminisiering oath Printed nama of afficer administering calh Tille of officer administering aath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

@ [Revised 05/11/2000)
Printed on recycled paper




P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

. Texas Ethics Commission
ok

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how te complete this form.

1 Total pages report:
1

2 FILER NAME
mMarc Whitehead

3 ACCOUNT # (Elhics Commissian lilers)

4 Date & Payee name 7 Amount
(%
11/06/2001 Southwestern Bank 25.00
6 Payee address; City; State; Zip Code
P.Q, Box 27459
Houston TX 77227
8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH "°
information required.) Candidate / Officeholder name Ollice sought Dffice held
Bank Fee
Date Payee name Amount
($;
11/08/2001 Southwestern Bank 25 00
Payee address; City; State; Zip Code
P.O. Box 27458
Houston TX 77227
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Otficehalder name Qllice soughl Office heid

Consulting Service

Bank Fee
Date Payee name Amount
‘ )]
12/10/2001 The Kaleidoscope Group 710.00

Payee address; City; State; Zip Code
5757 Woodway Dr
Houston TX 77227

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **

infermation reqguired.) Candidale / OHiceholder name Office sought Clfice held

Revised 11/12/1998



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

1-800-325-8508

(512)463-5800

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHEEeT PG 1
The C/OH InsTRucTiON  GuiDEexplains how to complete this farm. ! é‘,ﬁ?gg‘ﬂmﬁssion filers) 2 Total pages this report: ¢
3 CANDIDATE/ TITLE FIRST Ml OFFICE USE ONLY
CN)’I;;IISEHOLDER Marc :
Date Received
.w‘cku;m;ts ........... L.AS.T ................... Supmx .
*Whitehead it
4 CANDIDATE ADDAESS/ PO BOX: APT / SUITE & oY, STATE; ZIP CODE N ‘
OFFICEHOLDER 4k S
ADDRESS 44Q Louisiana,Suite 675 . PO ,.;\
D Change of Address | Houston TX 77002 ) Da%e,bg‘;d-delive:fq_ Tate Postmarie
&
5 CAMPAIGN TITLE FIRST WM
TREASURER Michael W.
NAME Receipt #
‘M‘C‘AN.M:WE llllllllll L‘AE;T .................. SUFF[X - Dal.e Processed
Janecek
Date Imaged
6B CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS 8617 Cedardale
{Residence or business)
: Houston TX 77055
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ¢
8 REEOHT TYPE D January 15 D 20Ih day belore eiection Ij Funait E] ;Elphc;jnz:%::f[;ﬁ:;pgfguneir;g[s;;rer
"'7 iy 15 D_" Bin day balocs election Di Exconted $500 it Dﬁ F;ﬂa_lrepnrt {ﬁ;nach CioH - FA)
9 PERIOD Manin Day Year Montn Year
CCOVERED THROUGH
01/01/2002 06/30/2002
10 ELECTION ELEGTION DATE ELECTION TYFE
Month Day Year
D Frimary D Aunoli General D Special
11/06/2001
11 OFFICE QFFIGE HELD (if any) 12 OFFICE SOUGHT (it known) .
City Council at Large Paosilion 3
13 . _ : . _ . N
DIRECT Direct campaign expenditures are campaign expenditures made by others without theAcandldate s prior consgnl or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
3Y OTHER Hame
iINDIVIDUALS
Andress 20 Sox. Apt. i Suitg £, City; State;  Zip Code
D aaatenal SACES
GO TO PAGE 2

(Eitacliva 120 1R1D3T



. | .
Texas Ethics Commission P.O. Bex 12070 Ausiin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: . rorm C/OH
SUPPORT & TOTALS | CoveER SHEET PG 2

14 C/OH NAME ' 15 ACCOUNT # ieihics Commission lilars)
Marc Whitehead '
.. This listing inciudes political expenditures by political committees 1o support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or oMicehclder's knowledge or corsent. Candidates and officeholders ate required to report this
FROM iormation only if they receive notice of such expengitures. ..
POLITICAL COMMITTEE NAME
COMM|TTEE(S) COMMITTEE TYPE
|__"'| GENERAL COMMITTEE ACDRESS
D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

O addilional‘pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

ACTIVITY D Check nere il no rapenania astivily, cocured dunng this repomng panng. (Sign allidavia below and submit pages 1 ang 2 enly )
18 CONTRIBUTION ; TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS. OF GUARANTEES OF LOANS). UNLESS iTEMIZED $ -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ q 50.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 550 CR LESS. UNLESS TEMIZED
TOTALS S 0.00
4, TOTAL POLITICAL EXPENDITURES 5 0.00
BRI
OéJ 'NSE_AND'NG = TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD S 0.00

19 AFFIDAVIT

| swear. or affirm, under pen
is true and carrag :

1e or Officsholder

AFFIX NOTARY STAMP SSAL ABOWVE

Sworn to and subseribed betfare me, by the said ”M/lf&/ /{)}u’féhgﬁ. , this the fghllifk

______ day
71 . -
{ ;
of L _ . 20 Q.L__ . to certify which, witness my hand and sea! of office.
j o ELANIE DONALDS
‘ﬂm - IQC?[ % ’h [ A D?l/d 4 MY CoMMIsgIon EXPIRES
(¥ (Ll ahn i je | Frnaldsy, JULY
Swgnalure of ollicer acministenng oath Primted name of officer adminisiering cath Title = h

JEilachve 1118 1289



T_;-_:gias  Ethics. Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-323-8506 '

POLITICAL CONTRIBUTIONS SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
: The Inslruchon Guide explains how to complete this form. . 1 Total pages this schedule A1: 2 .
j 2 FILER NAME: Marc Whitehead CC '3 ACCOUNT # (Ethics Comission filers)
4 Date |5 Full Name of Contributor: Zloutol state PAC i 7 Amount of i 8 Inkind
: "A A Henderson ! contribution ($): ; contrlbL_ltlon )
: i if applicable) :
B  ssopp | (Tepelicable)
6 Contnbutor Address: '
ﬂ i
____________________ ) —
: 9 Prmcnpal Occupatlon {Optional}: - 10 Employer (Optlonal}
4 Date 5 Full Name of Contributar: . ~—out ol siate PAC 7 Amount of , 8 Inkind
ibuti Do ibution
Dinesh H. Singhal : contribution (3): ' contri tion
‘ if applicable) :
1"1 4I2002 ...... o .. Cee e 5250-00 ( v pp )
B Contnbutor Address Clty, State, le Code
9 Prmctpal Occupatlon (Optional): 10 Employer (Optional):
4 Date s Full Narme of Contributor: " oul of stale PAC 7 Amount of . B Inkind
| ' © contribution ($): contribution
Leonard Anderson ; ‘ - .
{ i f applicable} :
1/18/2002 . - ] $250.00 (it app )
G Contr|butor Address Clty, State le Code :
9 Prmc:pal Occupanon {Optional): 10 Employer (Opuonal)
4 Date 5 Full Name of Contributor: - out of state PAC . 7 Amount of 1 8 Inkind
Alexander B. Kiein -, contribution {§); contrlbgtlon _
if applicable) :
veweoz UL $250.00 it appicacie]
6 Contrlbutor Address i Statel Zsi Code
g9 Prunt:lpal Occupatlon (Optlona) . 10 Employer (Opt:onal)
4 Dale 5 FuII Name cf Contnbutor —out of state PAC 7 Amount of 8 in kiqd
Gwen E. Richard contribution ($): contrebgtlon ‘
: if applicable} :
2112!2002 . .. - e Cimee e e e e e Se e oo 5100.00 ( pp }
6 Contributor Address: City, Sfiate, Zip Code
9 Principal Occupation (Optional): : 10 Employer (Optional):

_ATI'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. -

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 1 of 2 ‘ Revised 05/22/1928




Texas Ethics Commission

P.0O. Box 12070

i
Austin, Texas 78711-2070

(512) 463-5800

- POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

1-800-325-8506

i The Instruction Guide explains how to compiete this form.

1 Total pages this schedule A1:

2

2 FILER NAME:

Marc Whitehead CC

|3 ACCOUNT # (Ethics Comission filers)

& Contributor Address:

5 Full Name of Contributor:

City, State,

_loul of state PAC 7 Amount of

Zip Code {

!

contribution {$):

|
i
i
|
|

8 In

kind

contribution
(if applicable) :

. 4 Date

- 4 Date

* 9 Principal Occupation (Optional):

| 10 Employer (Optional):
|

3/4/2002

5 Full Name of Contributor:
Bill Morse

" out of stale PAC ' 7 Amount of

~ contribution ($):

8 In

kind

contribution

i 9 Principal Occupation (Optional):

S B §50.00 ' (if applicable) :
6 Contributor Address: _ Clty, State, _ ZpCode ‘
_ i )
.10 Employer (Optional):
"VSHFUII MName of Contributor: out of state PAC © 7 Amount of & Inkind

6 Contributor Address:

9 Principal Occupation (Optional):

City, State,

contribution (8):

Zip Code

.
e
¥

centribution
' (if applicable) :

10 Employer (Optional):

2 'Q,:‘?

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 2 of 2

Revizsed 05/22/1998



