B D1

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-80032543505
CANDIDATE /OFFICEHOLDER FOrRM C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET rPG 1 |

' CCOUNT# - o

The C/OH .InsTRUCTION Guioe explains how to complete 1 ﬁsmic? l(J:r:mmission filers) 2 Totalpages fled:

this form. 20

3 CANDIDATE/ TITLE FIRST MI .
OFFICEHOLDER ) OFFICE USE ONLY
NAME "Bert .

' " NICKNAME LAST " SUFFIX Duie R‘b 4 3] -
Keller 4 &

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUTE ¥ ary: STATE;  2IPCODE 4 . e

OFFICEHOLDER ‘ %
ADDRESS 800 Bering, Ste. 100 M 15 Jﬂﬂ’l

. i ) Hand-deliversd or Date Postmarked(__ bad
[C] changs of Address Houston, Texas 77057 % ‘

' ' — A2

5 CAMPAIGN TITLE FIRST M N 2
TREASURER - ‘ NP e T
NAME Ms. Penny Receipt £ .57, | Hamiime”

_ e EE T IO S —
_ Butler Oste Imaged -

8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEX  APT/SUITE ¥, cIry; STATE; 2P CODE
TREASURER . )

ADDRESS 4605 Post Oak Place #707
{Residence or business)
: Houston, Texas 77027

7 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION
TREASURER
PHONE (713 )  627-7180

8 REPORTTYPE [ January 15 [C] 30t day before etection D Runoff (] !sthday atter camoaign reasurer

appointment (officehoider onty)
] wwvis [ eth cay before slection [[] exceeded $500 imit [_j' Final report (Attach C/OH - FR)

9 PERIOD Month Owy Year . Month Dey Yoar

COVERED THROUGH .
07 701 o2 12 /31/02
10 ELECTION ELECTION DATE ELECTION TYPE
: Month Day Yoar
/S /- [ primary (] Runon [ cenerst ] seecs
11 OFFICE OFFICE HELD (K any) 12 OFFICE SOUGHT (if known)
Houston City Council G

13 DIRECT ' - , . !
CAMPAIGN *= Direct campeign expenditures are campaign oxpondntyru made by others without the candidate's prior consent or approval. i
EXPENDITURE Candidaies sre required o disclose this information only if they receive notification of the direct campaign expenditure, -

BY OTHER
INDIVIDUALS Name

Address / PO Box;  Apt /Suite #;  City; State;

Zip Code

GO TOPAGE 2

)

Printed an recycled psper

Revised 11/18/1999




Texas Ethics C s

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOrRM C/OH
COVER SHEET pG 2

4 C/OH NAME
Bert Keller

15 ACCOUN’T #(Ewencammionﬂ«-)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

-~ This listing includes palitical expenditures by political committees to support the candidats / officahoider. These expenditures may
have been made without the candidate’s or officeholder’s knowledge or consant. Candidates and officaholders are required to report this
information only if they recaive notice of such expenditures. ’

COMMITTEE NAME
COMMITTEE TYPE
{T] ceNerRaL | COMMITTEE ADORESS
[] seecec

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

.17 NO REPORTABLE
ACTIVITY

-—

[] checkhere it no raportable activity occurred during this reporting period. (Sign sffidevit below and submi peges 1 and 2 anfy.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS

% 1718.09

4, TOTAL POLITICAL EXPENDITURES
$22,151.89

OUTSTANDING

-5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOOD $
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the said _B @Q,/ //9//e ﬁ , this the /é - day _

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Election Code. :

7 Ssignature of Candidate or Officaholder

certify which, witness my hand and seal of office.

Signature of officer administering cath

Printed name of officer administerid

’ﬁ Printed on recyclad paper




Texas Ethics Commission P.O.8ox 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE E
The Instruction Gunz explains how to complets this form. 1 Total pages Schedule F:
e 18
2 FILER NAME 3 AGCOUNT # (Ettics Comvmission fiers)
" Bert Keller
_4 Date 5 Payee name 7 A t
7/1/02 Bert Keller s
.8. Pay“mm. R cw sm. .Z.'p.c.Od.. ..................... $3443.51
5417 Blossom
Houston, Texas 77007
8 Purposa of expenditure(See instructionsregarding type of « Com, if -
lnfom;adon required.) ‘ 9 Cdndld.-pt‘:‘l. ommﬂr:il&f. 10 benefk C/OH Ofice SOUgt / heid
reimburesement for cell phone service ' '
Date ’ Payee name Amount
‘ , : . )
~7/1/02 [ .The 100 Club T U ~ —
: Payee address; City: State: Zip Code $150.00
1233 West Loop, #150
Houston, Texas 77027
Pui of iture (See instructions - ‘
e et S F s e SR =
Donation
Date Payee name  Amount
7/8/02 . Cingular Wireless v e
bayen adaross: Chy: State: ZipCode’ Tt
"P.0O. Box 660732 ’ $241.68
Dallas, Texas 75266—0732
Purpouofoxpenditum(Sooimwwongtypoof . « Com, if. sxpenditure -
information required. ) c.m.a.?/.om name {0 Benefi CroH Ofice sought / heid
Cell phone service
Date Payoonamo Amount
7/8/02 Vision America . ‘ : s
hy '.iﬁ .......................
2019 State Stree
Houston, Texas 77007 $500.00
" Purpose of expenditure (See mwctﬁpnsrogamlng of . o
information required.) . e cmp:‘/. m fobenet Cion Ofice sought / hekd
Event sponsor
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad an recycied paper
Revised 11/12/99




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-850¢

‘SCHEDULE F

The InsTruction Guise explains how to complets this form.

1 Total pages Schedula F:
18

2 FILER NAME
Bert Keller

3 ACCOUNT # (Ethics Comrmission fiers)

Houston, Texas 7700

_4' Date § Payes name 7
778702 Kiwanis Club : _w)m'
6 Pavcosdaress;  Ciy S Zpcede Tt »
. 601 Sawyer . 125.00

N ‘8 Purpose of expenditure (Sae instructionsregard| '
information required.) natype of

| Membership‘dues

19 = compiete if direct expe ' :
Candidate / Officshoider name 'Ofice sougiht / heid

nditure to benefit C/OH -

Date Payee name
. Amount
‘ Spencer Gifts ' %)
7/18/02 R ST e e e e e e e L . e e e e e I ..... -
- _ Payoeaddress; City: State: Zip Code 84 -
223 Memorial City Way -35
"Houston, Texas 77024
Purpose of expenditure (See Instructions : ‘
.lnufonnadonroquhd.) (See regarding type of -Completlcifdlf.am":?:‘ lobenem CIOH ~
S ‘ Candidate / Officehoider n sought / heid
Office decorations/gifts for staff
Date Payee name
. Amount -
7/18/02 Gilligan's Seafood Restaurant ($)
Payeaaddress;  Chy; State; ',z'lp'cl:a'.‘ T e e e L
407 Colorado Street 149.55
Austin, Texas 78701
Purpose of expenditure See inatructions regarding y -
iﬂfomaﬂon‘mquimd.) (S typeof : C?ﬁ'ﬂﬁ’t gﬁmm«:mmwmmaou —w
K X sought / heid
Meeting Expense '
Date ng“nm
Amount
7/18/02| - . Continental Airlines = ®
P‘Y”U’m c“y; Ep ........... .
1600 Smith Street 265.50
Houston, Texas 77002
?:mmouuz:‘axpondummw«hmwbmmmwu *+ Compiste if direct expenditure 10 banefit C/OH
roq ) - Candidste / Officehcider name ..oneuam/mu

travel expense

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printead an recyciad paper

Revised 11/12/99




" Texas Ethics Commission:  P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION qu explains how to complets this form. 1 Total pages Scheduta -
18
2 FILER NAME , : .
Bert Keller 3 ACCOUNT # (Etica Commission fiars)
4 Date 5 Payee name 7
Amount
Little Pappasito's (%)
7/18/02 I'q" payeasdaress:  ciy: ‘State; ZpCode
2536 Richmond $60.92
Houston, Texas 77098
8 Pu f - ‘
et (Seelosructonsregarding ype o ? LI has s b GOH <
meeting expense
Date Payee name
Amount
' $)
7/18/02 | . . Fatromella’s oo :
Payese address; City; State; ZipCode - °noos —
813 Jackson Hill Street
Houston, Texas 77007 $91.94
Purpose of expenditure (See instruction: -
Information reourad ) ( aregarding typs of c(xmwu?nanaonnmmu-wu«nmcxxc~°“’“q"lhu
Meeting Expense
ODate Payee name
Amount
7/18/02 Cingular Wireless ($)
Payes address;  Cit .. Stat. ) Z.lp‘C.od-o ............... .
P.0. Box 4460 $244.31
Houstbn, Texas 77097
Purpose of expenditure (See instructions of - ”
A ooy reverdoape uams Rt spsettrs w bt GI0H =
- Cell Phone service
Date Payee name -
. Amount
o .quf Reach Houston, Inc. 3
8/5/02 Payes address; City: sz]pm ....................
14414 Sandalin Drive $100.00
Cypress, Texas 77429
Purpose of expenditure Soemwcdpn.mg.m - -
mmmn&x;uwhu) ¢ ingtypo ot ccqmﬂf“ﬂmuinf:ﬁ:'whun«cmm-um““u“INu
Sponsorship
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
& Printed an recycied paper

Revised 11/12/99




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-850¢
e —

POLITICAL EXPENDITURES SCHEDULE [
DULE
‘The Ins’n_zucmu Guce explains how to complets this form. 1  Total pages lo F:
v : ; 185chedu :
2 FILER NAME
-~ Bert Keller 3 ACCOUNT # (Ethics Commicsion fers)
S Date 5 Payee name ;
A 7 Amount
8/5/02 Texans For Rick Perry ($)
. 8 Pay“mm.' - ék.y_. -sét;:. z.'p.cl‘d.. ..................... )
PMB 217, P.0. Box 2013 '
: 250.
Austin, Texas 78768-2013 $250.00
|s Purpose of expenditura(See instructions ‘ - '
FeTE N R L L
Contribution ' Soughe/ heud
Date Payee name .
. . Amount
8/5/02 | . Jamet Carr ®
) P;ygﬂézddmg?l: . c“y; stat;: . Z-]p-cl‘d-' ..................... .. —
, Riley :
Houston, Texas 77005 $500.00
Purpose of expenditu Seeins ' N .
- informatin Mum'.;’“ tructionsregarding type of = Completa f drect expenditure to beneft GIOH ~
Contract Labor name Offics sought / heid
Oate Payes name
Molina's Mexican Restaurant s
8/5/02 onasXC .................... @
» Payee address Clty; State; ZipCode Tttt
7901 Westheimer ‘ .
Houston, Texas 77063 $57.96
Pummhmauzfnommummr(%kmdmnnmwu « Complete if. direct expenditure (o benefk C/ON —
¢ N . Candidate / Officehaider name Office sought 7 heid
Meeting Expense .
Date Payee name
Amount
8/5/02| . .. Tony's Mexican Restaurant )
Payes addrese; Chy: State: ZipCode’ Tttt
2222 Ella Blvd. 4
Houston, Texas 77008 $59:41
tz‘t;bmmose .;:, amwumm;-(m instructionsregarding type of = Compiete if direct sxpenditure 10 benefit C/OH
X 3 . Candidawe / Oficehcider name - Cffice sought / heid
Meeting Expense '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed an recycied paper

Revised 11/12/99

T




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1 —800~325—8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucion Gume explains how to complete this form. . . 1 Total pages Schedule F:
18
2 FILER NAME ]
3 ACCOUNT # (Etvics Commission
Bert Keller ‘ o
4 Date 5 Payee name ' 7 -
8/5/02 The Washington Inn @
6 Payee addrass; . C&ty‘ Shto. ‘ leCodo ..................
801 Washington Street
Cape May, NJ 08204 1. $130.84
8 Purpose of expanditure (See instructionsregarding type of = Com, if . -
information required.) 9 c;m&aromw mbm..m cron Ofice saught / hekt
Meeting Expense
Date Payee name - . AMOunt
' ' %
8/5/02 |- - La Colombe Dor ... . . ... ... . . . —
Payee address; City; State; Zip Code
3410 Montrose
Houston, Texas 77006 7 $170.30
Purpose of expenditure (See instruction regard of - i ‘
information required. ) eregerdinatype Canciamnn | Oy mciure 13 banat C/OH ” Ofce soughe e
Meeting Expense
Date Payeoe name A
Crostini : . C)
8/5/02 Payeeaddress:  Clty; State; ZipCode Tttt
2411 8. Shepherd Drive
Houston, Texas 77019 $70.56
Purpoooofoxpcndimn(Soehs&ucﬂmamgudlng of « Com, if ‘
information required.) pe Clnd:d:t‘:.l. m 10 banefit CIOH = Offce nougm ? haid
Meeting expense
Date Payee name Amount
8/15/02( . .Executive Association of Houston ®
) cuy: . zp ...................... :
13414 Tosca Lane :
Houston, Texas 77079 $230.00
Purpose of expenditure (See instru rogardl of ' - i
information required.) dpm oty cmmco'mpa‘.“/‘ Oﬂ!c.hold.rl' o mﬂn:mm 10 benefk CIOH - one. sought / heid
Membership Dues
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycied paper
Ravised 31/12/99

’ BRI



aexas EthicsCommission P.O.Box 12070 - Austin, Texas 78711-207
T P.O. 7 ' 8711-2070 (512)463- ' . .
63-5800 1-800-325-8
506

POLITICAL EXPENDITURES SCHEDULE F
ULE
The Insthuction Guice explains how to complete this form. 1 Total Schedule F:
Nf«B :
2" FILER NAME .
. Bert Keller 3 ACCOUNT # (Ethics Comemission fisrs)
4 Date 5 Payeenarﬁo
' 7 Amount
g El- Tiempo ()
B/16/02 ['g' buonactimes o s dmceds T
3130 Richmond $67.46
Houston, Texas 77098
8 Purpose of expenditure (See instructions - :
mmad‘;n’;qum ;"( ins regardingtypeof 19 - mm«:«wm,m:r.mmmaou " ons
date / Officehoider . 30Uk / heid
Meeting Expense
.Date. . Payee name } )
8/20/02 Briargrove Park HOA : A"(':;‘m
Payeoaddreucn'r StauZIpCoao ....... : ——
2301 Seagler , $373.00
Houston, Texas 77042
P of expend truction
,n‘mm“mu ary? (Seeins sregarding type of ‘ 7 Complate i direct sxpandiure 1o benaft CIOH =
sought / heid
Event Sponsorship
Date Payee name
. Amount
8/21/02) . . Mayor Pro-Tem Quan il - @
Payee addross; Chty; State; ZpCods =~ . o
P.0. Box 1562 ‘ _
Houston, Texas 77251 $100.00
Purpoaoofoxpendnum(Soehmmm(yp.of « Com :
information required.) amtdrmwdwwhmw ..Oﬁaioumtlhda
Council Floor ‘amenities : ’
Date Payes name
9/6/02{ . . X‘IJ:l.l:elge. .R.ePtfbllcan Women's Club m!"
Payes adirass; Sy P Cade e _
10302 Ella Lee Lane _ $200.00
Houston, Texas 77042
Purpose of expenditure (See hawcupn.rpguu .
Information required.) rotypeat ;ma - ,m-mm 'Jmm”m"um“mm,m
Directory Advertisement
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper
. Ravised 31171299




Texas Ethics Commission = P.QO.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800 1-800-325-8506

SCHEDULE F

The InsTrucTion Guroz explains how to complete this form. . 1 Total pages Schedula F:
18
3 ACCOUNT # (Ethics Commission fers)

2 FILER NAME
Bert Keller

4  Date 5. Payee name
’ _ 7 Amount
9/6/02 Harris County Republican Party {s)
8 Pay” address; -c“-y:- -st-at; . Z.lp.cl.d.. .................... ’ .
610 Southwest Frwy _ ~$1000:00
Houston, Texas 77057 I
8 Pumposa of expenditurs tructions -
lnmug:{:qum') (Seains nsregardingtypsof 9 - Cgmplu,og:nf:u nn:?:, to benefit C/OH —
. Office s0ugik / heid
Membership Dues
Date Payee name
9/6/02 Women in Law Enforecement : Aﬁ:rﬂ
PBYeoaddrou:. o Clty‘ 'Stz'n;:'zﬁlp‘c?o&o. ST e _ —
1200 Travis- $500.00
Houston, Texas 77002 ; '
Purpose of expendi See instruction
l;mwmmmnmum;g‘( instr sregarding type of “(kmw«7ﬂdnucnf:x:-wo«wmcm»a- ,
Candidate / Officenoider Office sought / heid
Event Sponsor o
Date Payee name '
John C for Senat | o
n a .
9/6/02 onorynorene ..... : * ®
, Payes address: iy Svate: g Coage’ T R
P.0. Box 13026
Austin, Texas 78711 . $1000.00
Purposae of sxpenditure Seeinstrucuommgm - v
information required. ) ¢ ypeaf ;‘_c".'""‘“,' "d'udmmmmaou "
ndidate / Officshalder . sought / heid
Contribution
Date Payee name
9/12/03. - . . ¢ingular Wireless e
Payee address; Ciy, State: ZpCode Tt
P.0. Box 4460
Houston, Texas 77097 ' © $245.55
:::mrpou dz:‘omxpendumnu;b(&ehswmmwd «= Completa if direct sxpenditure to banefit C/OH <
) : Candidste / Oficehoider name Ofice sought / held

Cell Phone Service

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycied paper
Revised 11/12/99




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800 1 -800432543‘566

SCHEDULE F

The Insruction Guie explains how to complaete this - form. 1 Towpf%oa Schedule F:

2 FILER NAME'

3 ACCOUNT # (Ethics Cormission fiare)
Bert Keller .

4 Date 5 Payee name 7 -
- ' ()
9/12/02 CMC Golf Tournament .
' 6 Payee address; City; State; ZpCode oo :
2999 S. Wayside Drive | ' : $100.00
Houston, Texas 77023 '
8 Pu f iture (See Instructions of ' - ;
: '"'m"‘""a“‘;"e;qp:n'f:d-)m ‘ regeringype ® c Co.mplotlo g: r‘?mnn:?:' bbm_.m om -'on'e. 3oupit / held
Event Sponsor
Date . Payee® name ,
. .. Goode Company - B
9/17/02 Payes addreas; ‘ City: State; Zip Code i
: 2619 Westpark Drive
Houston,Texas 77098 $80.46
Purpose of expenditu, (Sea instructionsregard - i :
vklnul‘cmu.atk_mroquirm‘.l.;° E natypoct [+ Cqmplo(,eg:rqa mnn:::' wmm ciom "Olhlamlhdd
Meeting Expense
Date Payee name Amiount
9/17/02| - . Backstreet Cafe = = B b @
, Payee address; Cny'StableCodo :
1103 8. Shepherd Drive o ‘ v
Houston, Texas 77019 "$67.81
Purpouofexpendimm(Soohmafomngwhg of = Com if, -
» information required.) yee Candodz':'l. m 10 benefi C/OH Ofice sought # hekt
vMeeting Expense
Date ’ Payes name Amount
....Rizzitola's BBQ . . S @
9/17/02] . Payesaddrass; City; State; Zip Code T
1703 S. Shepherd v
Houston, Texas 77019 $134.03

+« Compiete if diract expenditure to benefit C/OH -

Purpose of expenditure (See instructicnsregarding type of
} Candidate / Oficehoider name . Ofice sought / hekd

information required.)

Meeting Expense

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycted paper
Ravised 11/12/99




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800 - 1 -800:325-850¢

SCHEDULE F

The InstRucTION Guie ‘explains ‘how to complete this. form.

1 Total pagoslsdweds ule F:

2 FILER NAME
- Bert Keller

3 ACCOUNT # (Ethics Commission fiors)

4 Date 5 Payee name 7 -
: . Amount
9/26/02 Cingular Wireless (6]
‘ 6 Payee addreas; cit .. Stato. ....................
P.0. Box 4460 Zlp Code
Houston, Texas 77097 $244.65
8 _ Informatonresuired (s.“‘m natype ot 9 S Somplsta if direct expanditure to benefit GIOH =
Cell Phone Service name . *Ofice sought / held
_Date: Payee name
o Spanish Village Ay
9/30/02 ....... S e -
‘ Payes address; City; State: Zip Code : =
4720 Almeda Road o
Houston, Texas 77004 $55.73
" Purpose of expenditure (Soamuuouonarogammggyp.o}

Information required.)

Candid,

- Complet’o g:na sxpenditure to benefit C/OH <

Meeting Expense

‘ name Ofice sought / heid
Meeting Expense
Date Payeoe name
. Amount
' Blossom's Floral Design 3}
9/30/02 . P ................. g .....................
L ayee address City: State; Zip Code T
6401 Woodway, #131 62.79
Houston, Texas. 77057 $62.
Purpose of expenditure (See instructionsregarding type of o
 Information cequired.) Candidare | M@Mmg'mwmaon " 0fce scignt 1 ekt
Evént’ .contribution '
Date Payee name
9/30/02 La Mora A"(‘:;‘.'"
RSARREE o s  ZpCade e
912 Lovett ‘
Houston, Texas 77006 $123.19
Purpose of expenditure (Sea instructions -~ -
information required. ) e regardingtype of : C"{‘"""‘/""’"‘d‘""ﬂ":mm to benefit C/OH “oqe.m,,_,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Ravised 11/12/199

.;._ R




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-850g
POLITICAL EXPENDITURES SCHEDULE F
‘ ULE
The InsTrucTion Guice explains how to complete this form. ' 1 Total I
! : NU“5d§MhE
1
2 FILER NAME
Bert Keller 3 ACCOUNT ¥ (Ethvcs Commission fiers)
4 Date 5 Payee name
7 Amount
9/30/02 Frank Antene ($)
Payes address: . City: . State LTttt oL
9809 Richmond bo3Ste: ZpCode
Houston, Texas 77042 $85.51
8 Purposa f iture (See instructions regard| i
lnfonnadgner:qunlrgd.) ¢ ingtype of 9 - °°"‘P‘°‘I° i diract mﬂn:u:t to benefit C/OH o
Officehalder . 30U / heid
Reimburesment for supplies
Date Payee name
. Amount
9/30/02 | Kate Gay ' . ®
Payee addreas; City; Stat;: .. Z'Jp'Codg. N A ) 0' e
110 Del Mar $250.00
Kemah, Texas 77565
Purpose of expenditure (See instructions regand - i
information required. ) ingtype of c commulo,ndna-mo::?.n 1o benefit C/OH " oo e
Contract labor
Dats Payee name
Amount
10/14/02} . . Fun, Fair Positlve Soccer = SR ®
Payea address; City; State: ZipCode =TTttt
22202 Unicorn Horn Lane
Katy, Texas 77449 $230.00
;UW&OXDO?:?N(S”NWWW“ = Complete . direct ™
ationrequired.) : Candidate / Officeholder name om ™ Ofce sougne  hevt
Team Sponsorship
Date Payoonamo
Amount
10/16/0p . . Fonn Villas Civic-Association ($)
Payee sddress; City; State; ZipCode = St S $200.00
12719 Broken Bough
Houston, Texds 77024
"’n‘;omm ug:‘ expeﬂdumnur-(Sn instructibneregarding type of *= Compiete if dirsct sxpenditure to benefi
requird) ' Candidate / OfMcenoider name om “Ol\onn'-#llw
Event Sponsorship
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper
Revised 11/12099




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 -

'POLITICAL EXPENDITURES

(512)463-5800 - 1 -800-325-8506

SCHEDULE F

The InsTRUCTION Guu explains how to complets this form. . 1 Total pages Schedule F:
. 18 )

2 FILER NAME

Bert Keller 3 ACCOUNT # (Ettica Commission fiers)

4 . Date & Payee name

, - , 7 Amount

+10/16/02 Kiwanis Club S (9)
6 Payee address; o Clty' Stathlpcod. T $125.00

601 Sawyer,Ste. 770
Houston, Texas 77007

8 Putpose of expenditure (See instructionsregard of
_ information required.) ngtype

9 -Cgmpmo if direct expenditurs to banefit C/OH «
c. / Officehoider narme ) " Ofice sought 7 held

Membership Dues

Date Payee name
Bicky Caballero _ ($)
| ‘.10/2‘5/02 Payee addreas; . Chy: State; ZipCods Tt $6O 00 -
R 6030 Ludington :
Houston, Texas 77035

Purpose of expend| See T > -

, n‘;omm’r’;q u“‘:‘)"( instructionsregarding type of - Comp‘ot/ufdlroctuponn:b:i todenem CIOH =
Catering Service ‘ SO held
Date Payee name

. : Amou
Blakemore & Associates . a)m
10/25/0Q " Payeeaddress: ' Chy: State: ZipCode Tt
3323 Richmond, Ste C $500.00
Houston, Texas 77098
Purpouofoxpendnum(Soohmwon.W‘g of - i -
information required.) ‘ frpe c.°°.‘"°"‘,' "d’f'dw«;t:r-tomaou " e socgi 1
Consulting Service '
Date PWW
Amount
| ... La Mora ®
10/25/02 Payes address; cuy; Statoznpcoq, R IR I EREEE
912 Lovett
Houston, Texds 77006 $123.19
Pumuofewm Seeinstructionsregard "
information required.) ( "u_ 9yt ;‘?mmﬁ7ﬂwma-nf:ﬁ:-mnunmcm»a~°ﬁan“nluu

Meeting Expense

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycied pnp.r
Revised 11/12/99




Texas Ethics Commission  P.0.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1.800-325-850¢

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Gumz explains how to complete this form. . 1 Total pages Schedule F:
' 18
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Bert Keller
4 Date 5§ Payee name 7 Amount
$)
10/25/02 Margaret Harrls $1000.00
6 Pavesadiraen e sm;' . 2o c.Od.. ....................
7422 Broken Ridge Drive
Houston, Texas 77095
8 Purpose of expenditure (See instructionsregardingtype of |9~ Complete it direct expenditurs to benefit C/OH ~
information required.) Candidate / Officehaider name . . Ofice sought / hekt
Contribution
Date Payee name Armount
v . _ ' = (%)
El Pat : ‘ :
10/25/02]. . . 5% e T .
Payee address; City; State; Zip Code
6444 Westheimer . »
Houston, Texas 77057 - $90.96
Purpose of expenditure (See instructions regarding type of - Compme if olnct expenditure to benefit CIOH -~
Information required.) C name Offios sought / heid
Meeting Expense
Date Payee name : - Amount
11/4/02 Cafe Adobe : . ®
Payee address; ' City; St;n;: ' Z.lp‘ c;xio ................ $6 0.14
2111 Westheimer
Houston, Texas 77098
Purpouofaxpendnum(Soehswwmnmgwhqtyp.of « Com if of sxpenditure to benefit -
information required.) c;nam‘r:‘/'om;:uu name © crom " Ofice sought / heid
Meeting Expense
Date Payee name Amount
Cingular Wireless 3]
11/4/02] PHPP01 W8k 650584 State: ZipCode _ _
Houston, Texas 75265 $242.59
Purpose of expenditure (See hs!rud!‘pnsroguuhgtypoof ~ Compiete if direct ‘, diture to benefit C/OH «
information required.) Candidate / OMcehoider name Ofice sought / heid
Cell Phone Service
ATTACH ADDIT! IONAL COPIES OF THIS FORM AS NEEDED

Printed
@ an recycied paper Revised 11/12/99




Texas Ethics Commission  P.O. Box 12070

. Austin, Texas 78711-2070

(512)463-5800

| 1;860—’325.3506
POLITICAL EXPENDITURES SCHED E '
ULE
;The InsTruction Guiz explains how to complete this. form. 1 Total pa%«l Schedula F:
2 FILER NAME
Bert Keller 3 ACCOUNT ¥ (eitics Commiasion fiers)
4 Date 5 Payee name
- T 7 Amount
11/4/02 Kate Gay ($)
o Povessaien sm. A IR
110 Del Mar o b Code
Kemah, Texas 77565 $250.00
| 8 Purpose of expenditurs (Sea instructionsregard - '
‘ lnfomdon’r:qum )m( e gty of 9 ';_.rm o | g:"f‘ P n:‘::“mb‘"‘m CIOH *‘Olb-
Contract Labor ' ‘ ' Tousnthela
Date Payee name
: Amount
. Houston L1vestock ‘Show & Rodeo » ® -
11/4/02° | " baysostirees: " Gny tae: Spcods T -
- 8334 Fannin
Houston, Texas 77054 $53.93
Purpose of expenditure (See instruction: ”
lmuwwmmnmumm;‘( 8 ammwﬂMQWDeof :(xmmuT;:@?:nﬁz:fnwb«nmcqu-O“'”q”
1 haid
Hirectory Advertisement
Date Payee name
' Amount
. o .Aespc1at10n for the Advancement of Mexican Amerlcars. (S
11/11/02  Payessddress; ciy: Snah.leCodo """"""""""""
952 Echo Lane o
Houston, Texas 77024 $100.00
fn"m'p"“d‘;'n"“"u';m""“"(s“ instructionsregarding type of = Complete i direct sxpenditore 1o bareik C/OH
req ) Candidate / Cfficehaider name "~ Ofice soinnt/ heid
Event Sponsor .
Date Payes name
11/11/0p .. Crispo . %
Payeeo address; Ciy: S le. .......................
240 W. l4th Street
NewYork, Ny 10011 $135.66
Purpose of expanditure (See lnsu-ucdpoa "
informationrequired.) WWW“ ;mr: oo /ommn«lmm v n-:.mtobunﬁ( on .“O!lontov.mlhﬁd
Meeting Expense
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 11/12/99

Ty




Texas Ethics Commissian P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850 F
; - 6 !
POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guie explains how to compiste this form. 1 Twpfgoo Schedule F:

2 FILER NAME 3 ACCOUNT # (eris Corrienn oo

Bert Keller E

4 Date 5 Payee name 7 :

Amoun a
) ($)
11/11/02 [ Backstreet Cafe |
6 Payee address; City: State; ZpCode T ctoon
1103 S. Shepherd Drive _
Houston, Texas 77019 $99.15 .

information required.)

Meéting Expense

8 Purpose of expenditure (See instructions regarding type of ‘

9 = Compiste if direct axpenditurs to benefit C/OH -
Candidate / Officshoider '

name

Ofice 3ougit / heid

Meeting Expense

Date Payee name Amourt
11/11/02 La Mora )
. - ’;a'yo"a'd;’r;s;" . e . .cn.y:. .s{at; .Z.'p-c.o&e ..................... . . a—
912 Lovett Blvd.
Houston, Texas 77006 $123.19
Purpose of axpenditure (See instructionsregarding type of - i nditure , ; .
information required. ) Qmafm name 10 benefi CroH -’Olhtacclh-u
Meeting Expense
Date ' Payee name Amount
... El Patio . @
11/11/02| Payesaddress Cty: State; ZpCode Tttt
6444 Westheimer
Houston, Texas 77057 $70.96
-Purpoeeofaxpondm(Sooiﬂmadon.mm of = Com, if: axpenditure - - ‘
information required. ) ope Candid:t‘:'l. g:::uum 10 banedk CioH QOffice soixght / heid
Meeting Expense
Date PWW Amount
Tony's Restaurant $)
11/11/02 ] o . .ilp. ......................
2222 Ella Bl\rd.
Houston, Texas 77008 $52.67
Purpose of axpenditure (See mwcd\muregm 5 i
information required.) ¢ . inatypeof Cnmﬁrmmbﬂm cion “Oﬂenoozwlhdd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper

Revisad 111299




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 .

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800:325-850¢

_Tho lnmcmn Guiz' explains how to completa. this. form.

1 Totalpages Schedule F:
18

2 FILER NAME
.Bert Keller

3 ACCOUNT # (Ethics Commission Ners)

4 Date & Payee name
o 7 Amount
'11/12/02 Lenox Catering (%)
6 Payeeaddrass; . City: State: ZipCode T
5420 Harrisburg .
' ‘ Houston, Texas 77011 $50.00
8 Purpose of expenditure (See instructionsregarding type of

_ Information required. )

9 - Complete if direct expenditure to -
; benefit C/OH

City Council Thanksgiving Lunch i
Date ~ Payee name
: ‘ The Kaleidoscope Group Aﬂ?ﬂ“
'11/15/02 " Payooaddmu ’ CKY' StatoleCode ................ ) -
5757 Woodway, Ste. 250
- Houston, Texas 77057 $1,500.00
Purpose of expenditure (See i cHon: - N ‘
information required.) o0 instructionsregarding type of .Compldlcddrodcxpo"n:lmm to beneft C/OH " oom soupe e
Consulting Serive
Date Payee name
) ' S ’ Amount
Payee address; City: St;ah;: . Z‘lp.c'od'o """""""""""""
2 West Street :
New York, NY 10004 $385.07
waxod%mmmﬂmuoﬁhommnmmxnmguum§ ” — .
information requirad.) typeof C:Emﬂufddndonf:::nmb«nmcmu-oﬁxuqﬂlm“
travel expense ‘
Date Payoonam.
Golden Hunan Restaurant Nzym
11/14/02"’;‘-’.‘..-6;';‘-"....&“.“. :S.;';'é,p'c;m',“” ................
5801 Memorial Drive
Houston, Texas 77007 $54.70
Purpose of expanditure (See 3
informationrequired.) (‘ h“““?“"““fmmhm°d ;(kpir:ﬂdmauwm:&nmb«nmcmuu

Meeting expense

Ofice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€D Printed o recycied paper

Revised 11/12/199




v

Texas Ethics Commission -~ P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

’Tha InsTrucTion Guioz explains how to complete this form.

18

1 Total pages Schedula F:

2 FILER NAME
Bert Keller

3 AGCCOUNT # (Ethics Cormission fiers)

Contract~labor

4 Date § Payeename
. 7 Amoun
11/14/02 Tony's Restaurant %) t
|8 Payeeaddress; CRy' Stato ' leCod. ................
2222 Ella Blvd.
‘ Houston, Texas 77008 $63.68
8 Purmpossof tura (S ctions y - .
Informationrequiredsy o uctonsregarding type of 9 . 7 Complsts i drect sxpeniturs to beneft C/OH ~
Meeting expense : "sholder name . . Offce sougnt/ heid
Date Payee name .
. ' . Amount
11/14/02| - . Nipo's Restaurant = ®
Payee address; City: State; . Zip C ode T e ) —
2817 W. Dallas ' » ’
Houston, Texas 77019 $90.87
Purpose of expenditure (See : .
| informationreauired. ;’0 ( instructionsregarding type of = Co plu’e g:roa expenditure to benafit C/OH =
‘ ) v } neme i
Meeting Expense Office scugit / heid
Date Payee name _
1 Cingular Wireless Amount
. 1 02 ........................... . ( )
1 / 27/ Pay“ address; Cny- sm; z'p Code Tttt
P.0. Box 650574
Datlas, Texas .75265-0574 $244.61
Purpose of sxpenditure (See
information reired.) (See instructionaregardingtype of af:qmuoc’- if.direct axpenditure to benefit C/OH  «
. ) date / Officehcider name wwlw
Cell Phone Service
Date Psyee name
: | .. Rate Gay @
11/27/02 Payee sddress; CW: State: P Gada’ e '
110 Del Mar F BpGode.
Kemah, Texas:77565 $294.52
Purpose of expenditure(See instructions
informationrequied.). | ructipnsregarding type of = Compiete il direct expenditure to beneit C/OH ~
name Ofice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ptinted on recycied paper

Revised 11712199




Texas Ethics Cormmission P.Q.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guwmz explains how to complets this form.

1 Total pages Scheduls F:
18

2 FILER NAME
Bert Keller

3 ACCOUNT # (Ethics Cornmission fiers)

4 Date § Payeename 7 —
11/26/02 | Patronella's )
8. Payoeaddma, s cuy; sm.'z]pcod. ....................

813 Jackson Hill Street $72.08
Houston, Texas 77007

8 Purpose of expenditure (See instructionsregarding type of
information required.) e

9 - Co'mpletag':ima expenditure to benefit C/OH «

Meetlng expense

Cai / .
Meeting Expense . Ofice saugnt I hed
Date Payee name
Amount
11/26/02 0u151es Table ($)
.. .c . st; 'Z‘ ........................ ) —
3939 San Fellpe lty: State; Zip Code
Houston, Texas 77027 $137.85
Purpose of See instructions - N
firowibysiaie oy (Seoins regarding type of < Complete it diract expenditure to beneft aou»..mm,w
Meeting Expense
o
ate Payee name ”
Blossom's Floral Design . (s)
11/26/02 " bayonscarees; Gy Sums: ZpGode’ Tt 6116.91
6401 Woodway, #131
Houston, Texas 77057
Purpase of expenditure (See instructions, -
imuwm;;nmummj'( regarding type of r_chmm.ﬂmnacunmumomnunﬂcn»a-O*'”wmlmn
Event contribution
Date v Payunum
Hofbrau Inc. ($)
11/26/03 ~ Payeosdaress; ' City; Stae; ZipCoss T 452.17
1803 Shepherd .
Houston, Texas 77007
Pu of
mg::;ﬂ;::ﬁf&TﬂSb-munmﬂWNNmmmmohmGOI ;f@mmmrggqgun-nwmntouunmcanc~°*‘“qél““

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycied papar

iz 1410299




Texas Ethics Commission . P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION Guoe axplains how to compiete this form.

1 Total8 pages Scheduls F:
1

12 FILER NAME
Bert Keller

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payee name 7 ‘n't .
| ‘ \ ($)
12/15/02 Cingular Wireless $237.89
_ 6 Pay“ addr;s.a‘. .. City ;su.m." . Z.lp.C'od.e ....................
P.O. Box 660732 _
‘ Dallas, Texas 75266-0732
8 Purpose of expenditure (See instructionsregarding type of | 9 Compiete if direct expenditure to benefit CIOH - v
information required.) Candidate / Officel name Oﬁamonumi
Cell phone service
Date Payee name oo . _ =
Celebratlon of Life i $2’000f;§?
5 - ‘ * Payee ad‘-,ms;:- .. -cu-y:- .st.at;:- Z‘p-(:l.d.e .................... . |
~17718/02 - - } R _ _ TS
" | 6776 Southwest Freeway, Ste. 430
Houston, Texas 77074 ’

Purpose of expenditure (See instructions regarding type of

- Complm if diract expenditure to bonoﬁl C/OH

information required.) Candidate / Officehoider name Ofice sought / heid
--Event Sponsor-
Date Payese name Amount
($)
.. ‘.:ay“ ;dd . : A Clty‘ Stato . le C.od.e ....................
Purpose of expenditure (See instructions regarding type of = Complets if direct expenditurs to benefit C/OH »
information required.) Candidate / Officsholder name Office sought / heid
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
"Purpose of expondltum(Soo lnswwonsmgatdlngtypoof +« Completa if direct expenditure to benefit C/OH -
information required.) Candi / Officehoider name

Ofice sought / heid

R

r

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&R Printed on'recycied papsr Ravised 11712099




