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Texas Ethics Commission P.0.Bax12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

|
= |
b CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEEeT PG 1
. 1 ACCOUNT# 2 Totalpages filed:
The CJ/OH InstrRucTion Guioe explains how to compiete (Ethics Commission filers)
this form. ‘
3 CANDIDATE!/ TITLE - FIRST M OFFICE USE ONLY
OFFICEROLDER
NAME Bert ‘
: : - : o : o e o Dale Racaiverd
HICKNAME LAST SLFFIX
Keller
4 CANDIDATE/ ADDRESS / PO BOX; ART { SUITE #, CATY; STATE;  ZWP CODE
OFFICEHOLDER | 800 Bering #700
Houston, TX 77057 E
D Change of Address 1
5 CAMPAIGN TTLE FIRST MI B
TREASURER
NAME Penny
NICKNAME Cower o SUFFIX
Bu t l er ) Dale imagad
6 CAMPAIGN STREET ADDRESS (WO PO BOXFLEASE)  APT/SUITE# CITY: STATE: ZIP CODE
TREASURER
ADDRESS 4605 Post Oak Place #707

{Residence of business) Houston ’ X 7 7027

7 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER ‘

PHONE (713 )627-7180

8 REFPORTTYPE

January 15 30lh day belore eleclion Ruanft 15lh gay aller campaign \reasurar
E] g [_——l Y D D appaimment {oflicebalder anky)

[;c\ July 15 [] &t day belore election [[] Exceeded 5500 limit { ] Final report (Aach CIOH - FR)
g9 PERIOD ) Monlh Day Yeaar Monkh Day Year

COVERED / / THROUGH v /
1 1 02 & ~ 30 02

10 ELECTION ELECTION DATE ELECTION TYPE

Manih Day Year :

/ / D Primary D Runafi E:l General D Special

11 OFFICE QFFICE HELD (il any} 42 OFFICE SOUGHT (if known]

Houston City Council Dist

13 NOTICE '
- irect campatign expeik lures are campaign expendilures maae by others wilhoul Ihe candidaie’s prior-consen or approval.
OF DIRECT Diesct i i i dits de by others wilhoul the candidate's pri L |
CAMPAIGN Candidales are required to disclose this infarmalion only if lhay recaive notificalion of the direct campaign expendilure.
EXPENDITURE
BY OTHER Neme
INDIVIDUALS

Address /PO Box,  Apl/ Suiled;  Cily. Siale;  Zip Cade

1 addicnal paes

GO TO PAGE 2

{i% Prinled w0 recycled paper . Revised 05/11/2000
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1—800-325—8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
. SUPPORT & TOTALS CoOVER SHEET PG 2
W C/OH NAME 45 ACCOUNT # (Ethics Commissicn filers)
Bert Keller
16 SUPPORTING .. This Fisling includes political expendiures by political cammitiees ta support ine candidale / afficeholder. These expendiiures may
POLITICAL have been made without the candidate’s or officehaldar's knowledge or consent. Candidates and officeholders are required 1o report this
COMMITTEE(S) information only if they receive nalice of such expenditures. -
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADDRESS
] sreciFIic
COMMITTEE CAMPAIGN TREAEURE‘R NAME
[ addiional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY l:] Check here if na reportable aclivity occurred during this reparling period. (Sign affidavil below and submit pages 1 and 2 oniy.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 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) % 40,300. 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNMLESS ITEMIZED
TOTALS ‘ $ 1,887.07
4. TOTAL POLITICAL EXPENDITURES .
$ 37,295.42
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
i

19 AFFIDAVIT. !

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

(/L

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed hefore me, by the said BUT'P wl 6/ , this the quw day

of ‘;&)'&1 , 20 ij , to certify which, witnesjs my hand and seal of office.
. v Bl M. Sciobesd— ohany pudie
Signalure of officer auministering oath Printed name af officer administering oath Title of offider adminislering oath

= ‘
& Printed on recycled paper Ravisad 11/16/1998




T

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 18

FILER NAME: Bert Keller

e ———————————————————————————

Contributor address; City; State; Zip Code

Date Full name of contribtitor Oout ot state PAC coﬁmgﬂ{iﬂo‘:\f( %)
1-1-2002 | Mayer Brown & Platt
$250.00

ACCOUNT # (Ethics Cormmission filers)

in-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

In-kind contribution

Al nt of
Date Full name of contribulor Oout ot state PAC commourt o %) o available)
1-10-2002 | Dan Shank
$250.00
Contributor address; Clty; Slate; Zip Code
Principal occupation (Optional) Employer (Optional)
3 Amount of In-kind contribution
Dals Full name of contributor ot ot state PAC onmotint ol ® o o vallable)
1-10-2002 | Sam Barbar
$1,000.00
Contributor address; City; Slate; Zip Code
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contribution
Date Full name of contributor Oeut ot state PAC conmgmiog © desr::ripr:tion o alvailable)
1-10-2002 | Harry Mach
$250.00
Conlributor ad H City; Stale; Zip Code

Principal occupation (Optional) I Employer (Optional) ‘
#______—_.—___——-._._————-——'
Amoun of In-kind contribution

Zip Code

Date Full name of contributor Dout ot state PAC contribution {§) descriplion (if available)
1-10-2002 | Corbin Robertson, Jr.
$1,000.00
Zip Code
Principal occupation {Optional) Employer (Optional)
i ‘ Amount of In-kind contributi
Date Full name of contributor Mout ot state PAC oonlriguutlo: ® de;cri&io‘:]o(r;f av:illggle)
1-11-2002 |Pam Holm
$250.00
or address;

Principal occupation (Optional)

Employer (Optional)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 18

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers)

Date

1-12-2002

Full name of contributor

Alexander Adams

Amount of
contribution (3)

$100.00

Dout at state PAC

State;

Contributor address; Clty;

Zip Code

In-kind contribution
description (if available)

Principal occupation (Optional)

Emplover (Optional)

Date

1-12-2002

Full name of confributor

Matt Khourie

Amount of

t Of stat
Dout ot sate pAC contribution (5)

$1,000.00

Contributor address; Citi'i Statei Zip Code

In-kind contribution
dascription (if available}

Date

1-13-2002

Full name of contributor

Russell Smith

Principal occupation (Optional) | Employer {Optional)

Amount of
contribution (%)

$250.00

Dout at state PAC

Contributor address; City:  State:

Zip Code

In-Kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date

1-14-2002

Full name of contributor

William R. Haynes

Amount of
contribution ()

$100.00

Dout ot state PAC

Ceontributer address; City; State;

Principal occupation (Optional)
Date

1-14-2002

Fpll name of contributor

Sid Lindley

Zip Code

In-kind contribution
description (if available)

. Emplover (Optional)

Amount of

t ot state PAC
Douz o e contribulion ($)

City; Stale;

Zip Gode

$500.00

In-kind contribulion
descriptlon (If available)

Principal occupation (Optional)

Employer (Optional)

Date

1-14-2002

Full name of contributor

Locke Liddell & Sapp LLP

Amount of
contribution ($)

$500.00

Dout ot state PAC

Contriby

In-kind contribution
description (if available)

Principal occupation (Optional)

- Employer (Optional)




POLITICAL CONTRIBUTIONS | SCHEDULE A1
| (FOR FORMS C/OH & SPAC)

. OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pages this Schedule AT 18

ACCOUNT # (Ethics Gommissian filers)

FILER NAME: Bert Keller
Amoun of In-kind contribution

Dale Full name of contributor out ot state PAC WA P ¢ .
O u ot swate contributicn ($) description (if available)

1-14-2002 | Timm Wooten ‘
$50.00

contributor address; City; Stale; Zip Code

Fmployer (Optional)

Principal occupation {Optional)
Amount of In-kind contributi
Date Full name of contributor D?ut ot state PAC CDI‘I{II'}b on(8) dascrily?tloc;lo p ;valiggle)
1-15-2002 | Ric Campo
‘ $1,000.00
Contributor address; '

Principal occupation {Optional) | Employer (Optional)

i Amoumnt of ' In-kind contributi
Date Eull name of contributor Jout ot state PAC oonlribumion {$) des"'cm;‘“on h fr;valllgrl;le)
1-15-2002 | Tom Fatjo, Jt.

$500.00

Contributor addr:

Fmployer (Optional)

Principal occupation (Optional)
i ‘ Amourt of In-kind contribution
Date Full name of contributor out ot state PAC co m"lf}g ulio?n ($) desncriptionoafrsnvailable)
1-15-2002 | Carole Walter Looke ‘
3 $1,000.00
Contributor add H ik H ' Zip Code
Principal occupation {Optional) ‘ l Employer (Optional)
i Amound of in-kind contribution
Date Full name of contributar Cout ot state FAC conttib u‘tio: ) descri:ﬁon (ifra\r:iigble)
1-15-2002 | Kevin J. Matocha
$250.00
Contributor address; Clty; State; Zip Code§

! Employer (Optional)

Principal occupation (Optional)
i ‘ Amount of In-kind contribution
Date Full name of contributor pout ot state PAC contribution ($) description (if available)
1-16-2002 | Jim Braniff, TII :
‘ $250.00
Contribulor address; cny; State;  Zip Codsl.-

Principal occupation (Optional) Fmployer (Optional)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 18

FILER NAME: Bert Keller

Full name of contributor

Greg Frazier

Date

1-16-2002

Doﬂt ot state PAC

ACCOUNT # (Ethics Commissian Hilers)

#L———_—

Amaunt of In-kind contribution
contribution ($) description (if available)

$100.00

Contributor address; Clty; State; Zip Code
Principal occupation {Optional) Employer (Optional)
i Armount of In-kind contribution
Date Full hame of contributor Oout ot state PAC conmpiion (5) oo f avaliable)
1-16-2002 | David Searles, Jtr.
. ‘ $100.00
Contributor address; City; State;  ZipCode |

Principal occupation (Optional)

Full name of contribulor

Date

1-17-2002 | George Littell

CIout ot state PAC

Fmployer (Optional)

Amount of
contribution ($)

$250.00

In-kind contribution
desecription {if available)

Gontributor adgd Zip Code
Principal occupation {Optional) Fmployer (Optional)
Date Full name of contributor | Clout ot state PAG coﬁmgﬂ?o:fm deg::‘iipf‘i?o‘:_l"a:’:‘:’gﬂggle)
1-18-2002 | Vinson & Elkins Texas PAC
$1,000.00

City; State; Zip Code ‘

Contributor address;

Principal occupation (Optional)

In-kind contribution -

Employer (Optional}

Date Full name of contributor Dout ot state PAC coﬁmg&";‘oﬁf( % o oy G avaflable)
1-18-2002 | Mary Lundgren
$250.00
. Contribulor address; Clty; State; Zip Code ‘

Employer (Optional) '

Principal occupation (Optional)
i ‘ Amaunt of In-kind contribution
Date Full hame of contributor Dout ot state PAC contribution (§) description (if avallable)
1-18-2002 | Charles Milstead
$500.00
Contributor address; Zip Code,

Principal occupation (Optional)

Emplover {Optional)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 18
ACCOUNT # (Ethics Commission filers}

FILER NAME: Bert Keller

Date Full name of contribulor

1-18-2002 | Randolph Strait

[Jout ot state PAC

Amounrt of
contribution ($)

$500.00

jity; State; Zip Code

In-kind contribution
descriplion (if available)

Employer (Optional)

Principal occupation {Optional)
‘ , Amoum of In-kind contribution
Dale Full name of contributor Dout ot state PAC contribution (3) description (if available)
1-18-2002 | HOME-PAC
$250.00
Contributor address; City; State; Zip Code

Principal occupation {Optional)

Date Full name of contrlbutor

1-19-2002 | Kevin Keller

Dout at state PAC

Fmployer (Optional)

Amoun of
contribution (5)

$100.00

« State; Zip Code

Contribulor address;

In-kind contribution
description {if available}

Employer (Optional)

Principal occupation {Optional)
i Amount of In-kind tribution
Date Full name of conlributor Dout ot state PAC co m":i‘b“miog © de;‘criplio??(':fravailgble)
1-21-2002 | W.B. Bean
$250.00
Cily; State; Zip Code

Principal occupation (Optional) ‘

Employer (Optional)

ot ——————————————————
s

Dale Full name of contributor Clout ot state PAC coﬁ{ﬁg“m’;‘o‘:‘f( )
1-21-2002 | Kirk Pfeffer
$100.00
Contributor address; City; Slate; Zip Code,

In-kind contribution
descriptlon (if available)

_frincipal occupation (Optional)

__Employer {Opticonal)

Date Full name of ¢ontributor Dout ot state PAC coﬁmguul?ogrﬁ)
1-21-2002 |Jim Thompson |
3 $1,000.00
Coniributor address; City; Stale; Zip Ccodg

In-kind contribution
description (if available)

Principal occupation (Optional)

Fmployer (Optional)

-
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POLITICAL CONTRIBUTIONS | SCHEDULE A1

OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & SPAC)
The Instruction Guide explains how to complete this form. Total pages this Schedule At 18
ACCOUNT # (Ethics Commission filers)
FILER NAME: Bert Keller
g
i Amount of In-kind contributi
Dale Full name of contributor Oout ot state PAC conmg;io: @ de;::riI&io‘:-nD(ri‘fralvailggle)
1-22-2002 | Dionel Aviles
‘ $500.00
Contributor address; Cily; Stale; Zip Code
Principal occupation (Optional) Employer (Optional}
o Amourt of In-kind ibisti
Date Full name of contributor Clout ot state PAC con{ggﬂuoﬁ ) desr::rix:;r‘tiozo{;:r;vailggle)
1-22-2002 | Rudolph Bruhns
: $1,000.00
Contribitor address: ily: Stale;  Zip Code

Principal occupation (Optional) | Employer (Optional)

: Amount of in-kind contribution
Date Full nrame of contributor Dout ot state PAC contribution (8} desncrlptiosn (1t available)
1-22-2002 | Paul Buchanan
$1,000.00
Contributor address: ity 0 ip Code
Principal occupation (Optional) | Employer (Optional)
Amount of In-kind contribution
Date Full name of contributer CJout ot state PAC conlribuution © desnt:ri[;liion o av‘;ﬂable)
1-22-2002 | Paul Carl
$250.00
ity:.. Slale; Zip Code

Principal occupation (Optional} Employer (Optional)

ﬁ

Full name of contributor Cout ot state PAC ~ Amoum of In-kind centribution

Date

contribution {$) description (if available)
1-22-2002 |CDM PAC
| $250.00
Contributor address: jhye H in Code’
|
Principal occupation (Optional) | Employer (Optional)
Date Full name of contributor Dout ot state PAC comg“mriﬁoﬁf ® deg'ém?oﬂ}'mﬁgﬂle)
1-22-2002 | Donna Conrad
$500.00

Contributor address; H H Zip Codaﬁ

Principal occupation {Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS SCHEDULE A1
. OTHER THAN PLEDGES OR LOANS | (FOR FORMS G/OH & SPAC)

The |nstruction Guide explains how to complete this form. | Total pages this Schedule A1: 18

ACCOUNT # (Ethics Gommission fikers}
FILER NAME: Bert Keller ios Commission flrs

e

Full name of contributor Elout ot state PAC Amount of In-kind contribution

contribution ($) description (If available)
1-22-2002 | Dan Duncan
$1,000.00
Coptri - Clty; State; Zip Code
Principal occupation (Optional) Employer (Optional)
ut o Amourt of In- ibuti
Date Eull name of contributor Do‘ t ot state PAC con{;ilgtlrlio: ) deancrlgpni?o?:u('ngvg‘i:ggle)
1-22-2002 |Jerry Goldstein
$250.00
Contributor address; Cily; State; Zip Code

' Employer (Optional)

e ———————————————————
ey

t ot state PAC Amourt of In-kind contribulion
Dout ot stace contribution ($) description (If available)
$250.00

. Zip Code

Employer (Optional)

Principal occupation (Optional)

Date Full name of contributor D?ut ot state PAC coﬁtﬂgfnr':to:rm) degﬁm?oﬁa;ggg}}:gle)
1-22-2002 |James Jard
$1,000.00
Contribyto . . . Zip Code

Principal cccupation {Optional) I Employer (Optional}

Amount of In-kind contribution

Date Fuill name of contributor Dout ot state PAC sonmoon ($) demerintion (f availaple)
1-22-2002 | Patti Joiner
$250.00
Principal occupation (Optional) Employer (Optional)
; o Amacunt of In-idnd contributi
Dale Full name of contributor Dout ot state PAC conlrr'}gﬂtio?: ($) desnr;ri;?tloflo(?igv:iiggle)
1-22-2002 | Tom Kvinia
$250.00

Conpiributor ad H ; Zip Code .
i

Principal occupation {Optional) Employer (Optional)



=,

POLITICAL CONTRIBUTIONS | SCHEDULE A1
. OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule Ai: 18

ACCOUNT # (Ethics Commission filers)
FILER NAME: Bert Keller S
FILERNAME PO o
Date Full name of contributor Cout ot state PAC Amcunt of In-kind contribution
‘ contribution ($) descriptlon (if available)
1-22-2002 |Jarl Molander
$100.00
Contributor address; City; State; Zip Code
| Principal occupation (Optional} Employer (Optional)
e
i Amourt of in-kind contributi
Date Full name of ¢contributor Cout ot stare PAC oonlribuutio: ® de:cri;lio%oafr;vgi:ggle)
1-22-2002 | Gwynne Old
. $250.00

Principal occupation (Optional) Fmployer (Optional)

e——————————————————
T e —

Amourt of In-kind contribution
Dalg Full name of contributor unt ot state PAC contribiion ($) domrk |:ri‘tion (r;fravailahle)
1-22-2002 | Coats, Rose PAC
$500.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) 1 Employer (Optional)
i : Amount of in-kind contributi
Date Full name of contributor Cout ot state PAC coPmout o ® deancri';'“o"’f(f; ! avai=ggle)
1-22-2002 |James Russ
$250.00
Contributor ad H ity:  State; Zip Code
Principal occupation (Optional) Emplover (Optional)
i Amourt of In-kind tributi
Date Full name of contributar Dout ot state PAC contTigulio?\ . do sr:: . ;tioinoﬂfr; v:iiggie}
1-22-2002 | Dan Spain
$250.00
City, State; Zip Code |
Principal occupation (Optional) '| Employer (Optional)
i B Amount of In-kind contribution
Date Full name of contributor Dout ot state PAC conlrigution ) desncriplion it a\rl;iigbl)
1-22-2002 | Conrad Walton
$50.00
Contribuler ad

Principal occupation (Optional) : Fmployer (Optional)




POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 18

FILER NAME: Bert Keller

e ———————————

ACCOUNT # (Ethics Commissien filers)

I—

In-kind contribution

sta A nt of

Date Full name of contributor . Dou; ot state PAC com"ﬁg“mio?‘ ) description (if available)

1-23-2002 | Andrews & Kurth, L.L.P.
$500.00
ily:__State; Zip Code

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor Oeut ot state PAC co#lr:;gumr;‘o?lf ) deg‘gﬁ;{?ﬁ?‘g;’;ﬁg’ﬂgg 1e)
1-23-2002 | Harry Grant
‘ $250.00

Zip Code

Contributor address; Clly; State;

Principal occupation (Optional)
Full name of contributor O

Date

1-24-2002 | J.A. Elkins, Jr

Employ

Amount of

t ot state PAC
out ot state contribution (5)

$2,500.00

Zip Code

er (Optional)

In-kind contribution
description (If available)

Employer {Optional)

Principal occupation (Optional)
i Amount of In-kind contribution
Date Full name of contributor Oout ot state PAC contnomtion (3) dem v (if avallable)
1-24-2002 | A. John Knapp, Jr.
$100.00
Contributor address; City; State; Zip Code

Principal occupation (Optional)

Date Full name of contribulor

1-24-2002 |Jon Strange

Chout ot state PAC

| Employer (Optional)

. Amount of
contribution ($)

$500.00

City; State;

Contributor address;

Zip Code

__.—_._-_———'_'—_—_'———
In-kind contribution
description (if available)

Employer (Optional)

Principal occupation (Optional)

Date Full name of contributor

1-24-2002 | HOME-PAC

Dlout ot state PAC Amount of

$250.00

Confributor address; City; Stata:

contribution ($)

In-kind contribution
description (it available)

-4

Principal occupation (Optional)

Employer (Optional)




e —

A4

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how 1o complete this form.

Total pages this Schedule A1: 18

FILER NAME: Bert Keller

e

e ——————————————

Dale Full name of contributor Doﬁt ot state PAC Amount of
) i contribution (§)
1-25-2002 | Norman Adams
$500.00
ntribulor address; Clty; Stale; Zip Code

ACCOUNT # (Eihics Commission filers)

In-kind contribution
description {if available)

Principal occupation (Optional)

Employer (Optional)

———————————————
—

i Amount of In-kind tribulion
Date Full name of contributor Cout o state PaC contiouen(S) desn:;ri;;lo%o('} fr::v:i::ble)
1-25-2002 | E.P. White
$250.00
Contributor addresg. City; State; ZIp Code
Principal occupation (Optional) l Employer (Optional)
i Amount of in-kind contributi
Pate Full name of contribitor Dot ot stave PAC contribution (3) de:cri;tiofao{;fr;vl;iiggle)
1-28-2002 | Thomas Peacock
$100.00

Contributor address; Cii; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

i . Amount of In-kind tributi
Date Full name of contributor D?ut ok state PAC ounlrigumio: ©® de a:‘c K Fr:1 lo?no('hra vgi:ggle)
1-30-2002 | Mike Gatver
$1,000.00

Contributor address:

Zip Code |

Principal occupation (Optional)

Employer (Optional}

Full name of contributor

Brian Gammill

Date

2-5-2002

t ot state PAC
Dot ot scate contribution ()

$100.00

City; State;

Coptributor address;

Zip die

e ————
Amount of In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Full name of contributor

Charles Gooden

Date

2-6-2002

Amount of

T ot st
Dou ot state PAC contribtion ($)

Contributor address;

| $150.00

In-kin-d contribution
description (If available}

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form,

Total pages this Schedule A1: 18

FILER NAME: Bert Keller

e ———————————————————— e —————————————

Date

2-7-2002

Dout ot state PAC

Texas Coalition for Good Government

Full name of contributer

contribution ($)

$1,000.00

Confributor address; Clity, Zip Code

—————
Amount of

ACCOUNT # (Ethics Gommissian filers)

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Dale

2-8-2002

Full name of contributor out ot state PAC

Jane Cizik

Amourt of
contribution ($)

$500.00

State; Zip Code

Contributor address; City;

In-kind contribution
description (if available)

Date

Full hame of contributor [Dout ot state PAC

2-12-2002 | Terry Cheng

Principal occupation (Optional) ' | Employer (Optional)

Amount of
contribution (3)

$250.00

Zip Code

in-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date

2-14-2002

Full name of contributor Oout ot state PAC

Mrs. Milton Levit

Amount of
contributlon ()

$100.00

Slate;

Zip Code

In-Kind contribution
description (if available)

Date

2-17-2002

Full name of contributor

Dout ot state FAC
Sam Barbar ‘

Principal occupation (Optional) l Employer (Optional)
e ——————————————

Amount of
contribution ($)

Zip Code

ﬂ-_ﬂ"!--——-n—-q-ﬂqlqm-ﬁ-— —_ -

$500.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Fmployer (Optional)

Full name of contributor

Carl Davis

Date

2-18-2002

Dout ol state PAC

|
Contributor address; City; Zip Code ‘

State;

Amount of
contribution ($}

$250.00

N In-kind contribution
description (If available)

Principal occupation (Optional)

Employer {Optional)




POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS |

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 18

FILER NAME: Bert Keller

Date Full name of contributor

2-18-2002 | Martin Fein

.

out ot state PAC

Amount of
contribution ($)

$250.00

ACCOUNT # (Elhics Commission filers)

era—————————————————

In-kind contribution
description (it available)

ontributor address; Clty; State; Zlp Code
Principal occupation (Optional) Employer (Optional)
A nt of In-kind tributi
Date Full name of contributor I:ont ot state PAG contr:}gzlio?; 5 desn:;ripiio?{qu; v: i::EIe)
2-19-2002 | Beverley Casserly
$250.00
State; Zip Code

Principal occupation (Optional)

Date Full name of cantributor

2-19-2002 | Araceli Flores

Ddut at state PAC

Employer (Optional)

Amount of
contribution ($}

$250.00

Zlp Code

Contributor address-l _ b tate;

I —. |

In-kind contribution
description (if availabie)

Principal occupation (Optional)

Employer (Optional)

Contributor address;

Zip Code

Date Full name of contributor Oout ot state PAC corﬁmgt‘rlrino?nf(s)
2-20-2002 | Chris Claunch ‘
$250.00

In-kind contributlon
description (if available}

Principal occupation (Optional)

Date Full name of contributor

2-21-2002 | Mary Mischer

Dout ot state PAC

Employer (Optional)

e e r—
Amount of In-Kind contributlon

contribution ($)

$250.00

description (if available)

Contributor address; City; Stale; Zip Code
Principal occupation {Optional) Employer (Optional)
i Amount of In-kind contribution
Dale Full name of contribitor out ot state PAC conmotion ) demeroos (1 avallable)
2-21-2002 | Howard Singer
| $100.00
Contribulor : ity; State; Zip Code .

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 18
ACCOUNT # (Ethics Commission filers)

FILER NAME: Bert Keller

Full name of contributor

2-22-2002 |Joe Davis

Doﬁt ot state PAC

I S

Amourt of
contribution ($)

$250.00

Cont_rlg City; State; Zip Code

r address;

In-kind contribution
description (if available)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Dlout ot state PAC m#{:‘iﬁ"mﬁ"oﬂf(s) degla.::(ii;t?o%omr;l\:fl;giggle)
2-22-2002 |Jim Easterling
$100.00

. Zip Code

Contributor address.;

Frplover (Optional)

Amount of
contribution ($)

$100.00

Dout ot state PAC

Zip Code

In-kind contribulion
descriplion (if available}

Employer (Optional)

Principal occupation (Optional)
i Amourt of In-kind contributio
Date Full name of contributor Oout ot state PAC commourt o ) des?crigio?no('}fr;vailagle)
2-22-2002 |James Jard
$500.00

Zip Code

Principal occupation (Optional)

Date Full name of contributor

2-23-2002 | Florence Schwartz

Employer (Optional)
Dout ot state PAC co#lrngﬂt?o?\f@)

$100.00

Contributor address; ate;

Zip Code -

g
In-kind contribution
description (if available)

Emplover (Optional)

Principal occupation (Optional)
i Amount of In-kind contributi
Date Full name of contribilor Chout ot state PAC conmgll:liog ) desnt; ri&io?:o(r;fravgl:ggle)
2-25-2002 | Linebarger Goggan Blair Pena & Sampson, 8
500.00

City; States

Contributor address;

Principal occupation (Optional}

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide exptains how to complete this form.

Total pages this Schedule A1: 18

FILER NAME: Bert Keller

ACCOUNT # (Ethics Comvmission filers}

I
i ‘ Amound of In-kind contribution
Date Full name of contributor Blout ot state PAC conmbuton () o e tane)
2-25-2002 | Sheri Henriksen
$250.00
_LContribulor address; City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
o Amount of In-kind contribution
Date Full name of contributor Oout ot state PAC contomtion ($) domentin (f avallanie)
2-25-2002 | Marillyn King :
$200.00
Ccmlrlbu_tor address; City; Slate; Zip Cade

Principal occupation (Optional)

Employer (Optional}

Date Full name of contributor Clout ot state PAC
2-25-2002 | John Morrow
Contribulor address; Zip Gode

Amount of
contrbution (%)

$250.00

In-kind contribution

descriplion (if available)

Principal occupation (Optional)

Employer (Optional)

Date

2-25-2002

Full name of contributor

Robert Peck

Dout ol state PAC

: State;

Zip Code

Amourt of
contribution ($)

$100.00

In-kind contribution
description (if available)

Date Full name of contributor Dout ot state PAC
2-25-2002 | Thomas Phipps
Contributor add Zip Code

Principal occubation {Optional) | Employer (Optional)

Amount of
contribution ($)

$250.00

In-kind contribution
descriplion (if available)

Principal occupation (Optional)

Emplover {Optional)

Date Full name of contributor Dout ot state PAC
2-25-2002 | David Shindeldecker
Contribulor address; Ci Zip Codle

Amount of
contribution ($)

$200.00

In-kind contribution
descrplion (if avallable)

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Total pages this Schedule A1: 18

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

ACCOUNT # (Ethics Commission filers)

FILER NAME: Bert Keller
e
Thout ot state PAC comt‘:h’{iﬂoﬁfm

Full hame of contrltagtor

Hermes Reed Architects PAC

Date

2-26-2002

$250.00

City; State; Zip Code ‘

Contributor address;

In-Kind contribution
description (if available)

Employer (Optional)

—

Principal occupation (Optional)
Date Full name of contributor ot ot state PAC wﬁmgﬂ"}“o:f ®)
2-26-2002 | Fulbright & Jaworski L.L.P’. Texas
Commitiee $1,000.00
. Zlp Code

Contributor address;

—_———Ce . D L UL

description (It available)

In-kind contribution

Principal occupation {Optional)

Employer (Optional)

Date Full name of contribulor DCout ot state PAC comgﬂtri“o?\f(s)
2-27-2002 | Richard Weekley
$1,000.00

State; Zip Code

city:

Contributor adg_ress;

descriplion (if avallable)

e ———————————————
—

In-kind contribution

Principal occupation (Optional) Emplover (Optional)
‘ Amount of In-kind contribution
Date Full name of contribulor out ot state PAC contoon (9) o o valiable)
$100.00

2-27-2002 | Tricia Bravenec

Zip Code

Contribulor address; Clty; State;

2-27-2002 | Frank Hevrdejs

Principal occupation (Optional) 1 Emplover (Optional)
D f tl - Amount of In-kind contribution
ate Full name of contributor Dot ot state PAC description (if available)

Contributor address; _ ity; State; Zip Code

contribution {$)

$250.00

Principal occupation (Optional) Employer (Optional)
. Amount of In-kind contributi
Date Full name of contributor qou[ ot state PAC contriio:ruu‘tioﬂ ©) desn:;ri;io‘:lo{ilf:vﬂiiggle)
2-27-2002 | Mark L. Boyer ' '
‘ $500.00
City; Stale; Zip Code

Contribulor address;

Principal occupation (Optional)

Employer {(Optional)




A

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 18

FILER NAME: Bert Keller

—,—

Date Full name of contributor Cout ot state PAC comg&r;togfm
2-28-2002 | Mrs. Don Aron ‘
$250.00
Contributor address; City; State; Zip Code

ACCOUNT # (Ethies Commissicn filers)

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Cout ot state PAC co#{:}gﬂ{{gﬁ’(s)
2-28-2002 | Gerald Brady
$100.00
Conlributor address; City; Slate; Zip Code

In-kind contribution
description (if available}

Principal occupation (Optional) I Employer (Optional)

Date Full name of contributor Dogt ot state PAC co?ﬂﬂgﬂtri“oﬂf@)
2-28-2002 |Jerry Chiles
$100.00
Contributor address; Gity; State; Zip Code

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional}

ity; State;

Zip Code

Date Full name of contributor I:Iopt ol state PAC maﬁgum?:;:f( 9
2-28-2002 | Ann Friedman
$500.00

In-ldnd contribution
description (if available)

Principal occupation (Optional)

Date Full name of contributor

2-28-2002 | Mrs. Irving Gordon

Employer (Optional)

unt at. state PAC

Amount of
contribution ($)

$250.00

City; State; Zip Code

Gontribiior address;

In-kind conlritution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Cout ot state PAC co?ﬂﬂgumrlno:f )
2-28-2002 | Esther Hamberger
$100.00
Contributor address; Zip Code

In—kind:ontribution
description (if available)

Principal occupation {Optional)

Employer (Optional)




S

POLITICAL CONTRIBUTIONS SCHEDULE A1
- OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & SPAC)
The Instruction Guide explains how to complete this form. | Tolal pages this Schedule A1: 18

ACCOUNT # (Ethics Commission filers)
FILER NAME: Bert Keller mirission i

In-kind contribution

Full name of contributor out ot state PAC Amount of
D o description (if avallable)

\
Date contribution ()

2-28-2002 | E.P. White

$250.00
Contriutor addres_;_i City; State; Zip Code
y —
Principal occupation (Optional) Employer (Optional)
Amourt of ~ In-kind contributi
Date Full name of contributor Clout ot state PAC comﬂﬁfmoﬂ ) de:cri;tio‘::ogf:vallggle)
2-28-2002 | Peter Hoyt Brown
$200.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contributi
Date Full name of contributor Oout ot state PAC o ntribulloﬂ ) desr::ri;lion i avaiiggle)
2-28-2002 |Jeanette Rash
$100.00
_Contributor address; City; Slate; Zip Code
Principal occupation (Optional) Emplover {Optional)
‘ : Amount of In-kind contributi
Date Full name of contributor Ceut ot state PAC co n’{l"}g&iog ) desncri;;ltiot:\o{i\r:vgiiggle)
2-28-2002 | Ross Allyn
$250.00
Contribulor address; Cily; State; Zip Code
Principal occupation (Optional) | Employer {Optional)
okt ekt - —
‘ Amount of In-kind contribuli
bate Full name of contributor lout ot state PAC conmount o @) des’: ﬁ&iuﬁ{f;rgv‘;";‘&e)
3-1-2002 | Ann Lents
$250.00
Contributor address; City; State; Zip Code
Principal occupation (Optional} | Employer (Optional)
‘ 1 Amourt of In-kind contributi
Date Full name of coﬁtrlbmor lout ot state PAC con{;}gtlnio?-. %) desnt;ri&io?afgvgllggle)
3-4-2002 |John Middleton
$1,000.00

Contributor ad

Principal occupation (Optional) .| Employer (Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
| {FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 18
ACCQUNT # (Ethics Commission filers)

FILER NAME: Bert Keller

e | e e
Date Full name of contributor Cout ot state pac Amount of In-kind contribution
contribution ($) description {if available)

3-4-2002

Harry Gee
$100.00

Contributor address; City; State; Zip Code

Employer (Optional)

Principal occupation (Optional)




POLITICAL EXPENDITURES

SCHEDULE F

The mstruction Guide explains how to complete this form.

Total pages
Schedule F: 15

FILER NAME:  Bert Keller

ACCOUNT #: (Ethics

Comrnission filers)

Date Payee name Payee address
1-18-2002 Ling and lavier

Amount ($)
$75.33

Purpose of expexit‘ﬂimre (See instructions regarding type of information required.)

*» Complete if direct expenditure to benefit
C/OH **

Meeting expense Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-21-2002 Crisis Pregnancy Center $1,000.00

, .

Purpose of expenditure (See instructions regarding type of iInformation reguired.}

Contribution

** Complete if direct expenditure to benefit
C/0H **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 Acqua Restaurante $412.12

Purpose of expenditure (See instructions regarding type of informatioh required.)

Travel expense

»* Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 AP Graphics $235.58

Purpose of expenditure (See Instructions regarding type of information required.)

Printing

** Complete if direct expenditure o benefit
C/QH **

Candidate / Officeholder name Office
Date Pavee name Payee address Amount ($)
1-29-2002 Backstreet Cafe ‘ $101 80

Purpose of expenditure (See instructions regarding type of informaticim required.)

Meeting expense

** Complete if direct expenditure to benefit
C/0H **
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

. ACCOUNT #: (Ei

FILER NAME: Bert Keller ACCOUNT 7« i
Date Payee name Payee address Amount ($)
1-29-2002 Blossoms Floral Design $62.79

‘Purpose of expenditure (See instructions regarding type of information required.)

Event expenses

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 Blossoms Floral Design $75.78

Purpose of expenditure (See instructions regarding type of information required.)

Event expenses

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 Blossoms Floral Design | $116.91

Purpose of expenditure (See instructions regarding type of information required.)

Event expenses

** Complete if direct expenditure to benefit
C/0OH **

Candidate / Qfficeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 Carrabba’s $43.38

Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 Cingular Wireless $342.73

732

Purpose of expenditure (See instructions regarding type of infon-uatim; required.)

Cell phone service

** Complete if direct expenditure to benefit
C/OH **
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

FILER NAME: Bert Keller

ACCOUNT #: (Ethics

Commission filers)

Date Payee name Payee address

1-29-2002 Greater Houston Pachyderm Club

é\‘

Amount ($)
$100.00

Purpose of expenditure (See instructions regarding type of information required.)

Membership dues

** Complete if direct expenditure to benefit

Date Payee name Payee address

1-29-2002 Houston Realty Breakfast Club

C/OH **
Candidate / Officeholder name Office
Amount ($)
$180.00

Purpose of expenditure (See instructions regarding type of imformation required.)

Membership dues

= Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 International Mailing Systems, Inc. $892.00

Purpose of expenditure (See instructions regarding type of information required.)

Mail processing and postage

** Complete if direct expenditure to benefit
C/0H **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ()
1-29-2002 La Griglia $95.24

Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 exis Florist ‘ $227.33

Purpose of expenditure {See instructions regarding type of information required.)

Event expenses

** Complete if direct expenditure to benefit
C/OH ** .
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

FILER NAME: Bert Keller

ACCOUNT #: (Ethics

Commission filers)

Date Payee name
1-29-2002 Marrakech

Payee address

Amount ($)
$113.11

Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** Complete if direct expenditure to benefit
C/0H **

Candidate / Cfficehelder name Office
Date Payee name Payee address Amount ($)
1-29-2002 - Michaelangelo’s $135.25

Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee addreés Amount ($)
1-29-2002 Mike Howard ‘ $173.87

Purpose of expenditure (See instructions regarding type of information required.}

Reimburesement for cell phone expenses

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 Piatto Ristorante $134.17

Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
-20- antum Consultant |
1-25-2002 —2as G HAns ; $1,000.00

Purpose of expenditure (See instructions reparding type of information required )

Consulting fee

** Complete if direct expenditure to benefit
C/OH **
Candidate / Officeholder name Office




¥

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

_ ACCOUNT #: (thics
FILER NAME:  Bert Keller Commsision Slargs o
Date Payee name Payee address Amount (8)
1-29-2002 St. Joseph Hospital Foundation $1,300.00

|

Purpose of expenditure (See instructions regarding type of information required.)

Donation

** Complete if direct expenditure to benefit
C/0H **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 Texas Printing $1,037.65

Purpose of expenditure (See instructions regarding type of information required.)

Printing

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
1-29-2002 Thompson Hotel $567.71

Purpose of expenditure (See instructions regarding type of information required.)

Travel expense

** Complete if direct expenditure to benefit
C/0H **

Candidate / Officeholder name Cffice
Date Payee name Payee address Amount ($)
2-2-2002 Sheraton Hotels $192.24

Purpose of expenditure (See instructions regarding type of information required.)

Conference expense

** Complete if direct expenditure to benefit
C/CH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
2-6-2002 EL Tiempo $48.81

Purpose of expenditure (See instructions regarding type of in.formatioh required.)

Meeting expense

** Complete if direct expenditure to benefit
C/0H **
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

FILER NAME:  Bert Keller ACCOUNT #: (ehics
Date Payee name Payee address Amount ($)
2-7-2002 Jose M. Pionzalez $55.00

Purpose of expenditure (See instructions regarding type of information required.)

Contract labor

** Complete if direct expenditure to benefit
C/0OH **

Candidate / Officeholder name . Office
Date Payee name Payee address Amount ($)
5.7-2002 Magic Circle Republican Women $100.00

Purpose of expenditure (See instructions regarding type of information required.)

Directory advertisement

#* Complete if direct expenditure to benefit
C/0H **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
2-7-2002 Texas Printing | $566.33

Purpose of expenditure (See instructions regarding type of information required )

** Complete if direct expenditure to benefit
C/0H **

Printing Candidate / Officeholder name Office
Date Payee name Payvee address Amount ($)
2-8-2002 Embossed Graphics $94.90

Purpose of expenditure (See Instructions regarding type of information required.}

** Complete if direct expenditure to benefit
C/OH **

Printing Candidate / Officeholder name Office
Date Payee name Payee address - Amount ($)
2-9-2002 Carrabba’s $34.84

s

Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** Complete if direct expenditure 1o benefit
C/OH **
Candidate / Officeholder name Qffice




. POLITICAL EXPENDITURES

SCHEDULE

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

FILER NAME: Bert Keller

ACCOUNT #: (Eehics

Commission filers)

Date Payee name Payee address

2-10-2002 Mesa Grill

Amount ($)
$88.31

Purpose of expenditure (See instructions regarding type of information. required.)

Meeting expense

** Complete if direct expenditure to benefit
C/0OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
2-11-2002 Blossoms Floral Design $143.97

Purpose of expenditure (See instructions regarding type of information required.)

Event expenses

** Complete if direct expenditure to benefit
C/QH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount $)
2-12-2002 Janet Catr $500.00

Purpose of expenditure (See instructions regarding type of informmation required.}

Contract labor

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
2-12-2002 Kate Ga $500.00

Purpose of expenditure (See Instructions regarding type of intformation required.}

Contract labor

*= Complete if direct expenditure to benefit
C/OH **

0

Candidate / Officeholder name Office
Date Payee name Payee addréss Amount ($)
2-12-2002 Walden & Associates $2.500.00

Purpose of expenditure (See instructions regarding type of information required.)

Consulting fee

** Complete if direct expenditure to benefit
C/OH **
Candidate / Officeholder name Office




. POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

FILER NAME: Bert Keller

ACCOUNT #: (Etnics

Commmission filers)

Date Payee name Payee address

7-12-2002 Gulf Coast Hot Shot Service, Inc.

Amount (3)
$116.50

Purpose of expenditure (See instructions regarding type of information required.)

Courier service

*# Complete if direct expenditure to benefit
C/QH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
2.12-2002 Career Placement $215.55

Purpose of expenditure (See instructions regarding type of information required.)

Contract labor

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
9-12-2002 More than Paper $1,094.95

g

Purpose of expenditure (See instructions regarding type of informaton. required.)

Event invitation paper

** Complete if direct expenditure to benefit
C/0H **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
2-18-2002 Four Seasons Hotel $936.18

Purpose of expenditure (See instructions regarding type of information required.}

Travel expense

** Complete if direct expenditure to benefit
C/0H **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-6-2002 Divino Italian Restaurant $82.74

Purpose of expenditure (See instructions regarding type of information required.}

Meeting expense

** Complete if direct expenditure to benefit
C/OH **
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

FILER NAME:  Bert Keller ACCOUNT #: gibics
ommission filers)
Date Payee name Payee address Amount ($)
3-8-2002 Cingular Wireless $267.11

Y -

Purpose of expenditure (See instructions regarding type of information required.)

Cell phone service

** Complete if direct expenditure to benefit
C/OH **

Candidate / Cfficeholder name Office
Date Payee name Payee address Amount ($)
3-8-2002 Harris County Republican Party $625.00

Purpose of expenditure (See instructions regarding type of information required.)

Event sponsor

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-8-2002 Houston Livestock Show & Rodeo $58.00

Purpose of expenditure (See instructions regarding type of information required.)

Program advertisement

** Complete if direct expenditure to benefit
C/0H ™

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-10-2002 atzi's | $65.22

Purpose of expenditure (Sec instructions regarding type of information reguired.}

Meeting expense

** Complete if direct expenditure to benetfit
C/0H **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-12-2002 Frank Antene $500.00

Purpose of expenditure {See instructions regarding type of infonnaﬁ(jm required.)

Contract labor

** Complete if direct expenditure to benefit
C/QH **
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

FILER NAME: Bert Keller

ACCOUNT #: (Bthics

Commission filers

Payee name
Bering’s

Date Payee address

3-22-2002

Amount ($)
$59.14

Purpose of expenditure (See instractions regarding type of information required.)

Miscellaneous campaign expense

** Complete if direct expenditure to benefit
C/0H **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-22-2002 Blossoms Floral Design $62.79

Purpose of expenditure (See instructions regarding type of information required.)

Event expenses

. ** Complete if direct expenditure t benefit

Date Payee name Payee address
3-23-2002 Molina’s Mexican Restaurant

e

C/0OH **
Candidate / Officeholder name Office
Amount ()
$104.77

Purpose of expenditure (See instructions tegarding type of mformation required.)

Meeting expense

** Complete if direct expenditure to benefit
C/0H **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-26-2002 Briargrove PTO $1,500.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit
C/0OH **

Donation Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-26-2002 Cin ireless $282.98

2

Purpose of expenditure (See instructions regarding type of information required.}

Cell phone service

»* Complete if direct expenditure to benefit
C/OH **
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 13

FILER NAME:  Bert Keller

ACCOUNT #: (Bthics

Commission filers)

Payee name Payee address

El Tiempo

Date
3-26-2002

Amount ($)
$97.86

Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** Complete if direct expenditure to benefit

Payee name Payee address
Houston West Chamber of Commerce

Date
3-26-2002

C/OH #*
Candidate / Officeholder name Office
Amount ($)
$100.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit
C/0H **

Donation Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-26-2002 1 Have a Dream Houston $150.00

Purpose of expenditure (See jnstructions regarding type of information required.)

** Complete if direct expenditure to benefit
C/OH **

Donation Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-26-2002 Kight Printing $523.75

Purpose of expenditure (See instructions regarding type of information required.)

* Complete if direct expenditure to benefit
C/OH **

Printing Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-26-2002 Kyle Janek Campaign_ $1,000.00

Purpose of expenditure (See instructions regarding type of information required.)

Contribution

** Complete if direct expenditure t© benefit
C/OH **
Candidate / Officeholder name Office




-

POLITICAL EXPENDITURES

SCHEDULE F

Total pages

The Instruction Guide explains how to complete this form.

Schedule F: 15

ACCOUNT #: (Bthics

FILER NAME:  Bert Keller O tecion filess
Date P.ayee name Payee address Amount ($)
3-26-2002 Laine Lindsey Campai $1,000.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit
C/0H **

Contribution Candidate / Officeholder name Oftfice
Date Payee name Payee address Amount ($)
3-26-2002 M.A.L.L. $500.00

Purpose of expenditure (See instructions regarding type of information required.}

+* Complete if direct expenditure to benefit
C/OH **

Contribution Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-26-2002 More than Paper $247.62

Purpose of expenditure (See instructions regarding type of informatioﬁ reguired.)

»+ Complete if direct expenditure to benefit
C/0OH **

Event invitation paper Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
3-26-2002 Walden & Associates $2 500.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit
C/0OH **

S——

Consulting fee Candidate / Officebolder name Office
Date Payee name Payee address Amount ($)
3-26-2002 US Postmaster $112.20

Purpose of expenditure {See instructions regarding type of information required.}

Postage

** Complete if direct expenditure to benefit

C/0H **
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

ACCOUNT #: (Eshics

Commission filers)

FILER NAME: Bert Keller
Date Payee name Payee address Amount ($)
4-4-2002 dge $140.31

Purpose of expenditure (See instructions regarding type of information required.}

_** Complete if direct expenditure to benefit
C/OH **

Meeting expense Candidate / Officeholder name Dffice
Date Payee name Payee address Amount ($)
4-7-2002 Crostini $147.89

Purpose of expenditure (See instructions regarding type of informat.ioin required.)

** Complete if direct expenditure to benefit
C/OH **

Meeting expense Candidate / Officeholder name Office
Date Payee name Payee addréss Amount ($)
4-12-2002 Blakemore & Associates $8,394.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit
C/DH **

Consulting fee and reimbursement for expenses Candidate / Officcholder name Office
Date Payee name Payee address Amount ($)
4-12-2002 Briargrove Dad’s Club $250.00

Purpose of expenditure (See instructions regarding type of information required.)

** Camplete if direct expenditure to benefit
C/OH **

-Patrenellg’s Restaurant

4-18-2002
Lo

Golf tournament sponsor Candidate / Officeholder name Office
Date Pavee name Payee address Amount ($)
$86.53

I3
Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

* Complete if direct expenditure to benefit

C/OH **
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE

The Instruction Guide explains how to complete this form.

Total pages
Schedule F: 15

FILER NAME: Bert Keller

ACCOQUNT #: (Ethics

Commissicn filers)

Payee name

Th

Date Payee address

4-22-2002

Amount ($)
$73.70

Purpose of expenditure (See instructions regarding type of informatiox;l required.)

: |
Meeting expense |

** Complete if dlrect expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($}
4-24-2002 Patrenella’s Restaurant $72.57

Purpose of expenditure (See instructions regarding type of information required.}
\

Meeting expense |

** Complete if direct expenditure to benefit
C/OH **

i Candidate / Officeholder name Office
i
Date Payee name Payee address Amount ($)
5-4-2002 Chuy’s | $52.55

Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** Complete if direct expenditure to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
5-7-2002 Backstreet Cafe $192.97

Purpose of expenditure (See instructions regarding type of information required.)

Meeting expense

** Cornplete if direct expenditure to benefit
C/QH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
5-8-2002 Cingular Wireless $246.63

Purpose of expenditure (See instructions regarding type of information required.)

Cell phone service

** Complete if direct expenditure to benefit
C/OH **
Candidate / Officeholder name Office




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages
Schedule E: 15

FILER NAME: Bert Keller

ACCOUNT #: (Ethics

Commission filers)

Date Payee name Payee address
5-11-2002 Flowers by Minerva

Amount (%)

$54.13

Purpose of expenditure (See instructions regarding type of information required.)
i

Event expenses |

= Complete if direct expenditore to benefit
C/OH **

Candidate / Officeholder name Office
Date Payee name Payee address Amount ($)
6-4-2002 Cingular Wireless $247.56

Purpose of expenditure (See instructions regarding type of information required.)
|

Cell phone service

** Complete if direct expenditure to benefit
C/0H **
Candidate / Officeholder name Office




