P.0O.Bax 12070

Awstin, Texas 78711-2070

{512)463-5300 1-800-325-8506

' CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH INsTRucTion Guipe explains how to complete (Ethlces Commission filars)
this form. ’
3 CANDIDATE / MS / MRS /MR FIRST ml OFFICE USE ONLY
QOFFICEHOLDER Bert
NICKNAME LAST SUFFIX
Keller
4 CANDIDATE/S ACDRESS 1 PO BOX; APT ! SUITE #; GITY, STATE; ZiP CODE
OFFICEHOLDER
MAILING 9025 Ruland, Ste B
ADDRESS Houston, Texas 77055
[ chanys of Aduisss
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER |  713)  984.0455
8 CAMPAIGN WS/ MRS 1 MR FIRST M
TREASURER
Mrs. Penn Dala Imaged
NAME . i\llc h VE. C e e e LAET Y ............. SUFFD-(
Butler
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  APT /SUITE # CITY; STATE; ZIP CODE
TREASURER ‘ 4605 -Post Oak DPlace, #707
ADDRESS Houston; Texas 77027
{Residenca or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 627-7180
9 REPORTTYPE i 15th day after campaign treasurar
|:| January 15 ] 30t day befors election [] Runott ] bl i
[] s [x] 8thdaybafors election [] Exceeded 5500 limit [] Fnal repon (Auach OH - FR)
10 PERIOD Monih Day Yaar Month Day Year
COVERED 9 /26 / 03 THROUGH 10 / 25/ 03
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
117 © 9/ 04 ] erwary [] Rumost General [ spe
12 OFFICE OFFICE HELD (if any) 43 OFFICE SQUGHT (i known) )
Houston City Council, Disk- G Houslon City Council,. Pos
14 NOTICE _ ] ) _ ,
OF DIRECT « Direct campaign axpenditures are campaign axpanditurses made by olhers without the candidate's prior consent or approval,
CAMPAIGN Candidales are required to disdose this information ondy if they receive notification of Lhe direct cempaign expend}tura. -
EXPENDITURE
BY OTHER Mame
INDIVIDUALS
Address / POBox;  Apt/Suile# City;  Sta; Zip Code
O additonal pages

GO TO PAGE 2

@ Prinled on recyclad paper

Revisad 08/01/2003




Texas Ethics Commission P.O.Box 12070 Auctin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME 41 5ACCOUNT #{Ethics Donrisskon fikrs)
Bert Keller
17 NOTICE - This box Is for notice of political expenditures by polilical committees to supporl the candidate / officeholder. These expanditunes
FRGM may have been made withou! the candidale's or officeholder’s knowledge ar consent. Candidates and officeholders are required to report
POLITICAL this Information anly if they receive notice of such expenditures. =
COMMITTEE(S) _ ]
COMMITTEE NAME
COMMITTEE TYPE
[C] seneraL
COMMITTEE ADDRESS
(] seeciAc
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B 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) $
-48,800.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OFf $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00

4. TOTAL POLITICAL EXPENDITURES
$126,195.43

CONIRIBUIION 5. . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 5.—7 7 9 6.76
. .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 60,000.00
19 AFFIDAVIT

| swear, or affirm, under penatty of parjury, thal the accompanying repuil
is true and cormect and includes all information required to be reported by
me under Tile 15, Election Code.

ortiae)

Signature of Candidate or Officeholder

AFFEX NOTARY STAMP 1 SEAL ABOVE

Sworn to and subscribed before me, by the said b“ﬁ. M. go(/\u”@i’-/‘/ , this the A___ day

of __(QchOofs 20 O3 to certify which, witness my hand and seal of office.

o %'m Mm, el M. Schbed Nolmf podiz

Signature of officer administering oath Printed name of officer administering cath Title of officer aliministering oath

@ Printed an recycled paper Revised 08/01/2003




POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instiuction Guide explains how to complete this form.

Totat pgs this Schedule A
PQ. 1 of12

FILER NAME: Bert Kelier

ACCOUNT # (Etics Commission filars)

Date

9-26-2003

Full name of contributor

Ronaid Cuenod

D out ot state PAC 1D# -

Amountof
coniribution ($)

Contributor address

$100.00

in-kind centribution
description (if avallable)

Principal occupation \ob title (Ses Instructions)

Employer {See Instructions)

Date

9-29-2003

Full name of contributor

Richard Weekley

[out ot state PAC 1D

Arnountof
contribution ($)

$500.00

Ie-kind contribution
description (if availabie)

Principal occupation \WJob fitle (

See Instructions)

l Employer (S

ee Instructions)

Dale

9-30-2003

Full name of contributor

Thomas E. Draper

D out ot siate PAC ID#

Amount of
contribution {$)

$500.00

Contributor addresa

In-kind contribution
description {If available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date

10-1-2003

Full name of contributor

David Bearden

D out ot state PAC 1D#

Amoaunt of
contribution ($)

$500.00

Contributer address

In-kind contribution
description (if available)

Principal occupation \Job tille {See Instructions})

l Employer {See Instnuctions)

Date

10-2-2003

Full name of contributor

Mark C. Nitcholas

D out ot state PAC iD#

Amount of
contribution ($)

iintnbutor adiﬁi

$200.00

In-kind contributlon
description (if available)

Principal occupation \Job title (See instructions)

Employer {See Instructions)




POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complets this form.

Total pgs this Schedute A
Pg 2 of12

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers)

Data

10-2-2003

Full name of contributor D our ot state PAC 104

Marijane Smitherman

Amount of
contribution ($)

$250.00

Caontributor address

in-kind contribution
description (if avallable)

Principal occupation \Job fite (Ses Instructions)

Employer (See Instructions)

Date

10-2-2003

Full name 91 contributar I:I UL ot STare PAC 1D#

Stephen Pohl

Amount of
conlribution ($)

$200.00

Contributor address

In-kind contribution
description (il available)

Principal occupation \Job title (See Instructions)

Employer (See Ingiruclions)

Date

10-2-2003

Fuli name of contributor D out of s1ate PAC 1D#

Jérry Brady

Amount of
contribution ($)

$100.00

Contributer addrees

In-kind contribution
descriptlon (if available)

Principal occupation \Job tite (See Instructions)

Employsr (Se8 INSIUCIons)

10-2-2003

Full name of contributor I:I out ot state PAC ID#

Wendy Oxman

Amount of
. eontribution ($)

Contributor address

$100.00

in-kind contribution
description {if available)

Principal occupation \Job title {See Instructions)

Employer {See Instructions)

Date

10-2-2003

Full name of contributor D out ot state PAC iD# Amount of
contribution (§)
Pete Peltier
$250.00
Contributor address

In-kind contribution
description {{ avallable)

Principal ooccupation \Job title (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pgs this Schedule A
Pg. 3 of12

ACCOUNT # (Ethics Commission filers)

Contributor address

Principal occupation \Jab title (See Instructions)

$100.00

FILER NaME: Bert Keller
i In-kind tributi
Date Full name of cont:nbutor D out ot state PAC 1D# coﬁﬂgb'ﬂ:, gl(s) descri::rnt lo%o(ri'f ; v:iiggle)
10-2-2003 | Brent Perry

ee Instructions)

Date

10-3-2003

Full name of contributor

Joseph Tahtouh

Jout ot stare pAC 104

Amount of
contribution ($)

$2.500.00

Contij

in-xind conribution
description (if avallable)

Principal occupation \Job tile {See Instructions)

ee Instructions)

Date

10-8-2003

Full name of contribulor

Eileen Lawal

D out ot state PAC ID#

Amaount of
contribution ($)

$500.00

Contributor

In-kind contribution
descriptian (if available)

Principal occupation \Job title (See Instructions)

Empiloyer (See Instructions)

Pate

10-10-2003

Full name of contributor

Jim Thompson

D out ot state PAC 1D#

Amount of
contribution ($)

$2,500.00

Contributor address

In-kind contribution
daacription (if available}

Principal occupation \WJob tile (See Inatructions)

Empioysr {See Instructions}

Date

10-9-2003

Full name of contributor

Dan L. Duncan

[] our ot state PAC 1D#

Amount of
contribution (§)

Contributor atidress

$2,000.00

In-kind contribution
description (if avallable)

Principal occupation \Job tile (See Instructions)

Employer {(See Instructions)




POLITICAL CONTRIBUTIONS
. OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

Total pgs this Schedule A
Pg. 4 of12

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor | ] out ot state PAC 104

10-10-2003| Jesse C. Brown |

Amount of
contribution (5}

Contributor address

.

$150.00

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions}

Date Full name of contributor D our ot state PAC 1D#

10-8-2003 | Rick Castaneda

Amount of
contribution (§)

Contributor address

$500.00

tn-kind contribulion
description (if available)

Principal occupation \Job title (See Instructions)

I Employer (See Instructions)

Date Full name of contributor D out ot state PAC ID#

10-13-2003| Charles W. Shears

Amount of
contribution ($)

Contributor addrass

$2,500.00

In-kind contribution
description (if available)

Principal occupation \Job title (Ses Instructions)

I Employer {See Instructions)

Contributor address

t i Amount of In-kind contributio
Date Full name of contributor D out ot siate PAC 1D# mmmr;m ) e ;ﬁpﬁon i avanagle)
10-8-2003 | Mark Clark
$1,000.00
Contributor addrass
Principal nocupation Wdob fitle (See Instructions) Emplayar (Sae Instructions)
Date Ful f ibut PAC Amount of In-kind contribution
ull name of contributor D out ot state I_D# contibution (8) description (f avaiiabie)
10-3-2003 | Fred Martinez
$1,000.00

Principal occupation \Job titte (See Instructions)

Employer (See instructions)




POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pgs this Schedule A
Pg. 5 of12

FILER NAME: Bert Keller

ACCOUNT # (Elhics Commission lilers)

Dat ‘ Amount of In-kind trituti
ate Full name of contributor E] out ot state P.Ac ID# contrlgz{lion ®) des':: K ;t loiogfravailggle)
10-2-2003 | Frank Nadolney
: $100.00
Contributor address
Principal cccupation \Job title {See Instructions) Employer {See Instructions)
Date i AMOUN o1 In-rd contributs :
ale Full name of contributor [:l out ot stare PAC D8 oonlri&lion 5) de gcrlptio?(if rav:i l::Ie)
10-8-2003 | Houston Fire Fighters PAC
$4,000.00
Contributor address
Principal occupation \Job title (See Instructions) Employer (See Instrugtions)
Dat Al t of In-kind tributi
ale Full name of contribulor D out ot state P:AC ID# contr:;guml}on ) desn-cri;ti ot:‘o(r;r ; v:llggle)
10-9-2003 { Stan Creech
$1,000.00
Cuntribulor address
Principal occupation \WJob tille (See Instructions) | Employer {See Instructions})
Date Full name of contributor [ ] out ot state Pac ¢ CO00 10470 Amount of In-kind contribution
contribution {§) dascription (if avallable)
10-8-2003 | Union Pacific Corporation Fund for Effective
Gowt $1,000.00
' Conitri s
Principal occupation \WJob tiffe (See Instructions) l Employer {See Instructions)
Date Full name of contributor I:I our ot stare PAC 1D¥ Amount of In-kind contribution
contribution (§) description {if available)
10-9-2003 | Don Weir |
$3,000.00
Contributor address

Principal occupation \WJob title (See Instructions) ‘ Employer {See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

Total pgs this Schedule A
Pg. 6 of12

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers)

Date Full name of contrlbutor D out ot state PAC ID#
10-16-2003( Ross Allyn
Contributor address

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (if avaitable)

y .

Principal occupation \Job title (See Instructions)

Employer {See Instructions)

1 i A tof In-kind contributi
Date Full name of contributar [~ ] out ot state PAC 1Dé coma:}gz:}og ) Wi ;ﬁo':lo(ii av:ilggle)
10-21-2003| Marti Shlenker
$100.00
Confributor address
Principal occupation \Job tile (See Instnuctions) | Employer {See Instructions)
Date Full name of contribulor D out ot state PAC (D# Amount of In-kind contribution
contribution ($) description (If available}
10-21-2003( W. Patrick Cantrefl
$100.00

Conjributor addrass

Principal occupatioJrRJob title (See Instructions)

Employer (See Instructions)

Date Full name of contributor I:l out of state PAC 104 Amount of In-kind contribution
contribution (3) description {if available)
10-22-2003] Uptown Houston PAC
$500.00
Contributor address
Principal occupation \Job tide (See Instructions) I Employer (Gee Instructions)
Date Full name of contributor D out ot state PAC ID# Amount of In-kind contribution
contribution ($) description (if available)
10-22-2003| Ben McMillan
$100.00

Contributor address

Principal occupation \Jdnb title {Sea Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS

OTHER T

HAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pgs this Scheduls A
Pg. 7 of12

FILER NAME:

Bert Keller

ACCOUNT # (Ethies Commission flers)

Date

Full name of contributor D out ot state PAC ID#

Amount of
contribution ($)

10-23-2003| Algenita Scott Davis

Contributor address

$100.00

In-kind conlribution
description (if available)

Principal occupation \Job title {See Instructions)

Employer (Ses Instructions)

D oul ot state PAC 1D#

Date Full name of contributor Aunount of In-kind contribution
contribution (5} description (if available)
10-23-2003| Maxine Westberry
$50.00
Cor}t_ributor address
Principal cccupation \WJob fitle (See Instructions) I Employer (See Instructions)
Date Full name of contributor D Qur ot state PAC 0¥ Amount of In-kind contribution
contribution ($) description (If available)
10-22-2003| Cora Robinson
$250.00

Frincipal oceupation \Job title {(See instructions)

Employer (S

ee Instructions)

Date

10-22-2003

Full name of contributor D our ot state PAC ID#

Alejandro Giannotti

Amount of
contribution (%)

Contributor address

$150.00

In-Kind contribution
dascription {if available)

Principal occupation \Job title (See Instructions)

| Employer {Sea Instructions)

Date

10-22-2003

Full name of contributor D out of state PAC 10

Isabel B. Wilson

Amount of
contribution ($)

ddress

$250.00

In-kind contribution
description {if available)

Principal occupation \ob titla (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Tolal pgs this Schedule A
Pg. 8 ol12

ACCOUNT # (Ethics Commission filers)

Contributor &

FILER NAME: Bert Keller
Date Full name of contributor D out ot state PAC 1D# A:'qount 01(5) degﬁﬁggo?g;r:‘e:gggm
contribution
10-16-2003| Page Southerland Page, LLP
$500.00

Principal accupation \Job tite {Ses Instructions)

i Employer (See Instructions)

Date

10-17-2003

Fuil name 9f contributor [:I QU O S1ATe PAC D%

Waiter G. Mayfield

Contributor address

Amound of
contribution ($}

$500.00

In—kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

l Employer (See Instructions)

Date

10-15-2003

Full name of contributor r__] out ot state PAC D#

Stephen Costello

Contril drocs

Amounl of
contribution (§)

$1,000.00

Inkind contribution
description (if avallable)

Principal occupation \WJob tle (Sea Instructions)

Employer (See Instructions)

Date Fuil name of contributor [:I out ot state PAC ID#
10-20-2003| Greg Frazier
Contrj S5

Amount of
enntrihution {§)

$100.00

In-kind contribution

description (if availabla)

Principal cccupation \Job title (See Instructions)

Employar (Sas Instructions)

Date

10-16-2003

Full name of contributor D ourt ot state PAC D&

R. Gary Montgomery

r agddress

Amount of
contribution ($)

$100.00

In-kind contributicn
description (if avallable)

Principal occcupation \Job title {See instructions)

Employar {See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pgs this Schedule A
Pg. 9 of12

FILER NaME: Bert Keller

ACCOUNT # (Ethics Commission filers)

Date Full name of contribulor D out ot state PAC ID#

10-15-2003| Bill Cthon

Amount of
contribution (§)

Contributor address

$250.00

In-kind contribution
description {if avallable}

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributer [ our ot state PAC 1D

10-16-2003] Wayne Klotz

Amcunt of
contribution (§)

Contributor address

$500.00

In-kind contribution
description (if available)

Principal accupation \WJob title (See Instructions)

| Employer (See Instructions}

Date Full name of contributor I:l aut ot state PAC 1D#

10-15-2003| Dick Gay

Amount of
contribution ($)

Contributor address

$500.00

In-kind contribution
description (if avallable)

Principal occupation \Job title (See Jnstrucﬁons B

ee Instructions)

, Employer (S

Date Full name of contributor D out ot state PAC 1D#

10-16-2003| Steven Gibson

Amount of
eontribution (§}

$1,000.00

In-kind contribution
deseription {if availabla}

Principal ccoupation \WJok title (See Instructions)

Employer {Ses Instructions)

Date Full name of contributor I:I out ot state PAC ID#

10-17-2003{ Joseph |. Pearson

Amount of
contribution ($)

$100.00

In-kind conlribulion
description (If avallabla)

Principal occupation \Job title {See Instnictions)

l Employer (See Instructions)




POLITICAL CONTRIBUTIONS ' | SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. ) . . ‘ Total pgs this Scheduls A
The Instruction Guide explains how to complete this form. . Pg. 10 of12

ACCOUNT # (Ethics Commission filars}

FILER NAME: Bert Keller

Dat Amaunt of In-kind contribution
ate Full name of contributor D out ot state PAC ID# contributiaﬁ ) destription f avallabie)
10-15-2003]| Dirk Kilday
$5,000.00
Contributor address

Principal occupation \Job title (See Instructions) Employer (See Instructions)

Dat N A nt of In-kind eontribution
ale Full name of contrioutor [ Joutorstatepac oé ot o A o vtlanie)
10-21-2003| Kirk Pfeffer
$100.00
Coil!iil iilesi
Principal occupation \Job title (See Instructions) Employer {See Instructions)
Dat . Amount of In-kind contribution
ate Full name of contributor D ouc ot state PAC 1D con l':-}bution ® deseription (it availabie)
10-15-2003| Louis Macey
$100.00
CDi!IEEEiE
Principa! accupation \Job tille (See Instructions) Employer (See Instructions}
t Amount of In-kind contribution
Pate Full name of contributor || out ot state PAC 104 comountol darckind comribution,
10-24-2003| Walter Negley
$250.00
Contributor address .
Principal occupation \Job tile (See Insiructions) Fmplayar (Sea Instructions)
Date Full name of contributor  |__] out ot scare PAC D¢ Amount of In-kind conttribution
- contribution (3) description (if available)
10-14-2003| Jennie May
$5,000.00
Contributor address

Principal occupation \WJob title {See Instructions) : LEmployar (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total pgs this Schedule A
Fa. 11 of12

ACCOUNT # (Ewics Commiasion filers)

The Instruction Guide explains how to complete this form.

FILER NAME: Bert Keller

Date Full name of contributor D out ot state PAC iD# Amount of In-kind contribution
contribution {3) descriplion (if avallable)
10-14-2003| Paul May
$5,000.00

Confributor address

Principal occupation \Job tile (See Instructions)

Employer (Sae Instructions)

In-Kind contribution

Amount of
description (if avallable)

D out ot state PAC |D#
contribution ($)

Date Full name of contributor

10-3-2003 | Martha Lottman

$250.00

Principal occupation \Wob tile (See Instructions}

Employer (See Instructions)

Date Full name of contributor D out ot state PAC 1D# Amount of In-kind contribution
condribution ($) description (it avallable)}
10-21-2003| Gregory G. Lewis
$150.00

Contributor address

Princlpal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor Dou: ot state PAC ID# rA;tn-_lguatofm a ln-lgi;? o:t:-‘rilitril:mEc;lr;I )
contribution eSCn, on avalabie
10-20-2003| Paul Frison
$250.00
Contrj dre. ‘

Principal eccupation \Job title {See Instructions)

] Employer (See Instructions)

Date Full name of contributor D out ot state PAC ID# Amount of In-kind contribution
contribution {§) description (if available)
10-24-2003| Frank Brooks
$500.00
Conlributor addrass

Principal occupation \Job title (See Instructions)

l Employer (See Instructions)




OTHER THAN PLEDGES OR LOANS

|
}
‘ POLITICAL CONTRIBUTIONS
\

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pgs this Schedule A
Py 12 of12

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers}

Date

c

Full name of contrlbutor D out ot state PAC 1D# Amount of In-kind contribution
. contribution ($} description (if avallable)
10-8-2003 | SIMA of Houston PAC
$500.00

Principal occupation \Job title (See Instructions)

Employer (See Instructions)




Texas Ethics Comrnission P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

scHEDULE E

The InsTRuGTIGN GuiDE explains how to complete this form. ‘

1 Tolal pagas Schedule E:
1 of 1

2 FILER NAME
Bert Keller

3 ACCOUNT # (Ethics Gommigsion Glers)

TOTAL OF UNITEMIZED LOANS:

= = =

) = $

§ Dateofloan

10/24/03

6 Isiendera
financial Institution?

- O

7 Namacfiendar

Bert Keller

B8 Lender addiess;

[ cut-oi-stale PAC (I0R:

) 9  Loan Amount ($)

City: Stats;
800 Bering, Ste 00
Houston, Texas 77057

Zip Code

60,000.00

10 Intarast rale

11 Maturily dale

12 Dascription of Collateral

Principal Occupation

[ none
13 GUARANTOR 14 Name of guaranior 16 Amount Guarantead (§)
INFORMATHION
15 Guarantoraddress;  Cily; State; Zip Code
[ not applcable
17 Principal Occupation 18 Employer
Date of loen Name of tender ] out-of-starle PAG (ID¥:; } Loan Amount ()
Islander a Lender address; City, Siate; . ZI:D éo&e ----------------- Interest rate
financial Institution?
kg N Malurily date
Description of Collateral
[ nene
GUARANTOR Nams of guarantor Amount Guarantaad ($)
INFORMATION
Guarantoraddress;  City, Stala; Zip Code
[l not applicable :
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting redquirements.

@ Printed on recycled paper

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-8003-325-8606

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTior Guipe explains how to complete this form.

1 Tolalpages Schadute F:

{0

2 FILER NAME
Bert Keller

3 ACCOUNT # (Ethics Commission fers)

4 Date 5 Payese name
9/26/2003 Eridef Communication
6 Payee address; City; State; Zip Code

1910 Overbrook
Missouri City, Texas 77489

7 Amount
(3}

$ 4,035.00

8 Purpose of payment (See instructions regarding type of information

= Complele if direcl expanditure to banefil C/OH =

required.) Candldate / Officeholder name Okfice souphl Offica held
contract labor
Date Payes name Amount
9/26/2003 Ralph Garcia &)
S i’a.yt;e ‘ad.rjrlas:fs; ..... Ci I'ty;. -St‘al.e; I le C:m;.Ia ................ $ 1 687 00
2810 Leeland
Houston Texas 77003
Purpose of payment {See instructions regarding typse of information + Complele if direct expenditure to banefl C/IOH -
required.) Candidate / Officehclder name Oifics soughl Offica held
sign administration
[ Date | Payesname ' ’ Amount
9/25/2003 Houston Realty Breakfast Club ®
.. ;Ba-yée ;.d;‘re.'ﬁ.: ..... - ﬂy .St.all.a: . ii'; Cog T ; 150.00
P.Q. Box 27095
Houston, Texas 77227-7095
Purp_ose of payment (See instructions regarding type of Information + Gomplele if direct expenditure to banafit C/OH =
required.) Cendideia / Qifficeholder name Office soughl Office held
membership
Date Payee name Amount
9/26/2005 Cingular Wireless ®
" Payeeaddress; Oy, Stae; ZipCode ]
$ 34311
P.O. Box 650574
Dallas, Texas 75265-0574
Purpose of paymenl (See instructions regarding type of information « Completa If direct expenditure 1o benefit C/OH =
required.) Candidate / Officehalder name Offica sought Office hald

cell phone service

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed ¢n racyclod papar

Revised 08/01/2003




Taxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

'POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Buipe explains how to complete this form.

1 Total pages Schedule F:

w

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers}

55 Vvaugh Drive
Houston, Texas 77007

Bert Keller ‘
4 Date § Payeename 7 Amount
9/26/2003 SK Strategies ®
'6 Payosaddress; iy, sww zpGose $ 2.500.00

A Purpose of payment {See instructions regarding type of infonmation

« Compista if direct expendilura to banelit C/OH

Chairman’s Report ad

required.) Candidate / Officeholder name Office sought onice nel
consulting services
Dater Payeenarme Arr(\g;mt
9/25/2003 SK Strategies
' ieyemadarsss G e Bmeee T
‘ $ 111.00
55 Waugh Drive
Houston, Texas 77007
Purpose of payment (See instructions regarding type of information « Complete if direct expanditure to benafit C/OH -
required.) ) Candidate / OFiceholder name Office sought Office hatd
postage expense
Date Payes name Arng;lnt
9/26/2003 Hope Pregnancy Center-west Oak (
.. i=a’ye'e s i e e T
$ 250.00
13155 VWestheimer, Sie. 135
Houston, Texas 77077
Purpose of payment (See instructions regarding type of information + Complate if direct expenditure to benefit C/OH «
required.) Candidate } Officohclder name [lion ssught Oftics haid
event sponsor
. Date Payeename Arr(lg;mt
9/28/2003 Harris County Republican Party ]
Payee address City, State; ZipCode
$ 3,000.00
3311 Richmond, Ste. 218
Houston, Texas 77098
Purpose of payment (See insructions regarding type afinfamation « Complete If diract expendilure to benefit C/OH -
requirsd.) Candidate / Officeholder name Oftica sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revigad 00/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-6800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The IvsTRUCTICN GuinE explalns how to complets this form,

1 Totalpages Schadule F:
lc

2 FILER NAME

3 ACCOUNT # (Ethics Commissian flers)

410 Bagby
Houston, Texas 77002

Bert Keller
a Date § Payeename 7 Amount
5.
9/26/2003 Downtown Aquarium ®)
(6 Payoosddress: ciy, Swe; ZpCose 0T $ 3.115.56

8 Purpose of payment (See instructions regarding type of information 9 + Complete if diract axpendilure to benefit C/OH «
requirad.) . Canawlale / Unicaholaer name ofMce sought Offiwes hskd
Event expense
Date Payee name - Amount
. [£3]
10/6/2003 Michele Phillips
e o C iGeme T
$ 1500
9809 Richmond, B13
Houston, Texas 77042
Purpase of payment (Ses instructions regarding type ofinformation ‘ + Complats if direct expandilure to banefit C/OH «
required.) Candidale / OMicehokier name Offica sought Offica held
reimbursement
Datg Payeename Amount
%)
W072003 |, | Kate Gay | . . . ... e
Payee address; City; State; Zip Code
$ 1,182.00
110 Del Mar
Kemah, Texas 77565
Purpose of payment (See instructions regarding type of information -G if diract expenditura ta banefit C/OH
required.) Candidate / Officeholder name Ofiica sought Offca held
contract labor & reimbursement
Date Payes name Amaunt
®
10/7/2003] - - . .DawnTroZzo - - - - -« - . . e e
Payee address; Cily; State; ZipCode
¥ 296.25
6161 Piping Rock
} TI0687
Purposia of payrment (See instuctions reganding Lype of information ‘ «+ Complets if diract expenditure 1o banefil CIOH =
regulred.) Candidale } Oificeholder nama Dilice sought Ofiiea held
—reimbursement-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pinted on racycied paper

Revised 0B/01/2003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

19}

2 FILERNAME

3 ACCOUNT # (Elhics Commission filers)

3405 Edloe, Ste. 380
Houston, Texas 77027

Bert Keller
4 Data 5 Payesname 7 Amount
10/7/2003 Blakemore & Associates @
RERERURTREEEE o e’ e T s 550000

sign administration

8 Purpose of paymentl (See instructions regarding type ofinformation 9 - Camplels if direct expenditure to benefit C/IOH -
raquired.) Candidats { Officaholder name Offica sought Office hald
media production
Date Payee namae Amgunl
10/7/2003 Eridef Communications @
 bavsendins | G, S BoGede T 330000
1910 Overbrook o
Missouri City, Texas 77459
Purpose of payment {(See instructions regarding type of information = Complels if direcl expenditure to benefit C/OH =
required.) Gandidate { Officeholder name Offica sought Office held
consulting
Date Payee name Am;unt
107/03 Eridef Communications @)
" Payeeaddress;  City, State; ZpCode 7
$ 1,915.28
1910 Overbrook
Missouri City, Texas 77458
Purpose of payment (See instructions regarding type of information « Complete if direcl expendilure ta benefit C/OH =
required.) Candidate / Officeholder name Office soughl Office held
printing & mailing expense
Date Payee name Amount
, $
10/7/2003 Ralph Garcia ®
" Payecsddress;  City; Stats; ZpCode
$ 3,825.00
2810 Leeland
Houston, Texas 77003
Purpose of paymani (Ses instructions regarding type of infermation « Complete if direct expenditure 1o benefit C/OH »
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad paper

Revisad 09/01/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTavcTion Guice explains how to complete this form. 1 Totai ]pages Schedula F:
C
2 FILER NAME ' ‘ . 3 ACCOUNT # (Ethics Commissian flers)
4 Dale | 8 Payeename ' 7 Amount
[£)]
10/7/2003 US Post Office
-6- ;aa-yela iadl(:lr-es.s; ..... C ltv -St'an'a: . Zln (;cu;ia ................. $ 370.00
1319 Richmond
Houston, Texas 77006 -
8§ Purpose of payment (See Instructions regarding type of (nformation 9 = Complele if direct expenditure (o banelil CIOH «
required.) Candldate ! Officeholder nams Offics sough Offica heid
stamps
Date Payee name Arnaunt
(%
10/7/2003 Wiliie Scott
Payeo address; City, Stale; Zip Code $ 1.000.00
address
Purpose of payment (See Instructions regarding type of information +» Complete if direct expanditure to benefit G/OH
required.) Candldate / Officeholder name ©Ofiica sought Offfca held
contract labor
Date Fayea name Amgunl
(3)
10/7/2003 . . | . A&EProduets
Payee address; City; State; Zip Code
. $ 404751
P.O. Box 27286
Houston, Texas 77227
Purpose of payment (See Instructions regarding typa of information = Gomplete if diract expenditure to bensfit CJOH ~
raquired.) Candidate / Officehoider nama Office sought Office held
‘ vard signs
Date - Payee nams ) Arnount
: £}
10/7/2003} . . . . A&E Products. . . . . . .. T
Fayse address; City; Staw; Zip Code
$ 3,997.16
P.O. Box 27286
Houston Texas 77227

g-:‘m )ofpayman! (See Instructions regarding type ofinformation ++ Compiate if direct expenditure to benefit C/OH -

Candidate f Oliceholder name Cffice sotghl Office held

——vard-signs.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€3  Printed on recycled paper Revised 03/01/2003




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

(512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guine explalns how to complete this form. 1 Toal piges Schedule F:
Q

2 FILER NAME 3 ACCOUNT # (Ethics Commissian fllers)

' —BartKeller
4 Bale 5 Paysunmie 7 Amount
£
10/7/2003 Kate Gay
'ﬁl Payoe address ''''' [} i'ly:k -St.at.o: l le C;ot;a -------------------- $ 220.03
110 Del Mar
Kemah, Texas 77565
8 Furpose of paymant {See instructions reganding type of information 9 = Complete if direct axpenditure ta henefit GIOH
required.) Candidate / Officeholdar name Office sought Offices hetd
reimbursement
Date Payea name Amoung
. . (%)
10/13/2003 Capital Grille ,
' i’ayee .addr‘ess; ’ 'C{ty;. Si'a!.e; ' Zip C.:o(.:le ................ $ 115.81
5365 Westheimer
Houston, Texas 77056
Purpose of payment (See instructions regarding type ofinformation ‘ =+ Gomplete if diract expandilure to banelit G/OH -
required.) Candidata / ORiceholder nams Qffice sought Offica held
meeting expense
Dale Payaanama Arnount
L)
10/13/2004, . | . NelmanMarcus
Payee address; City: Siate; ZlpCode $ 246.97
2600 Post Oak Blvd
Houston, Texas 77055
Purposa of paymant {(Ses instructions regarding type of infarmation. *+ Completa If direct expendiiure to benefit G/OH =
required.) ' Gandidate / Officahalder name Offica sought Olfice heid
contributor's gift
Date Payes name Arnount
€3]
- .. . Kaleidoscope Growp. . . . .. . .
10/13/20 Payee address; City. Shte; ZipCode
$ 2,324.76
5757 Woodway
Houston_Texas 77057
Purpase of payment (Ses Instructions regarding type of Informaticn + Complete if direct expenditure to benefit C/OH «
required.) Candidale / Officaholder name Office soupht Offica hald

——feimbursable-expensas & mailouts

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prioted on racycted paper Reviaed 09/01/2003




Toxas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instauction Guine explains how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

3 ACCOUNT # {Ethics Commission filars)

6145 San Felipe
Houston, Texas 77057

Bert Keller
4 Date 5 Payeename 7 Amount
10/13/2003 Kaleidoscope Group ®
.3. l.an.ya.c ;d‘dr;sgi .... Ci i.ty;. 'S;Et;; ’ ..ZJp- C;oe;lo .................... $ 2,50000
5757 Woodway
Houston, Texas 77057
B Purp‘ose of paymant {See instructions regarding type of information 9 = Complate if diract expenditure lo benslit C/OH =
requirad.) Candidate / Officeholder name Office sought Office heid
consulting
Date Payeaname . Amgunt
10/13/2003 Briargrove Elementary PTO ®
" ' Payesaddress; | Ciy, State: ZipCode 77 $ 2.500.00

Purposa of payment (See instructions regsrding lype of information
required.)

+« Complata if diract expenditure to benelit C/OH »

advertisement

Candldate / Ofiicaholder name Offica sought Offica held
school event sponsorship
Dala Payse name Asnount
. . [E3)]
10/13/200] Jewish Harold Voice
e I"—‘s'y.;e éd;in‘ass: o Cllty: State, Zip dode .............
$ 95500
P.0O. Box 153
Houston, Texas 77001
FUTP.DSG of payment {See instructions regarding type ofinformadon ++ Complets if diract expenditure to benefit C/OH =
required.) Candidate / Officsholder name Office sought Offica held
advertisement
Data Payeea name Amount
(6]
10/13/200% . = = Indo AmericanNews ]
Payee addrass; City; State; ZipCode
$ 345.00
7457 Harwin Drive # 262
Houston, Texas 77036
Purpose of paymenl {Sea Instructions regarding typa of information «« Complets if direct expenditure to banefil CIOH
required.) Candidate / Officeholder neme Ciffice sought Qffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racyclad papsr

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-B00-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTioN Guice explains how to complete this form.

1 Total pages Schedule F:
',,. D

2 FILER NAME

3 ACCOUNT # {Ethics Commission filors}

2002 Altea
Houston, Texas 77018

Bert Keller
4 Date 5 Payeename 7 Amount
10/13/2003 isabel Nart )

.6. .pa.ye;e.ad.d mss ..... Cw .st.m.e:. z.p C-cx;Ie .................... $ 25,93

# Purpose of payment (See instructions regarding type of information

9

= Complate if direct axpandilura ta banafit C/OH +

required.) Candidate { Officehokder name Oftice sought Oftica hald
reimbursement
Date Payge name Amount
R ¥
10/17/2003 Blakemore & Associales ®
C aycondanes ciye st mpGose T 6 27.285.00
3405 Edloe, Ste. 380
Houston, Texas 77027
F'utpose of payment (See instructions reganding type of information -« Complete if direct expenditure to banafit C/OH =
required.) Candidate / Officehoider name Office sought Office hatd
media expense
Date Payee namea Amount
10/20/2003 Watkins Group @
' paysendees i Csme mmGede T
P.0. Box 16696 3 650.00
Atlanta, GA 30321
Purpose of payment (See instructions regarding type of information « Complete if direct expendilure to banefit C/QH
reguired.) Candidate / Officeholder nama Office sought Omice halg
copy development & distribution
Date Payoee name - W;rﬁ;Lth
" %
10/20/2003 The Kaleidoscope Group
Payseaddrass;  City, Ste: ZpCode 7]
$14,262.76 .
5757 Woodway
Houston, Texas 77057
Purpase of payment (See instructions regarding type of information + Complele if diract axpendliure to benefit C/OH +
required.) Candidate / Officeholder name Oftica sought Office hetd
yard signs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on reoydled paper

Revired 08/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE F
The srruction Gume explains how éo complete thls form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethies Commissian filors)
Bert Keller
4 Date 5 Paysename 7 Amount
10/20/2003 Ralph Garcia ©
.s. C .. ;nd;!n.ﬁ;e; ..... cw ..... Z[p e T s 01000
2810 Leeland )
Houston, Texas 77003
8 Pumnse of payment (Sea inatructions regarding type of Informatinon L] «+ Gamplsole Il diroc expenditurs 1o banefit C/OH -
fequired.) Candidate / Officeholder name Offica sought Office hed
blockwalking & doerhanging
Date Payee name Arngunt
10/20/2003 Eridef Communications . ®
C bayesndares’ || ciy, it Zpcode oo
smesctress P Code $ 300.00
1910 Overbrook
Missouri City, Texas 77459
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure ta banafit G/OH «
required.) Cendidate / Officaholder name Office scught Offoe held
early voting pollworkers
Date Payee name Amount
10/23/2003 Ralph Garcia ®
..... sdamss: iy S mpGede Tt
2810 Leeland Street $ 3,000.00
Housion, Texas 77003
Purpose of payment (See instructions regarding type of information = Complete If direct expenditume to benefit CICH =
required.) Candidala / Officehcider name Oshca soug omce nela
early voting pollworkers
10/2372003 Peridef e ommunication \ | Amount
..... st e sy wceda’ T $  450.00
1910 Overbrook
Missouri City, Texas 77459
Purpose of payment (See Instructions negarding type of information . « Complete if direct expenditure to banefit C/OH +
required.) Candidate / Officoholder name Office sought Office hald
early voting pollworkers
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
& ) Revisad 08/01/2003

@ Printed on recycied papear




Texas Ethics Commission P.QO. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The nsTRucTion Glink explains how to complete this form.

4 Totalpages Schedule F!

2 BERKUEF

3 ACCOUNT # (Ethics Commission filars)

4 10122/2003 & PeHRRemore & Associates

Houston, Texas 77027

B Pavee ot dloe, StE380™ ZPCe

Amount
$

$27,285.00

8 Purpose of payment (See instructions regarding type of information

9

» Complete il direcl expenditure to banafil CAOH «

reyuingu.) Canaigate / Qmcenolaer name OMca suught OMee {witcl
media expense
- Pa - - Amount
1072200 P*¥ECTH o
o Bt A imiedd Ridd s mncede T Tt $ 1.,500.00
Houston, Texas 77004
Purpose of payment (See instructions regarding type of infformaticn » Completa if direcl expendilure to banefit CIOH «
TREET expense Candidale / Officeholder name Office sought Offics held
Date Payee name AmoLint’
£
Gily-ZpCode ....................
Purposs of payment (See instructions regarding type of information +« Compiets if direct expanditure 1o banefil C/IOH
required.) Candidata / Officoholdar name Ofice saghl Oftica haid
Date Payoe nams Amount
€3]
.. i‘a.ye-ea-m;ra-s:;:‘ . Cﬂv .- Zp .......................
Purpase of gayment (Seeinstuctions regarding type of infarmation - Comp il direct expenditure 1o banefit C/OH
requirad.) ‘ Candidale / Officeholdar hame Offica sough Qfice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ MO 9n raayclod paper

Reviaad 08/01/2003




