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Texas Ethics Commission

P.O. Box 12070

Ausstin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Tolal pages filad:

The C/OH InstRucTion Guibe explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE / M8/ MRS/ MR FIRET M OFFICE USE ONLY
OFFICEHOLDER Berk FFICE USE ON
NAME

NIGIKNAME T aen T Date Received
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iCetlev
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MAILING A5 Rwland Sre. ® -
ADDRESS J— i . Postmarked |
|:| Change of Addrass HouwsAzin T TIvas m ‘[

o i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION sftﬁﬂm' :
OFFICEHOLDER \ . .

PHONE (1 % } 43H. viS o Amount

8 CAMPAIGN MS/ MRS/ MR FIRST M -

') - Lot
Name TER | Mrs. creando o
NAME NICKNAME LAST ’ CsuFRx
Batlevr

7 CAMPAICN STREET ADDREGS (NO PO DOX PLEASE); APT | SUNE #; CITY; STATE; ZIP CODE
TREASURER Hio Poor 0alh Place @ 101
ADDRESS , )

(Residence or business) H‘D ws i’b n T.'-.. “17e 271
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . . 3]
PHONE (13 ) o sT
9 REPORTTYPE
J h day baforn clc 15U day afar campalgn treasuyer
[j anuary 15 D 30th day ro cloallon D Runor D appointment foffcenorer artyy
] tuyis @ 8th day before election [ ] Exceeded $500 imit [] Final report attach cioH - FR
10 PERIOD Month Day Year Manth Day Yaar
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jo 1l o> W 2 /0%
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‘} / Dis / ) I:] Prisary ] Ruaoir D Gengral D Special

12 OFFICE OFFICF HFLD {if arw) _ ) 13 OFFICE SOUGHT (if krown) .

Hous e [vlj Counedd Dishvich § Mowston. C\b Camer |, Vo b onth

14 NOTICE . . ) ] :

OF DIRECT ++ Diract ecempaign expenditures are Gampaign expanditures made by others without the candidata's prior consent or approval,
CAMPAIGN Candidates are raquired to disclose thig information only il they receive notification of the direct campaign expenditure. »»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addess[POBox  Apl/Suite#  City;  Slala;  Zip Code
|:| aditiona! pegas

GO TO PAGE 2

@ Printed on racycled papar
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4 Tenas Ethics Cormmission P.O.Box12070 ALSTn, Tﬂlé 78711-2070 (512)463-5000 1-800-225-8506
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoveEr SHEET PG 2

15 C/OH NAME 18 ACCOUNT #(Ethis Commission flars)

17 NOTICE « This boxis for natice of political expendilures by political commitiees to support he candidale / officeholder. These sxpanditures
FROM may have been made without the candidata's ar officeholder's knowledge orconseanl. Candidates and officeholders are required to reporl
POLYTICAL thig information anly if they recaive notice ¢f such expenditures. - i
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
1 ceneraL
COMMITTEE ADDRESS
{] specic

[ additionsi 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 LDANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIEUTIONS .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l ) | . 060, O &)

$ Hi. 29

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS \TEMIZED
TOTALS :

4. TOTAL POLITICAL EXPENDITURES

124 244.9%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 4’0'&1"' Z. % q

OUTSTANDING 6. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ .7’Ol 0CD. bo
W AFFIDAVIT

CHRISTOPHER MAYS | swear, or affirm, under penalty of perjury, that the accompanying report
Naotary Public, State of Toxas is true and comrect and indludes all information required to be reported by

My CLl'lf;rfjli?S'g“Ds;pims me under Title 15, Election Code.

N Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE :
i 57
Swom to and subscribed before me, by the said BE’V’!’ (?- ( LE ‘/ this the (l day

of&em ££1", 20 Q_ ;2 , to certify which, witness my hand and seal of office.

O Loialegphlo it Ol stuphev Moils _ t/otary
Slgnature of offi dministering cath Printed name of ofiicer adinistering oath /! Title of officer administering path

Reviged 08/01/2003
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I . , ) Total pgs this Schedule A
The Instruction Guide explains how to complete this form, Po. 1 of26

ACCOUNT # (Ethics Gommission filars)
FILER NAME: Bert Keller

Date Fuill name of contrlbutor D out ot state PAC ID# Amount of In-kind contribution
- contribution ($) description (if available)
10-26-2003| Jack Miller
$500.00
Contributor address
Principal occupation \Job title (Sea Instructions) Employer (See Instructions)
Date Full name of contributor [:l out of state PAC 1D# Amount of In-kind contribution
- contribution ($) description (if available)
10-28-2003| Melvin Spinks
$500.00
Contributor addrs
Principal occupation \Job title (Sea Instructions) Employer (See Instructions)
Date Full name of contributor |:| aut ot state PAC 0¥ Amount of In-Kind contribution
D —— contribution ($) descriptlon (if available)
10-26-2003| Graham Gilliam
$25.00
Contributor address
Principal ccoupation \Job title (See Instructions) I Employer (Ses Instructions)
Date Full name of contributor I:I out ot state PAC ID# Amount of In-kind contribution
- contribution (§) description (it avallable)
10-26-2003| Al Keller
$250.00
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full nama of contributar D out ot state PAU 1D# Amount of In-kind contribution
- contribution ($) description (if available)
10-26-2003| F.J. Coleman, Jr.
$250.00
Principal occupation \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 Schedula A

Pg. 2 of3s

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filars)

Date Full name of contributor |:| out ot state PAC |D#

10-26-2003| Robert C. McNair

Amount of
coniribution (8)

dress

$1,000.00

In-kind contribution
descriptlon (if available}

Principal occupation \WJob title (See Instructions)

Employer {See Instructions)

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

10-26-2003| Robert C. Hunter

Amount of
contribution {8)

Contributor address

$250.00

In-kind contribution
descriptlon (i available)

Principal occupation \Job titls (See Instructions)

Employer (S

06 Instructions)

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

10-26-2003| Bracewell & Patterson Committee

Amount of
contribution ()

Contributor address

S

$1,000.00

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

| Employer (See Instructions}

Date Full name of contributor  |_Jout ot state PAC D

10-26-2003| Southwest Airlines Freedom Fund

Contri

Amount of
contribution (§)

$250.00

In-kind contribution
description (if available)

Principal occupation \Job tile {See Instructions)

Employer (See Instructions)

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

10-26-2003| Jesse Tanner

Contriky

Amount of
contribution ($)

$250.00

In-kind contributicn
description (if avallable)

Principal occupation \Job tite (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 of3s

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor D ottt of state PAC 1D#

10-26-2003| Kenneth Ulmer

Amount of
confribution ($)

Contributor address

$250.00

In-kind contribution
description (if available)}

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

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

10-26-2003| Ernie Flukinger

Amount of
contribution ($)

Contributor address

$250.00

In-kind cantribution
description (if availeble)

Principal occupation \Job title (See Instructions)

[ Employer (See Instructions)

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

10-26-2003] Rex Owens

Amount of
contribution ($)

Contributor address

$250.00

In-kind contribution
description {if avallable)

Principal eccupation \Job tile (See Instructions)

- Employer (See Instructions)

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

10-26-2003| Patricia Bender

Amount of
coniribution ($)

Contributor address

$200.00

Irekind contribution
description (if availabie)

Principal occupation \Job fitle (See Instructions}

Employer (See Instructions)

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

10-26-2003| TX Friends of Time Warner Cable PAC

Amount of
contribution ($)

Contributor address

$500.00

In-Kindl contribution
description {f 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 complete this form.

Total pgs this Scheduls A
Pg. 4 of3s

ACCOQUNT # (Ethics Commission filers)

FILER NAME: Bert Keller
Date Full name of contributor D out at state PAC ID# Amount of In-kind contribution
contributlon ($) descriptlon (If available)
10-26-2003| Bruce Ripper

Contributor address

$100.00

Principal ceccupation \Jeb fitle (See Instructions)

Employer (Ses Instructions)

Date

10-26-2003

Full name of contributor

Sara Howell

D out ot state PAC 10#

Amount of
contribution ($)

%

$250.00

In-kind contribution
description (it available)

Principal occupation \Job tite {(See Instructions)

Emplayer (See Instructions)

Date Full name of contributor [ out ot state PAC 1D# Amount of
contribution ($)
10-26-2003| W.F. Murdy
$250.00
Contributor address

In-kind contribution
description (if avallable)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Amount of
confribution ($)

Date Full name of contributor D out ot state PAC ID#
10-27-2003| Roger Trapnell
Contributor address

$250.00

In-Kind contribution
description (if available)

Principal occupation \ob tile (See Instructions)

Employer (See Instructions)

Date

10-27-2003

Full name of contributor

Paul Tetreault

D out ot state PAC ID#

Amount of
contribution (5}

Contrib ross

$50.00

In-Kind centribution
description (if available)

Principal occupation \Job title (See Instructions)

Employer {See Instructions)




+
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" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. Total pgs this Schedule A
The Instruction Guide explains how to complete this form. Fa Pg 5 ofuae
ACCOUNT # (Ethics Commission filers)
FILER NAME: Bert Keller
Date Full name of contributor D out ot state PAC ID# Amount of In-kind contribution
- contribution ($) description {if available)
10-27-2003| Jordan Horoschak
$250.00
Contributor ad
Principal occupation \Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor I:I out ot state PAC ID# Amount ot In-kind contributlon
contribution ($) description (if available)
10-27-2003| Dionel E. Avilés
$500.00
Contributor address
Principal occupation \Job titls (See Instructions) Ernployer {See Instructions)
Date Full name of contributor D ouk ot stare PAC D& Amount of In-kind contribution
- contribution ($) description (il avallable)
10-27-2003| Lane Design Group, Ltd.
$500.00
Contributor address
Principal occupation \Job title (See Instructions) l Employer (See Instructions)
Date Full name of contributor I::I out ot state PAC ID# Amount of In-kind contribution
- contribution ($) description (if available)
10-27-2003| Stephen Sparks
$250.00
Contributor
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out ot state PAC 1D# Amount of in-kind contribution
- contribution (§} description (if avallable)
10-27-2003] Jim Hackett
$250.00
Principal occupﬁon \Job tile {See Instructions) Employer {See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . , . Total pgs this Schedule A
The Instruction Guide explains how to complete this form. Pa. 68 of35

ACCOUNT # (Ethics Commission ilers)
FILER NAME: Bert Keller

Date Full name of contributor D out ot state PAC [D¥ Amount of In-kind contribution
- contribution ($) description (if avallabie}
10-27-2003{ John Nau
$1,000.00
Contributor address
Principal occupation \WJob title {See Instructions) Employer (See Instructions)
Date Full name of contributor D out ot state PAC 1D# Amount of In-kind contribution
- contribution ($) description (If available)
10-28-2003| Clyde Bays
$250.00
Contributor address -|
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out ot state PAC 1D# Amount of In-kind ¢ontribution
- contribution ($) description (if available)
10-28-2003| Don Soweli
$1,000.00
Contributor adirii I
Principal cceupation \Job tile (See Instructions) l Employer (See Instuctions)
Date Full neme of contributor D out ot state PAC ID# Amount of In-kind conlribution
- contribution (§) descriplion (if available)
10-28-2003| James K. Wicklund
$300.00
Contributor address
Principal occupation \Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out ot state PAC 104 Amount o1 In-Kind contribution
- contribution ($) description (if available)
10-28-2003| Fugua & Keim, LLP
$500.00
Contributor iliii
Principal cccupation \Job title {See Instructions) Empleyer {See Instructions}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

Total pgs this Schedule A

Pg. 7 of36

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers)

Date Full name ot contributor D out at state PAC 1D# Amount of in-kind contribution
- contribution ($) description (if availabie)
10-28-2003| Jeanette Rash
$250.00
I Contribﬁi iﬁii
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out ot state PAC ID¥ Amount of In-kind contribution
conlribution ($) description (if available)
10-28-2003| Thomas Easley
$100.00
Contributor address
Principal occupaﬁo_n\..lob title (See Instructions) Employer (See Instructions)
Date Full name of contributor I:l ouc ot state PAC ID# Amount of In-kind contribution
- contribution ($) description (it available)
10-28-2003| Wm. James Miller
$2,500.00
Contributor address
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out ot state PAC iD# Amaount of In-kind contrlbution
- contribution (8) description (if avaifable)
10-28-2003| Amy Grant
$£0.00
Contributor address
Principal nccupaon \Job tile (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out ot state PAC 1D# Amount of In-Kind contribution
A — contrbution ($) description (it available)
10-28-2003| Westchase PAC
$250.00
Contri

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




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. Total pgs this Schedule A
The Instruction Guide explains how to complete this form., : Po 8 of3s
AGCOUNT # (Ethics Commission flers)
FILER NAME: Bert Keller
Date Fult name of contributor || out o state PAC ID# co::tnr-;g::}; :f($) deféﬁﬂ?a?&‘ﬁﬁgﬂgﬂle,
10-28-2003| Jarl Molander
$200.00

Contributor address

Principal occupation \Job fitle {See Instructions)

Employer (See Instructions)

Date

10-28-2003

Full name of contributor D out ot state PAC ID#

Alan C. Quuaintance, Jr.

Amount of
contribution ($)

Contributor address

$100.00

In-kind contribution
description {if available)

Principal occupation \Job tile (See Instructions)

I Employer (S

Be Instructions)

Date

10-28-2003

Full name of contributor D out ot state PAC ID#

Walter Mischer, Jr.

Amount of
contribution (§)

Contributor address

$500.00

In-kind contribution
description (i available)

Principal occupation \Job title (See Instructions)

Employer {See Insfructions)

Date

10-28-2003

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

Lucky Srinivasan

i!ii!!li idress

Amount of
conlirlbution (3)

$250.00

In-kind contribution
description (if available)

Principat occupation \-ﬁn title (See Instructions)

Employer (See Instructions)

Date

10-29-2003

Full name of contributor

M.S. Stude

D out ot state PAC ID#

Amount of
contribution ($)

$100.00

In-kind contribution
description (if available)

Principal occupation \Wob tile {See Instructions)

Ermployer (See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . Total pgs this Schedule A
The Instruction Guide explains how to complete this form. Pg. 9 of36

ACCOUNT # (Ethics Gommission filars)

FILER NAME: Bert Keller

Date Full name of contributor D out ot state PAC 1D# Amount of In-kind contribution
- contribullan {§) description (If available}

10-29-20031 IEC of Houston PAC

$250.00
k]
Principal oocupatEﬁ \Job titie {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out ot state PAC ID# Amount of In-kind contribution
contribution ($} description (if available)
10-29-2003| Johnny Rodriguez
$250.00

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

Date Full name of contributor D out ot state PAC iD# Amount ot In-kind contribution
- contributlon (§) description {if available)

10-30-2003| Lercy Hermes

$250.00
S
Principal occupation \Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor D out ot state PAC ID# Amount of In-kind contribution
- contribution ($) descriplion (If available)
10-30-2003| Concerned Citizens for Good Government
$1,000.00
Contr
Principal occupation \Jcb fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out ot state PAC ID# Amount ot In-Kind corribution
- contribution ($) description (if available)
10-31-2003| Frank J. Montalbano
$500.00

Contributor address

Principal occupation \WJob fitle (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Tetal pgs this Schedule A

Pg. 10 of36

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers)

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

10-31-2003| Ted O'Neal

Amount of
contribution ($)

Confributor address

$1,000.00

In-kind contribution
dascription (if available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor EI out ot state PAC (D%

10-31-20n3| Michael Fowler

Amount of
contribution (§)

Cortributor address

$100.00

In-kind contribution
descriptlon (if available}

Principal occupation \Job tile (Ses Instructions)

Employer (See Instructions)

Date Full name of contributor

11-1-2003

D out ot state PAC ID#

Richard O. Wheeler

Amount of
contribution ($)

D ———

Contrillil ih

$250.00

In-kind contribution
description {if avallable)

Principal oceupation \Job title (See Instructions)

J Employer (See Instructions)

—

Date Full name of contributor D-:)ut ot state PAC 1D# Amount of In-kind contribution
contribution ($) description (if available)
11-3-2003 | Cecil Massey
$250.00

Principal occupation \Job title (See Instructions)

Employer (Ses Instructions)

Date Full neme of contributor

11-5-2003

D our ot starte PAC I0#

Zinetta Burney

Amount of
contribution (3)

— s

Contributor addrass

T

$250.00

In-Kihd contribution
description (if avallable)

Principal occupation \Job tifle {See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . ) Total pgs this Schedule A
The Instruction Guide explains how to complete this form. Pg. 11 of36

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

Date Full name of contributor D outotstate PAC ID# _____ Amount of In-kind contribution
contribution ($) description {if available}
11-6-2003 | Texas Coalition for Good Government
$2,000.00
Contributor address
Principal occupation \Job title (Ses Instructions) Employer (See Instructions)
Date Full name of centributor El out ot state PAC ID# Amaunt of In-kind contribution
- contribution ($) description (if available)
11-6-2003 | Houston Police Officers' Union PAC
$10,000.00
Contributor address
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out ot state PAC ID# Amount of In-kind contribution
_— contribution ($) description (if available)
11-6-2003 | Andrews & Kurth Texas PAC
$1,000.00
Contributor agidress
Principal accupation \Job tile (See Instructions) Employer {See Instructions)
Date Full name of contributor D out ot state PAC 1D# Amount of In-kind contribution
- contribution ($) description (If available)
11-8-2003 | Dan Moody, Jr.
$1,000.00
Contributor address
Principal occupation \Job tite (See Instructicns) Employer {See Instructions)
Date Full name of contributor [ ] out ot state PAC ID# Amount of In-KIng contribution
- contributlon ($) description (if available)
11-9-2003 |John F. Wombwell
$50.00
‘%
Principat occupation \ob title (See Instructions) Employer (See Instructions)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insiruction Guide explains how to complete this form.

Total pgs this Schedule A
Pg. 12 of35

ACCOUNT # (Ethics Commission filors)

FILER NAME: Bert Keller
Amount of In-kind contributl
Date Full name of contributor D out ot state PAC 1D# o il:_‘ilgﬂ{'llog 9 do snc-rlptio?(ri‘f r; v:ilggle)
11-10-2003{ Gontinental Airlines Empl Fund for a Better America
PAG $500.00
Contri 5

Principal oocupaiion \Job tite (See Instructions)

Employer (S

o8 Instructions)

In-Kind
Date Full name of contributor [ out ot state PAC ID# o mount :f(s) (i ;1 b‘:‘o{;f@rx:g::m
11-10-2003| Betty Kyle Moore
$200.00

C_oni‘iiliii

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

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

11-11-2003| Jim Thompson

Amount of
contribution ($)

$1,500.00

Contributor addr

In-kind contribulion
description (If available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

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

11-12-2003| Holcombe Crosswell

Amount of
contributlon (5)

$500.00

In-kind contribution
description (if avallable)

Principal occupation \Job title (Ses Instructions)

Employer (See Instructions)

Date Ful name of contributor [ our ot state PAC 104

11-12-2003| J.L. Waltmon

Amount of
contribution (§)

$250.00

Contri

In-kind eontribution
description (if avallable)

Principal occupation \Job title (See Instructions)

Employer

{See Instructions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. . . . Total pgs this Schedule A
The Instruction Guide explains how to complete this form. Pg. 13 of36
ACCOUNT # (Ethics Commission filers)
FILER NAME: Bert Keller
Date Full name of contributor D out ot state PAC ID# Amount of

In-kind contribution

contribution ($) description (if available)

11-12-2003| Gerald W. Ghutzman
$500.00
Contributor address

Principal cccupation \Job title (See Instructions) I Employer (See Instructions)

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

11-12-2003| Ben Morris

Amount of In-kind contribution
coniribution ($) description (If avallable}

$1,000.00
Contributor addrass

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

A t of tn-kind contributl
Date Full name of contributor D out ot state PAC 1D# con {::g:gon 5) ok :u:’t':‘o(r'n' rav:}I:gle)
11-12-2003| Bret Sanders
$1,000.00
Contributor addrass
Principal occupation \Job title (See Instructions}) Employer (Ses Instructions)
Date Full name of contributor __[:] cut ot state PAC ID# Amount of In-kind contribution
- contribution ($) description {if available}
11-12-2003| Turner, Collie & Braden PAC
$£500.00
Contributor address

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

Date Full name of contributor [ Jout ot stare PAC 108 Amount of tn-kind contribution
gontribution ($) description (if available)
11-12-2003| Doylene Perry
$5,000.00
or re5S

H

Principal occupation \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. 14 of 36

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers}

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

11-12-2003| Bob Peiry

Amount of
contribution {$}

————

C

$5,000.00

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

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

11-12-2003| Jack Perry

Amount of
contribution ($)

Contributor addres

$5,000.00

In-kind contribution
description (if avallable)

Principal occupation \Job title (See Instructions)

Employer {See Instructions)

Date Full name of coniributor D cut ot state PAC D

11-12-2003| Stefani Perry

Amount of
contrlbution ($)

$5,000.00

In-kind contribution
description (if available)

Principal occupation \Job titie (See Instructions)

Employer (See Instructions)

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

11-12-2003| George DeMontrond llI

Amount of
contribution (%)

$1,000.00

In-kind contribution
description {if available)

Principal occupation \Job title {See Instructions)

Employer (See Instructions)

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

11-13-2003| HOME-PAC

Amount ot
contribution ($)

Contributor

$1,000.00

In-Kind contribution
description (if avallable)

Principal occupation \Job tide (See Instructions)

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. PY. 15 of 36

ACCOUNT # (Ethics Commission filers)

FILER NAME: Bert Keller

Date Full name of contributor D out ot state PAC ID# Amount of In-kind contribution
- contribution (§) description (i available)
11-13-2003| Louis K. Brandt
$500.00
Principal oocupaiion_\.lob title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out ot state FAC D4 Amount of In-kind contribution
- contribution (§) description (il available)
11-13-2003| Randal M. Hall -
$2,000.00
Contributor address
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out ot state PAC ID# Amount of In-kind contrlbution
- - contribution ($) description (if avallable)
11-13-2003| Carolyn Keenan
$100.00
Contribuii g-
Principal occupation \Job title (Ses Instructions) Emplover (See Instructions)
Date Fuli name of contributor D out ot state PAC ID# Amount ot in-kind contrlbution
contribution (%} description (if available)
11-13-2003| Al Keller
$1,000.00
Contributol
Principal ocoupation \WJob tile (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out ot stare PAC 1D# Amountof In-itind cuntribution
- contribution ($) descriptlon (if available)
11-13-2003| Stephen A. Lasher
$500.00
Contributil iii'ii “ ‘

Princlpal occupation \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. 16 of36

FILER NAME: Bert Keller

ACCOQUNT # (Ethics Commission filers)

Date Full name of contributor D out ot state PAC 10#

11-13-2003| Walter P. Ziviey

Amount of
contribution ($)

Contributor

$250.00

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

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

11-13-2003| Dr. Laura Perry

Amount of
contribution (S)

Contributor addr

$5,000.00

In-kind contribution
description {if avallable)

Principal occupation \Job title (See Instructions)

Employer (See nstructions)

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

11-13-2003| Will C. Perry

Amount of
confribution (§)

ontributor address

$5,000.00

In-kind contribution
description (if avallable)

Principal occupation \Job title {See Instructions)

Employer {See Instructions)

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

11-14-2003| L.R. French 1|

Amount of
contribution (§)

Cntribr Add

$150.00

in-kind contributicn
description (If available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

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

11-14-2003| J. Evans Attwell

Amount of
contribution ($)

Contributor address

$500.00

In-Kind congibution
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 complete this form.

Total pgs this Schedule A
Pg. 17 of35

FILER NAME: Bert Keller

ACCOUNT # (Ethits Commission filers)

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

11-14-2003| George Ball

Amount of
contributton ($)

Contributor

$2,500.00

In-kind contribution
description (it available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

1 1-14-2003| Marie Brown

Date Full nams of contrlbutor D out ot state PAC ID#

Amount of
contrlbution ($)

Contributor address

$200.00

In-kind contribution
description (if available)

Principal occupation \Job tile {See Instructions)

Emplaver (See Instructions)

Dsate Full name of contributor D out ot state PAC 104

11-14-2003| Philip Burguieres

Amount of
contributlon {$)

_Contributor addr

$1,000.00

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

Employer (Ses Instructions)

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

11-14-2003| Norman Frede

Amount of
contribution (§)

Coptri

$250.00

In-kind contribution
description (if available)

Principal occcupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ Jout ot state BAC 1D#

11-14-2003| Steve Gibson

Amount of
contribution (§)

$500.00

In-Kind contribution
description (if avallable)

Principal occupation \Jab title {See Instructions)

Employer (See Instructions)




" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

Total pgs this Schedule A
Pg. 18 of38

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

Date

11-14-2003

Full name of contributor

Gary Leach

D out ot state PAC ID#

Amount of
contribution ($)

_Contri

$5,000.00

In-kind contribution
description (if avallable)

Principat accupation \Job title {See Instructions)

Employer (See Instructions)

Date

11-14-2003

Full name of contributor

Carole Looke

D out ot state PAC ID#

Amount of
coentribution ($)

Contributor address

"

$2,500.00

In-kind contribution
description {if available)

Principal occupation \WJob title (See Instructions)

Employer {See Instructions)

Date

11-14-2003

Full name of contributor

Robert Onstead

[Jout o sease PaC 10

Amount of
contributlon ($)

—

Contribil ﬁ

$250.00

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

Employer (Ses Instructions)

Date

11-14-2003

Fuli name of contribuior

Kirk Pfeffer

D out ot state PAC ID#

Amount of
contributlon ()

Contributor

Principal occupation Mob title (See Instructions)

$100.00

In-kind contribution
description (it avallable)

Employer (See Instructions)

Date

11-14-2003

Full name of contributor

Adolph Pfeffer, Jr.

D out ot state PAC ID¥

Amount of
contribution ($)

Contributor ad

$500.00

In-Xind contribution
description (if available)

Principal occupation \WJob 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. 19 of36

ACCOUNT # (Ethics Commission filers)

FILER NAME: Bert Keller
Date Fuil name of contributor |:| out ot state PAC [D# Amount of In-kind contribution
contribution ($) description (if avallable)
11-14-2003| Weldon Smith
‘ $200.00

“

Frincipal occupation \Job title (See Instructions)

Employer (See Instructions}

Date

11-14-2003

Full name of eontributor

Gary Teixeira

D out ot stawe PAC 1D#

Amount of
contribution {§)

$500.00

In-kind contribution
description (if avallable)

Principal occupation \Job title (See Instructions)

Employer (S

pe Instructions)

Amount of
contribution ()

Date Full name of contributor D out ot state PAC ID#
11-14-2003| Hou Can PAC
Contributor address

!

$1,000.00

In-kind contribution
dascription {if available)

Principal cccupation \Job title (See Instructions)

| Employer (See Instructions)

Date Full name of contributor D out ot state PAC ID#
11-16-2003{ Arthur Epley
Contributor address

Amount of
contribution (§)

$100.00

in-kind contribution
dascription (if avaitable)

Principal occupation \Job tite (See Instructions)

Employer {See Instructions)

Date

11-16-2003

Full name of contributor

D out ot state PAC IDi#

Leonard Rosenberg

Contrib;

'

Amount of
contribution ()

$250.00

In-kind contribution
description (if avallable)

Principal occupation \Job fitle (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. 20 of36

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filars}

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

11-17-2003| Dr. Ann Friedman

Amount of
contribution ($)

Contributor addrass

$1,000.00

In-kind contribution
description (If avallable)

Principal occupation Web title (See Instructions)

Employer (See Instructions)

Date Full name of contributor D out ot state PAC D4

11-17-2003| Daniel C. Arnold

Amount of
contribution ($)

Contribu

$500.00

In-kind contribution
description (it available)

Principal occupation \Job titte {See Instructions)

Employer (See Instructions)

Date Full name of ¢ontributor D out ot state PAC ID#

11-17-2003{ Tom Arnold, MD

Amount of
contribution (5)

$500.00

In-kind contribution
description (i available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

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

11-17-2003| David Boehm

Amount of
confiribution ($)

Contrj

$100.00

In-kind contribution
description (if available)

Principal occupation Wob file {See Instructions)

Employer (See Instructions)

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

11-17-2003{ Lewis E. Brazelton, llI

Amount of
contribution ($)

Contributor addri

$500.00

n-Kind conmpution
description (if available)

Principal occupation \WJob tie {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. 21 of36

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor D out ot state PAC 10#

11-17-2003| Claire P. Caudill

Ameount of
contribution (S)

Contributor address

$150.00

In-kind contribution
description (if avaliable)

Principal occupation \Job title (Sea Instructions)

Employer {See Instructions)

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

11-17-2003| Harristt Goodman

Amount of
contribution (5)

Contributo

$250.00

In-kind contribution
dascription (if available}

Principal occupation \WJob titie (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ Jout ot state PAG 1D+ 00015540 Amount of In-kind centribution
- contribution (5) description (if available)
11-17-2003| Valero PAC
$1,000.00

Contributor ad

Principal cccupation \Job tile (See Instructions)

l Employer (See Instructions)

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

11-17-2003| Harvey R. Houck, Jr.

Amount of
contribution (§)

Contributor address

$1,000.00

In-kind contribution
description (it available)

Principal occupation \Wob title (See Instructions)

Employer {See Instructions)

Date Fuli nama of contributor D out ot state PAC ID#

11-17-2003| Richard Kinder

Amount of
contribution ($)

Contributor address

$5,000.00

In-kind contribution
description (if available)

Principal occupation \Jab 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. 2 of36

FILER NAME: Bert Keller

ACCOUNT # (Ethics Cornmission filers)

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

11-17-2003| Roliie McGinnis

Amount of
contribution ($)

Contri

$250.00

inkind contribution
description (If availeble)

Principal occupation \Jab title (Ses Instructions)

Employer (See Instructions)

Dats Full name of contributor I:l out ot state PAC D4

11-17-2003| Monte L. Tinkham

Armount of
contribution ($)

Col

$100.00

In-kind contribution
description (if avallable)

Principal occupation \Jab title (Ses Instructions)

Employer (See Instructions)

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

11-17-2003| Ed Wulfe

Amount of
contribution {5)

Contributor addr

$500.00

In-kind contribulion
description (if available)

Principal occupation \Job title (See Instructions)

Employer {See Instructions})

Date Full neme of contributor [ out ot state PAC 10#

11-18-2003( H. Mills Duncan IV

Amount of
contribution (§}

Co

$500.00

In-kind gontribution
description (It available)

Principal occupation \Job title {See Instructions)

Emplayer (See Instructions)

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

11-18-2003| Tom J. Fatjo, Jr.

Amount of
contribution ($)

Contributor addrass i

$1,500.00

In-kind contribution
description {If available)

Principal cccupation \Job fite (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. ! \ , Total pgs this Schedule A
The Instruction Guide explains how to complete this form. Pg. 23 of36

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

Date Fult name of contributor D out ot state PAC ID¢# Amount of In-kind contribution
_ contribution {%) descriptlon (if available)
11-18-2003| Gilbert D. Gaedcke
$250.00
Co
Principal occupation \WJob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out ot state PAC 1D# Amourit of In-kind contribution
- contribution (8) description (if available)
11-18-2003| R. John Stanton, Jr.
$500.00
Col
Principal cccupation \Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor D out ot state PAC 1D# Amounit of In-kind contribution
- contribution () description (if available)
11-18-2003| Richard Weekley
$500.00
Contri
Principal occupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor E out ot state PAC ID# Amount of In-kind contribution
e — contribution ($) description (if avallable)
11-18-2003| Fred Welling
$500.00
Co
Principal occupation \JoE tile {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out ot stare PAC 0¥ Amount of In-King contribution
- contribution ($) description (it available)
11-18-2003| HOME-PAC
$1,000.00
Confributor address
Principal ccoupation \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. 24 of 36

FILER NaME: Bert Keller

ACCOUNT # (Ethics Commigsion lilers)

Date Full name of contributor I:, aut ot state PAC ID¥

11-18-2003| TREPAC/ Texas Assoc. uf Realtors PAC

Armount of
contribution (§)

Contriby

$2,000.00

In-kind contribution
description (if available)

Principal occupation \Job tite (See Instructions)

Employer {See Instructions)

11-18-2003| Vinson & Elkins Texas PAC

Date Full name of contributor EI out ot state PAC D4

Amount of
contribution ($)

Comniributor

$500.00

In-kind contribution
description (if available)

Principal cccupation \Job fitle (See Instructions)

Employer (Ses Instructions)

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

11-18-2003| HOME-PAC

Amount of
contribution (5)

Contributor addre

$250.00

In-kind contribution
description (if avallablg)

e {See Instructions)

Employer {See Instructions)

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

11-18-2003| HAA Better Government Fund

Amount of
contribution (§)

$5,000.00

In-kind contribution
description (if available)

Principal cccupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ] out ot stare PAC ID#

11-19-2003| Coats, Rose PAC

Amount of
contributien ($)

Contributor addrass

$5,000.00

In-Kind centribution
description (if available)

Principal occupation \Job tile (See Instructions)

Employer (See Instructions)




" POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . Total pgs this Schedula A
The Instruction Guide explains how to complete this form, Po. =5 of35

ACCOUNT # (Enics Commission filars)
FILER NAME: Bert Keller

Date Full name of contributar |:| out ot state PAC 1# Amount of In-kind cantribution
contribution ($) description (if available)
11-19-2003| Allen Boone Humpries LLP
$1,000.00
Principal ocoupation \Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out ot state PAC ID& Amountof In-kind contribution
- contribution (5) dascriptlon (if available)
11-19-2003( Dan L. Duncan
$5,000.00
Co
Principal occupation \Job tile (See Instructions) [ Employer (See Instructions)
Date Full name of contributor D out ot state PAC (D4 Amount of In-kind contribution
contribution ($) description (if available)
11-19-2003| Chap Hutcheson
$500.00
Contributor

Principal occupation WJab tifle (See Instructions) Employer (See Instructions)

Date Full name of contributor D ouk ot state PAC ID# Amount of In-kind coniribution
- contributlon ($) description (if available)
11-19-2003| Sherif Mohamed
$500.00
Con' [[OC _SCH
Principal ccocupation \Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor D Our ot stare PAC IU# Amount of In-kind gontribution
-_— contribution (§) description (If available)
11-19-2003| W.F. Murdy
$500.00
Contributor

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




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. , . Total pgs this Schedule A
The Instruction Guide explains how to complete this form. PO. %5 of36
ACCOUNT # (Ethics Commissian filers)
FILER NAME: Bert Keller
A of In-kind contributi
Date Full name of contributor D out ot state PAC ID# con trrrfgﬂtr}:) s desr:: k ;tlotr:to(nit av:i:ggla)
11-19-2003| L- Stan White
$500.00
Contributor address

Principal occupal title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor El out ot state PAC ID# Amountaf In-kind contribution
cantribution ($) description (it avallable)
11-19-2003| Jim Wilson
$250.00

Principal occupation \Job tite (See Instructions) Employer {See Instructions)

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

11-19-2003| Ned Holmes

Amount of . In-kind contribution
contribution ($) description (if available)

© $1,000.00
_Contributor address.. . ...

Principal occupation \Jab title (See Instructions) Employer (See instructions)

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

11-20-2003| Rudy H. Bruhns

Amount of In-kind comtribution
contribution (§} description (if available)

$1,000.00
Contributor addrass

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

Date Full name of contributor D out ot state PAC ID# w:ll:;gumr;;:f(m dGISnC-:"iipnt?DT'lqu“:\)f:ﬂ:gh)
11-20-2003| Dick Kilday
$5,000.00
Contributor

Principal occupation \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. 27 of38

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filars)

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

11-20-2003| CDM PAC

Amaountof
contribution {$)

Contributor address

$500.00

In-kind contribution
description (if available)

Principal occupation \Jab title (See Instructions)

Employer (S

ea Instructions)

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

11-20-2003| Yancy L. Saunders

Amount of
contribution ($)

Contributor address

$500.00

In-kind contribution
description (il available}

Principal occupation \Job tite (See Instructions)

L Employer (See Instructions)

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

11-20-2003| Charles A. Lyons

Contributor addre

Amount of
contribution ($)

$500.00

In-kind contribution
description (if availabie)

Principal occupation \Job fitle (See Instructions)

Employer (See Instructions)

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

11-20-2003| Uptown Houston PAC

Contributor address

Amount of
contribution ($)

$500.00

In-kind contribution
description {If avsilable)

Principal oceupation \Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ _Jout ot state PAC ID#

11-20-2003| Morton A. Cohn

Contributor address

H

Amount of
contribution ($)

$2,500.00

In=kInd contribution
description (if available)

Principal occupation \Job title {Ses 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. 28 of36

FILER NAME: Bert Keller

ACCOUNT # (Ethics Gommission lilers)

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

11-20-2003| Laura Brady

Amount of
contribution (5}

$250.00

Contribu oL

In-kind contribution
description (it available)

Principa!l occupation \Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor ~ [_Jout ot state PAC 1D#

11-20-2003| Mary M. Spain

Amount of
contribution ($)

$500.00

Contributor address

in-kind contribution
description {If available}

Principal occupation \Job title (See Instructions)

Employsr (See instructions)

Date Full name of contributer D Oult Ot state PAC ID#

11-20-2003| Marijane Smitherman

Amount of
contribution ($)

$250.00

Contributor address

In-kind contribution
description (it avallable)

Principal ocoupation \Job title (See Instructions)

Employer {(See Instructions)

Date Full name of ¢ontributor |:| out ot state PAC ID#

11-20-2003| James J. Smith, Jr.

Amount of
contribution ($)

Contributor address

$100.00

In-Kind contribution
description (if available)

Principal cccupation \Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor  |_Jout ot state PAC 1D#

11-20-20073| Sally Bradford

Amouni of
contribution ($)

$50.00

Contributor address

I

In-Kind contribution
description (if available)

Principal occupation \Job tile {(See Instructions)

J Employer (See Instructions)




L

! POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pgs this Schedule A
Po. 29 of3s

FILER NAME: Bert Keller

ACCOUNT # (Ethies Commission fiters)

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

11-20-2003| Jeanetie Rash

Amount of
contribution (3)

$500.00

Contributor address

In-kind contribution
description (if available)

Principal occupation \Job title {See Instructions)

Employer (See Instructions)

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

11-20-2003| Moharmmed Bedru

Amount of
contribution ($)

$150.00

Contributor address

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

l Employer (Sse Instructions)

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

11-20-2003| Teshager M. Dagnew

Amount of
contrlbution ($)

$150.00

Contributor address

In-kind contribution
description (if avaliable)

Principal occupation Wob title (See Instructions}

Employer (See Instructions)

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

11-20-2003| Randall Davis

Amauntof
contribution ($)

$500.00

In-kind contribution
descriptlon {if available)

Principal occupation \Job title (See Instructions)

Employer {See Instructions)

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

11-20-2003| Tanya Drury

Amount of
contribution {(§}

$500.00

Contributor address

In-kind contribution
description (if available)}

Principal occupation \Job title (See Instructions)

] Employer (See Instructions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total pgs Ihls Schedule A
The Instruction Guide explains how to complete this form. Po 0 of36

FILER NAME: Bert Keller

AGCOUNT # (Ethics Commission filers)

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

11-20-2003| Zinabu Gebremedhin

Amount of
contribution (§)

%

$300.00

In-kind contribution
description (if available)

Principal occupation \Job tile {See Instructions)

Employer {See Instructions)

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

11-20-2003| Wube Bekele Gebrayes

Amount of
conlribution ($)

Comriiﬁl ig;i

$150.00

In-kind contribution
description {if available)

Principal occupation \Job title (See Instructions)

J Employer (See Instructions)

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

+1-20-2003| Stuart Kensinger

Amount of
contribution (§)

Contributor address

$250.00

In-kind contribution
description {if available)

Principal occupation \Job title {See Instructions)

Employer (See Instructions)

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

11-20-2003| W.D. Kvinta

Amount of
contributlon {$)

Contributor address

$500.00

In-kind contribution
description (If available)

Princlpal occupation \Jokb title {Ses Instructions)

Employer (See Instructions)

Dale Full name of contributor [ ] out ot state PAC 1%

11-20-2003| Louis Macey

Amount of
contribution {5}

Contributor

$500.00

In-King contributon
description (if available)

Principal occupation \Job title (See Instructions)

Employer (Sea Instructions)




" POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Total pgs this Scheduls A
Pg. 31 of3s

The Instruction Guide explains how to complete this form.
ACCOUNT # (Ethics Commission filars)

FILER NAME: Bert Keller

Date Full name of contributor D out ot state PAC ID# Amount of In-kind contribution
- contributfon ($) descriptlon (if available)
11-20-2003| Getachew Mekonnen
$150.00

Contributor address

Principal occupation \Job tile (See Instructions)

Employer (See Instructions)

Date Full name of contributor D out ot state PAC ID# Amount of In-kind contribution
- conlirlbution ($) description (if avallable)
11-20-2003( John Nau
$500.00

Contributor address

| Employer (See Instructions)

Principal oocupation \Job tile {See Instructions)

Date Fuill name of contributor D out ot state PAC iD# Amount of In-kind contribution
- contribution {$) description {if available)
11-20-2003| Beth Robertson
$500.00

Contributor iii
Employer (See Instructions)

Principal occupation \Job title (Ses Instructions)

Date Full name of contributor ] out ot state PAC 1D# Amount of In-kind contribution
contribution {§) descripiion (if avallable)
11-20-2003| Jim Russ
$500.00

Contri

Employer {See Instructions)

Principal occupation \Job fitle (See Instructions)

Date Full name of contributor El out ot state PAC 104 ‘ Amount of -Kind contribution
- = contribution ($) description (if avallable)
11-20-2003] Jim Jard
$1,000.00

Contributor address

Principal cccupation \WJob title (See Instructions)

Employer (Ses Instructions)




.

. POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Totat pgs Eés Sg Q;U;A

ACCQUNT # (Ethics Commission filars}

FILER NAME: Bert Keller
Date Full name of contributor |:| out ot state PAC 1D# Amount of In-kind contribution
- contribution () description (if available)
11-21-2003| C.M. Garver
$500.00
]

Principal occupation \Job fitle {See Instructions)

Employer {See instructions)

Date

11-21-2003

Full name of contributor

J. David Heaney

D out ot state PAC 1D#

Amount of
contribution ($)

Contrib S

$1,000.00

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

Date

11-21-2003

Full name of contributor

Duni Hebron

D out ol state PAC ID#

Amount of
contribution ($)

Contributor address

$1,000.00

in-kind contribution
description (if avallable)

Principal ocoupation \Job title (See Instructions)

Employer (See Instructions)

Date

11-21-2003

Full name of contributor

Don Keller

D gut ot state PAC 1D#

Amount of
contribution (§)

Contributor address

$500.00

In-kind contribution
description {if available)

Principal occupation \Job titte (See Instructions)

Employer (See Instrugtions)

Date

11-21-2003

Full name of contributor

D out ot state PAC D

Shemsu Mohammed

Contributor

Amount of
contribution (§)

$450.00

in-kind contribution
description (it available)

Principal occupation \Job tille (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
, \ Total pgs this Schedule A
The Instruction Guide explains how to complete this form. Pg. 33 of %

FILER NAME: Bert Keller

ACCOUNT # (Ethics Commission filers)

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

11-21-2003| Kongit Abebe Tesfaye

Amaount of
contribution (5)

Contributor address

$450.00

In-kind contribution
description (if available}

Principal occupation \Job title (See Instructions)

Employer (See Instructions}

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

11-21-2002| Kinfe Walga

Amount of
contribution (§)

Contributor address

$240.00

In-kind contribution
description (if available)

Principal occupation \WJob title (See Instructions)

Employer {See Instructions)

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

11-21-2003{ Landry’s Restaurants PAC

Amount of
contrlbution ($)

%

$1,000.00

In-kind contribution
description (i available)

Principal occupation \Job title (See Instructions)

Employer (Ses Instructions)

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

11-22-2003| Wold Ainalem

Amount of
contribution ($)

Contributor address

$150.00

In-kind contribution
description (if available)

Principal cccupation \Job title (See Instructions)

Employer (See Instructions)

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

11-22-2003| Berhane T. Tesfamariam

Amoupt of
contrlbution (§)

$600.00

In-kind ¢ontribution
description (If available)

Principal accupation \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. 34 of38

FILER NAME: Bert Keller

ACGCOUNT # (Ethics Comynission filers)

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

11-22-2003)| Kinfe Walga

Amount of
contribution (3)

$210.00

%

In-kind conlribution
description (if avallable)

Principal occupation \Jeb fitle {See Instructions)

Employer (See Instructions)

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

11-24-2003| Tom Amold

Amount of
contribution ($)

Confributor address

-

$200.00

In-kind contribution
description (if available)

Principal occupation \Job titte (See Instructions)

Employer (See Instructions)

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

11-24-2003] Jim Greenwood

Amount of
contribution ($)

$250.00

Contributor address

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

Employer (See Instructions)

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

11-24-2003} Ed Wolff

Amount of
contribution ($)

CDntributil IHE

$150.00

In-kind contribution
description (if avallable)

Principal occupation \Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out ot state PAC D2

11-24-2003| Charles G. Shears

Amount of
contribution (3)

$500.00

Confributor address

In-kind contribution
description (if avallable)

Principal occupation \WJob title (See Instructions)

Employer (See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
Total pgs this Schedule A
The Instruction Guide explains how to complete this form. pas pés %5 ofu;
ACCOUNT # (Ethics Commission filers)
FILER NAME: Bert Keller
Date Full name of contributor D out ot state PAC ID¥ Amount of In-kind contribution
- contribution {$} description (If avallable)
11-24-2003| Becky Beeson
$100.00
Contributor
Principal cocupation \Job title (See Instructions) Employer (See Instructions)
Date Full name of contribwtor |:] outotstatePAC ¥ ___ Amount of In-kind contribution
contribution {$) description (if available)
11-24-2003| Johnny Baker
$1,000.00
Contributor a
Principal accupation \Job titla (See Instructions) Employer (See Instructions)
Date Full name of contributor D out ot state PAC (D# Amount of In-kind contribution
A — contribution {$) descriplion (if avallabla)
11-25-2003| William N. Finnegan IV
$25.00
Principal accupation \Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor D out ot state PAC ID# Amount of In-kind contribution
- contribution ($) description (if avallable)
11-25-2003( J.C. Walter Ill
$500.00
Principal occupation \Job titie (Sea Instructions) ) Employer (See Instructions})
Date Full name of contributor [ out ot state PAC iD# Amount of in-kind centribution
- contribution ($) description (it avallable)
11-25-2003| Virgil Waggoner
$1,000.00
C
Principal occupation \Job title (See Instructions) Employer (See Instructions)




.

OTHER T

POLITICAL CONTRIBUTIONS

HAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

Total pgs this Schedule A
Pg. 1 of3s

ACCOUNT # (Ethics Cammissien filers)

FILER NAME: Bert Keller
Date Full name of contributor D out ot state PAC 1D# Amount of In-kind contribution
contribution () description (i available)
11-20-2003]| Kennsth Ulmer
$250.00

Principal cccupation \Job title (Sea Instructions)

Employer (See Instructions)

Date

11-24-2003

Full name of coniributor Dout ot state PAC 104

Kenneth A. James

Amount of
contribution ($)

Contributor

$1,000.00

In-kind contribution
descriplion (if avallable)

Principal occupation \Jeb title (See Instructions)

Employer (See Instructions)

Date

11-26-2003

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

J. Dickson Rogers

Amount of
contributlon (§}

Oniri ress

$250.00

In-kind contribution
description (If available)

Principal occupation \Job title (See Instructions)

I Employer (See Instructions)

Date

11-26-2003

Fult name of contributor

J.A. Elkins, Jr.

[ out ot state PaC ¢

Amount of
contribution (§)

Contributor address

=

$2,500.00

In-kind contribution
description (if avallabie)

Principal occupation \Job title (See Instructions)

Employer (S

ee Instructions)

Date

11-26-2003

Full name of eontributor D out ot state PAC ID#

Brad Fricks

Amount of
contributlon ($)

Contributor address

Principal occupation \Job tile (Ses Instructions}

$100.00

In-king contribution
description (if available)

Employer {Ses 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. 2 of3s

FILER NaME: Bert Keller

ACCOUNT # (Ethics Commission tilats)

11-26-2003| Mike Jenkins

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

Amocunt of
contribution (§)

Contributor address

$50.00

In-kind contribution
description (if available)

Principal occupation \Job title (See Instructions)

l Employer (See Instructions)




|

1

- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guice explains how to complete this form. 1 T"I‘a' pigals ;chad”"’ F:
of
2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
Bert [Keilevr
a Date 5 Payeaname 7 Amount

l/;al eid 0scope CAvou e ®

Payee address; Cily; Siate; Zip Code - =
2 Woskwns 2430 15

Womsron Tr 1157

8 Purpose of payment (See instructions regarding type of information 9 = Complets if diract expenditure 1o benafit C/IOH -«
required.) Candidate / Oficaholder name Office sought Offica held
S1ywns
Date Payae hame . Anz;;mt
Plae move and AsSsvciakes
.. i’a:ye'a'adﬁrés-s; ..... iy, Sinter G T
0|23[03 e 7
| Zon  Edloe, Ste 390 >00. b0
Wowsn T 7027
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officsholder name Office sought Offica held
Lonen lhng
Date Payes name . Amount
Ericded Covam n eahi oS @
‘ ' Faeondaress | e S Bncede .
\O\W\DE’ Q0 Overbroe 150, 00
MiSScur € vhy T ¥
Purpose of payment (See instructions regarding type of information « Complete if ditect expenditure to benefit CIOH -
required.) Candidate f Officenolder narna Officer sought Ofiice held

bowtvact \doov

Date Payee name Arnount

A )

P E Mlls ®
, Payee address; Clty; State; ZipCode

0| 20|03 220k Kewwmink | 5000, OO

PSS £ \*3 "r& “Thdgd

Purpose of payment (See instructions regarding type of information  Complete if direct expsndilure to banefif C/OH

required.) Candidate / Oficaholder name Offica sought Office held

consul*ﬁv\ﬂ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad papses Reavisad 09/01/2003



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
4 Total pages Schadule F:
The InstrucTion Gupe explains how to complete this form. 7 ) P | <
2 FILER NAME 3 ACCOUNT # (Ethics Commigsion fiters)
Be,r-f’ K@I l ey
4 Date 5 Payeename 7 Ar:g;mt
Erdet Comnmunications
~ .B. Payee addrsss, ..... 5 w -Sl-ah'e; . ZipCode .................... N .
YWLsS50u v C\-hﬂ T 1T

8 Pumpose of payment {See Instructions regarding fype of information ] « Complets if direct axpandilure to bensfit CIOH
required.) Candidate / Officeholder narnve Offica sought Office hetd

Condract lalbor

Date Payee name Anzg;.mt
Evidet Communicatians
.............. Cmy; Siate,ZipCode .
Wlpalos | Prems iL26. 00
%o Owevbrvol
Yonsra T 1437
Purpose of payment (Ses instructions regarding type of information * Complete if direct expenditure to banallt C/OH «
required.) Candidate / Officeholder name Office sought Offica held
Conrack lalo
Date Payee name Amount
(%)
..... add;essClty'Ststa,leCode

Purpose of payment {See instructions regarding type of information * Completa if direct expanditure Io benefil CIOH -
requined.) Candidate / Officeholder nams Offica sowght Office helt
Date Payae name Amount
$)

Purpose of payment {See instructions regarding type of infformation

+ Completa If diract expenditure lo benefit C/OH «
required.)

Candidate J Officehcider name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racyelad paper Raviand 09/01/2003



«

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85C6

POLITICAL EXPENDITURES

scHEDULE F

The kstrucmion Guice explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

Bevt Kelley-

3 ACCOUNT # (Elhics Commission flers)

a4 Date 5 Paysoname

6 Payeeaddress;

ia10 Dvevovorie

0|24|°3

E\(-ncle-P* Lo muwni cehnans

City, State; Zip Code

7 Amount
&)

o3, 12

8 Purposeof payment {See Instructions regarding type of information

+ Complete if direct expsndiiure to benefil C/IOH -

blockwallevs fcontract oo

required.) ) Candidate / Officeholder name Offico sought Ofiica heid
conswth "
Date Payea name - , Amourt
Eridef Lo munication ®
. . i?éyéeédﬁ s Ccty e .Z"; Gade T
ol’M\ 03
l A0 Dwevbrooll 3500, 0O
Wissourt G Th YT
Purpose of payment (See instructions regarding type of information +» Complete if direct expendilure ta benefit C/OH
required.) Candidate { Officehalder name Office soughl Offica held

Date Payeename

City; State; ZipCode

25\0 Leeland -
Touwsto~ T 11003

1o|24lv2

Asmount
®

BFA L 00

Purpose of payment (See instructions regarding type of information

+ Complete if direci expendilure to benefit CIOH -

Payee address; City; State; ZipCode

PO Dex ‘ebalb
Arlante., G 2032

e Warlias émmf’
\D\?ﬂ\o%

required.) Candidate / Officehalder name Office sought Office heid
sowbract  Vabor
Date Payee name Amount

6]

Be0. &

Purposa of paymaent {See instructions regarding type of information
required.)

"PT l.ﬂﬂ-@

« Complete if direcl expenditure to banefit C/OH

Candidale } Officeholder nama Ofiica sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 00/01/2003



1

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrRucTion Guibe explains how to complete this form. 1 Tolal pages Scheduls F:

4 of 1%
2 FILER NAME . 3 ACCOUNT # (Elhics Commission filers)
Bert Yejlewr
4 Date 5 Payesname 7 Amaunt
(F)
Ycovt
%\ l 2 6 Payeeaddress; City; State; ZipCode
P24l S0 Kleweda— | 6. 00
Howstow “Te 12004

B Purpose of payment{See instructions regarding type of informaton 9 +» Complete if diracl expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

W,dib ‘HW\@

Date Payeename Armount
Power 41.9 ®
0 v Payeoaddress; City: Stats; ZipCode ) _
‘ [fmls P.O. Do 365 155 00
Concianakl O HSZ0)
Purpose of payment (See instructions regarding typa ofinformation « Complele if direct expanditurs to banefit C/OH <=
requ'red') . Candidale / Officeholder name Office saught Offica beld
Yadie hme
Date Payea name . Amount
\bnﬂwooo\ Cable ®

Payeeq address; City; Siate; ZipCode

10120193 | Wios W. Lake Houston Plwy 1935, 00
Curgaod Ty T334

Purpose of payment (Sea instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidale / Officaholder name Office sought Office held
wedia buy
Dats Payeename - Amount
Erdef Communieations ®

Wlaos | g prerbroo 25 . 00
Migsoud Cikn eras  14ET

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

L opArack \abov-

+ Complets if direct expenditure to benafit C/OH -
Candidale / Ofliceholder name Office sought Qifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L_
@ Prirtad on racycled papar

Revised 09/01/2003



T

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The lstrucTion Guine explains how to complete this form.

1 Tofal pages Schedula F:

5 of [¥

2 FILER NAME

Bort ellev

3 ACCOUNT # (Ethics Commission filers)

25 e Do
Youstomn Tk MM003

4 Date 5 Payeename ' . 7 Amgunt
%Hv’mhmw‘ M,A,Lhn,ﬂ 6‘f‘=¥f me ()
lO\’b\\DB i o LD TR iz 1

8 Purpose of payment (See instnictions regarding type of information
required.)

A \;'n,ﬂ eLponie

Candidate / Officeholdar name

« Complets if direct expenditure 1o benefit C/OH =+

Office sought Office held

Date

Payeename

Payee address;

City; State; Zip Code

2400 Noodﬂdﬂa A 212
Vousten T =171 0T

\D\ﬂ;llog.

wivstn Wd,?ﬁw{u:, Clhowdoer o€ Commerce

Amount
®

[25.00

Purpose of payment (See instructions regarding type of information

Payee address; City; Stale; ZipCode

V0. Box 2000 2H
dpuston T T2

u\;"o's

" « Gomplele if direct expenditure to benefit CIOH =
requirad.) Candidala / Officaholder name Offica sought Offica hafd
¢ vonk ﬁ;? Ve
- 7 Date Payeename Amount
5
Laladoscope Grouf ®
M \ \ —b . . I.;E.-ye.e .ad.drés.s; . A = s Ci-ty:. - . : . .Zil:; Ct’ge .................... 7
o 51571 Wopclwaﬂ Sve. 1432 %0
Howston T 1057
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH «
required.) Cendidate / Officeholder name Offica saught Office held
cvink maliag
Date Payee name Amount

®

10,245. 0b

Purpose of payment (See instructions regarding type of informaticn
required.)

WWCG‘W\ exs\?enﬁ‘e.

= Complete if diract expenditure to bansfit C/OH

Candidate / Officeholder nama

Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priried an mcycled paper

Revisad 09/01/2003

1-800-325-865008



r

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

POLITICAL EXPENDITURES ScHEDULE F

1 Total pages Schedule F:

ol 1S

The IustrucTion Guine explains how to complete thls form.

2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
ety Kellev
4 Date 5 Payee name 7 Amaount
(B

\\\ 03 787 i’éyeeédd@sé;- T Ci-ty;. State, ZpCode .................... L[— l
4 1o Del  Mar 91t 19

ewaln Tx S US

8 Purpose of payment (See Instructions regarding typa of information 9 « Complete if direct expenditura to bansfit C/OH =
required.) - p Candidate / Cflicehoider name Office sought Office heid
< £
oilice aupples?

rewnlouvesments - cell phone

Date Payee name A,-,Eg,)_,m
Evidef Communicatzng
\l\‘b‘D’b | Payeeaddress: v Sies ZiGose T

B0 over broole ,3D. 00
Miszoun Ly Tn g1

7
Purpose of payment (See instructions regarding type of information «» Complate if direct expenditure o benefil C/OH «
roguired.) Candidale / OFficaholder name Ofiice sought Office held

‘Con’ﬂfﬁc}\— ‘.txb‘ﬁr

Date Payee name Amount

o\ PL\ Gav- crar ®
Payoo addreas; City: State; 7ipCada
“\6\*’3 2510 Lecdnnd “4200. OO
Vst~ T 11003
Pumposa of payment (See instructions regarding type of information «« Complete if direct expenditure 16 banefl C/OH
required.) Candidate / OHficaholder name Office saught Office: heted

Ngn Adwin & vt on

Date Payee name . Amount
Cangdorr Weeh 56 X
.. '.:a.ye.ea.d ...........

s; City; State; ZipCode : . ,
“\5\07) V.o Por Leosd "l&&,%%
Peollas To 15 2068 — 0514

Purpose of payment (See insiructions regarding type ofinformation - Gomplete if direct expenditura (o banafit G/OH
required.) Candidala / Officeholder name Offica sought Oifica hald

il phene Sevviee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revisad 0B/01/2003



1-800-325-8606

-

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

(512) 463-5800

POLITICAL EXPENDITURES

sCcHEDULE F

1 Tolal pages Schedule F:

The InsTrucTion Guine explains how to complete this form.

Tt iy

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME .
Bevt Kellev
4 Date 5 Payee narne , ] 7 Arrgmt
(2 rded Covmmunicad) s ®
il ‘ iah)b ‘6 Payeeaddress; iy, Ste ZpCede T [-17c oD
KO Overbvpol
Misoun Cby T 17 ‘4@1
8 Purpose of payment (See instructions 7995"1'"9 type of infarmation +» Complete if direct expenditure lo benefit G/OH «
required.) Candidate / Officashalder name Office sought Office held
Contvack labor
Date Payea name Arn;unt
Kalerd oscope.  Groa ®
.. ha;yée.:ad'c:rés;s ..... C“y s iq;éoée ....................
“\‘“l” %151 \f\mw\ww ke TP 314l 53
Wowgra, e T11057
Purpose of payment (Sea insiructions regarding type of information + Gomplete if direct expendilure to bensfit G/OH -
reqn..llred.) Candidale / Officaholdar name Office sought Office hald
Si 9 ns
- Date Payagname Amount
Blaemore l‘: | oA s ®
reveengirem” i st mndese 2o
“\“’ o3 2405 €doe ( Se %O |200.
Yowsome 1w 110270
Purpose of payment(See Instructions regarding type of information « Complate if diract expanditure to banafit C/OH «
requirec) Candidate / Officeholder name Oifiea sought Offica held
Media erfense
Date Payes narme ) - : Amount
Sacred Vremr b Sociely ol Ludtle \{P e ®
103 b3

Payee address;

. Gity; Stte; ZipCode

A\ Cast Wlmjrv\%:(

w2os
Kpusron T 1022

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

evard ‘3@ ONEOY”

Candidate 7 Officaholder name:

« Complets if direct axpendilure to benefit G/OH

Office soupht QOffice hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 09/01/2003

@ Printed on racycled papar



’

,

Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedula F:

¥

2 FILER NAME

Buct Yellev

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename )
p~&\ | P\’\ 6\ Aveva

\,\,\W—lo'l-. & Payeoaddress; City; State; ZipCode
2%\0 Lee land
HWousian T 19003

7 Arnount
[63]

Ho42%. oo

8 Purpose of payment (See instructions regarding type of information
required.)

= Completa if diract axpenditura to banefit C/OH =«

Coake buwhpg @; P

. Candidale / Officehoider narme Office saught Offica held
(o v ack \ako. J “mﬁr\ admm .
Dats Payee name Amount
Blossom Floval Design ®
L. F‘ayes addrass ..... - rty' Slate‘ . le Gode e
li‘ﬂ'@ LHOL Woodway H17 He. )
Bt T M0571
Purpase of payment (See instructions regarding type of inforrmation  Complete if direct expenditure to banefit C/OH +

reguired.) Candidale / Officaholdar name Offica sought Offica held

Date Payee name
La Colomlboe Dor
‘ " Payeeaddress;  Ciy. State; 'z.:;c-loc}e' '
“\‘7’“’5 200 Montvdse
Houston T 17000

Amount
(%)

i7", 64

Purposa of payment (See instructions regarding type ofinformation
required.)

+ Complete if direct expenditure to benefil C/OH «

Candidate / Officehalder narne Offica sought Offica held
rneeh My LR ihSe
Date Payeename o Amount
ﬁ é\lf‘v ( l@ ®
- . Eba'yg.g.; ....... cny SI?I;Q . z"|p.c;x|'e .................... 5
wlmlo3 | 5508 Wiskhmr A21-55
Honstovt T TMoSe

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

Weehny cxgense

+ Complete if direct e:penditure‘lo benefit C/OH «
Office sought

Candidate / Officeholder name

{Office hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirled on racyclad papsr

Revisad 08/01/2003

1-800-325-8506




&

Texas Ethics Commission P.O. Box 12070

Awustin, Texas 78711-2070

(512)4

63-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Totalpages Scheduls F:

ot 1§

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

et Keller
4 Data 5 Payeename 7 Arrz;l).lm
Tsa bel wa*\‘
N ht“(@ SRR o s o
200~ Nrea |=2.0D
Novatvin Tw ’lqolg

B Pumose of payment (See instructions regarding type ofinformation

+ Complete if direct expenditure

1o benefit C/OH =

\\\W \03 02 Wedvhe e
Howstove T oS

required.} Candidate / Officehotder name Offica sought QOffice held
r v bwresmmenks
Date Payss name Amount
<4, Po\hr.dtz.s Coatts Ve Quurcha @
} T e addmss ..... w . Sm. . Z|p Coge T R
wjtlos | uag  Cochvan [00. 00
toviston - T 171009
Purpose of payment (Ses insiructions regarding type of information »« Complete if dirsct expenditure ta benefit G/OH =
required.) Candidate / Officghalder narme QOffica sought Offica hatd
Aaonatisy
Data Payeenarne - Munt S
63
SY Ghroteares
i Payes address: City: State: ZlpCode _
Yousipa A4 110077
Purpose of payment (Sea instructions regarding type of information »« Compists if diract expendilure to banefit C/OH
required.) ) Candidate / Officaholder nama Office saught Qffice hald
Co V\“:\A—H"V‘-ﬁ ,, ANy f\ann N
Dat= Payee name ' Amount
Perinas ®
. i:a‘ye-ea.d&m-ss:; ... City; shte_ . jp-c;)d-e ....................

t>. 15

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

Cb N bu\"vf‘; Qv(*-\"

++ Complete if direct expenditure
Candidate { Officeholder name

ta benefit C/OH =

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on racyeled papar

Revigad 09/01/2003



11

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The WsTaucTion Guine explains how to complete this form.

1 Total pages Schedule F:

ivst |F

2 FILERNAME

Tert Yedlev

3 ACCOUNT # (Ethics Commission fiters)

| Btrdsall
Hveton  Tx 71007

4 Date 5 Paysenama = Am;unt
Racabow Lodge ®
\! \1.1 |02 (6 Parsontanas g swm mpcaie T a9 3

raquined.)

Mfil:ll}l expinse.

8 Purpose of payment(See instructions regarding type of informaticn 9 » Gomplete if direct expenditure to benefit G/OH =
required.) Candidata / Officeholder name Oftica sought Offica held
Y\'\t,z:hr\ﬁ ﬁ‘L(Je«vb%c/

Data Payee name Arr(g;mt
Franle Anrene
. béyéeéd&rés;a, ..... o W e Zipchje .................... .
e T
AF0q  Faclwaond | Sk - B-13 R
Vousion T Ve
Purpose of payment (See Instructions regarding type of information +« Completa if direct expandiiure to benefit C/OH «
required.) Gandidate / Officeholder nams Office sought Office held
i owres pemt
Date Payee name Amount
) %)
Justn Yace
\ ‘\"1 \077 .- F’ayeaaddrms P City:. 'Sl'am-a:- Sedede T 0 0
ATVA  Eawvnond ( Gle BAD FEO-
Woustow T 110 HZ
Purposa of payment (See instructions regarding type of informalion + Complete if diract expenditure lo benefit G/OH =
required.) Candidate / Oficeholder name Office sought Offica hetd
('/D“WILC;F \dbﬁ .
Date Payee name _ . . ) Amaunt
Cs njﬁ\f\fﬂ-‘*‘\f‘f-’/ - Q.epulol;umg b'{" 'Hﬂlf( 'S _CD\A!‘\ lU ®
P Payee address; City; State; ZipCode
\ \\‘1‘0 p) : v, 00
\ 2406 éﬂ\(oc‘\g\,‘,*bﬁ) 10,000 . ©F
owgrmr  Terag 11527
Purpose of payment (Sea instructions regarding type of information + Complete if direct expendilure to benefit C/OH =
Candidate / Officehoider name Oftice scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revised 08/01/2003



¢

Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTion Guipe explains how to complate this form.

41 Tolalpages Scheduis F:

I3

3 ACCOUNT # (Ethics Commission filers)

‘n\m ‘03

0. Pon WEKRZ,

2 FILER NAME
Beort -KelMev
a Date 5 Payeename 7 Amount
®
[,(,aoiﬂ Crrg P\MLS ______
‘6 Payoeaddress; City; State; ZpCode td 2% 20

Hrusion Ta 12,8~ 05U

8 Purpose of payment (See instructions regarding type of information

« Completa if direct expenditure to benefil C/OH -+~

required.)

wWe .:Lx & P\;\V‘C)\(\-R.é»ﬁ/

required) Candidals / Officeholder name Office sought Offics held
\gr \ n-\'\nﬁ ¢ \L(Jet\.(: e
Date Payoee name Amount
6 re (%)
W agno {ia enes
n\‘q\gﬁ Payee address City; Stats; ZipCode )
jO0. DO
Purpose of payment {See instructions regarding type of information « Complete if direct expendilure to banafit C/IOH
required.) A Candidate f Officeholder name Offica sought Office held
0\ o NA o
Daie Payee name . Amount
(€3]
Jeanan A %.1?7*’.4 ......................
Payes addmss: State; Fip Code
\2oles| 50,00
Purpose of payment (See instructions regarding type of infformalion + Complet if diract expenditure 1o benefit G/OH
raguired.) Candidale / Officeholdar name Office sought Office hatd
Conkyack \a\oo v
Date Payee name Amount
. . ®
Tewish Haecold Veioe
Payee address; City; Stzte; ZipCode
Waolss | P Box &3 Al,0. 20
Woustn~— Tn T1MeC)
Purpose of payment (See Instructions regarding type of information - Completa if direct expenditura 1o benefit C/OH
Office held

Candidate f Officeholder nama Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recydlad paper

Revisad 00/01/2003



+

Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506 -

POLITICAL EXPENDITURES

SCHEDULE F

The istrucrion Guine explains how to complete this form.

1 Total pages Schedule F:
lz of

¥

2 FILER NAME ‘2 Ktauw

3 ACCOUNT # (Ethics Commission filers)

a4 Date

V\\M\Ob

5 Payeename

City; State; ZipCode
S2234% Elvn
-H—va.xg““b ™ Tc\ -’l‘l O(i [

7 Amount
&)

,O. 0O

8 Purposecf payment{See instructions regarding type of information 9

u\u\o'ﬁ

X = Complats if direct expenditure to benafit C/OH «
required.) Candidete / Officeholder name Office sought Office hekd
wiedia Crfinse
Date Payee name Amaount
(%)
\ "k \o < foit 3 Y
. Payee addr;as;l o Clty‘ State;  ZpCode T

568 Morn‘mﬁé"\ala P, Ste. 202
Houetnna T 1005

2324 1S

Purpose of payment (See instructions regarding type of information

i \'Ll\o 5

+ Completa if direct expenditure to banefit C/OH -
required.) . Candidate / Officeholder name Ofice sought Office held
AA Aest qn
Date Payee name Amount
&
DK SNakeqes
Payee address; City; State; Zip Code
Walon | g5 Waugly SteLito H43.33
houston -t 711007
Purpose of payment (Ses instructions negarding type of informarion « Complete if direcl expenditure to benefit C/OH «+
required.) Candidate / OHiceholder name Office sought Office hald
event \9"\’ fe Vﬂ £ Leon r\-b
Date Payeemame Amount
@D\alcennove L Ase perakes ®
.- Payeeaddms v cﬁy szpcme ....................

24905 Edloe, 3 2
Wouston TR o2

etz 20

raquired.)

MeALa

Purposa of payment (See instnuctions regarding type ofinformaltion

Cendidals / Oficeholder name

CrpPenel

- Complale if direct expenditure 1o beneafit C/OH =
Office sought

Oftica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Revised 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 Istaucmion Guine explains how to complete this form. 1 TTéP“;SFS““T;P F:
2 FILER NANME 3 ACCOUNT # (Ethics Commisaian filers)
Beve eller
4 Date 5 Payeenzme 7 Amount
] {3)
Kaledescope Group
”‘-mID§ o e R _ i.ty'. ‘SI;ﬂn.a;‘ .Zu;(‘:m;e .................... 2S00 . 0D
S1S51 Woodwa
P"DMS’\'\) N (FK
8 Pumpose of payment (See instructions regarding type of information 9 ++ Complets f direct expendilure to benefil C/OH -
required.,) Candldate / Oficeholder name Officer sought Office haid
Cinsw H’\ns SevJices
Date Payeename . Amount
Kalerdescepe Group ®
l ‘lﬁ\ loj) Payee_addrp.-zs; City; State; Zip Code 7 =i )
S5 Woodway 2594943 i
Hougton T
Purpase of payment (See Insiructions regarding type of infonmation * Complets if direct expenditurs 10 benefit CIOH -
required.) Candidate / Officeholder name Office sought Office heid
MeAra cxpense
Data Payea nama Amaount
Km e Ga ®
Payee address City; Sl ZpCode 17T
g LD Y
Efwman, T 17150
Purpose of payiment (San instructions regarding type of infunmation *+ Complets if direct expenditure lo benafit CIOH =
required.) Candidate / Officeholder name Office aought Cfica hakd
D f-ﬂ(,,e mu\f(yt—i €S « cell p\abv\&
B Date F‘ayeename\ Amount
Shevrlng Banle ®
.. l.='a-ye;ea-d:-dre'ss.,. IR . ZpGede Tt
|
I24{o3 1S000 MOFvaé’,%‘\“ ‘ﬁ—(ﬂ.@W‘\j \OKODD“DO
hmsren Tn. —od o
Purpose of payment (Ses instructions regarding type of lnformation ** Complete if direct expenditurs to banafit CIOH =
required.) Candidale / Officeholder name Offica sought Oftice held
\ oan Py Mt
ATTACH ADDITIONAL cOPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 09/01/2003



+

-

Texas Ethics Commission RO, Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The sucTion Guing explains how to complete this form,

1 Tol_al pages Schadule F:
i+ ef 1%
2 FILER NAME 8&? l' ke u e\ 3 ACCOUNT # (Ethics Commissian filars}
4 Daw 5 Payesname 7 Arn;unt
BE Mills ®
“\'u \bb N RERSAEEEE . . mGene T
220l Ashmont 500.00
boustsn Tw 114%4
& Purposs of payment (See Instructions regarding type of infarmation o * Comglete if direct sxpendilure ta benefit CIOH s
required,) Candidate ! Officeholder name Qffice soughi Office held
bowrask laloov
Date Payee name . Amount
Phaﬁrmah Y ®
7—I D Payee address; City; Stats; ZipCode
”\ l; 403 Akard  Street G (A
Youston T 17047

Purpose of payment (See Instructions regarding type of infonmation
required.y

= Completa if diract expenditure to banefit GiOH =

. Candidate / Officeholder name Difice sought Office hald
rPrln{/u (:3 S5evviieS
Data Payea narme : wnt
, T 6]
Clinton (qu,rla .S{;No S
Payes address; City, State; ZipCode
\Q¢4b5 150, 0D
Purpose of payment (See inctructions rogarding type of infurmation *» Campiefe if diract axpandilure to benefit C/OH
required.) Candldate / CHficehalder name Office sought Office held
a{onw\’l 5
Date Payesname . Amount
Sreriing Bank
l l ..l.:a.m.ea.l...:. cmyzlp .......................
W22 | 1mogo Novtmawcon Frecway [0 006, 61
r
bowsaon 1w “TNodo
Purpose of payment (See instructions regarding type of infonmation * Completa if direct expenditure 1o bansfit C/OH «
required ) Candidale / Officeholder nama Offics saught Offica heky

loAn  Payymend

e

O

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revinod 08/01/2003



L

. Texas Ethics Commission £2.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lsTuction Guine explains how to complete this form. 1 Totalpages Sﬂ'ﬂ"f"" F

15 o |5
2 FILER NAME , 3 ACCOUNT # (Ethics Commission filers)
Perte Kellew
4 Date 5 Payeenama . 7 N}:;u).mt
Wowston Onpomicle
hllEI‘D} o .ad:j';u;; ..... _ “Y: Sm lec‘.ode ........ - 7
P.0. Box 2000%Y 1440. 13
Woreha ™ 1Mo
8 Purpase of payment (See Instructions regarding type ofinfanmation 9 ++ Complate if direct expenditure to benefit C/OH --
required.) Candidale / Officeholdar name Office sought Office: heid
Media  expens e
Date Payee name Ar?;;.mt
0.6 Mills
Payee address; City; State; ZipCode
“\’“”\0"‘ 220U Asmont (1720
Missown Gy Teras 1y €9
Purpose of payment (See instructions regarding type of information *+ Complete if diract expenditure to banefit C/OH
required.) Candidate / Officaholdar name Offica sought Office held
ContY, ﬁb}" l”b bOr
Nate Payeo narme Amount-
C[(\@wl&tv Wireless ®
.. Pamaddms P Cﬂv ..... SeGade Tt
[1|76[o§ T o. o Sy A
Housdvn  Tx 15245 o5y
Purpose of payrnent {Sco instrustions regarding lyps of Infonmation *= Complete if diroct expendilurs to banefif C/OH
required.) Candldate / Officeholder name Office sought Offica held
tell phone Sevrvice
Date Payeenama . i Amount
6.\« Al P ‘/\DV\LLS (at i tee Qlf\u‘f(‘/lq )
.. ba}e'ea'dénéss};' L cﬁy s ','Z'ip_c;:dfe ..................
n\%[% (0. 00
Purpose of payrent (See instructions regarding type of information * Compiela if direct expenditure to banafit C/OK «
raquired.) Candidale / Officeholder nama Office sought Offica hekt
otn r\ﬁ\,’hﬁ'\/\
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Peintad on racydded peper Revised 09/01/2003



*

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

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The insTRucTion Guine explains how to complete this form.

8 Purpose of payment (Ses Instructions regarding type of mformation

e
" e
L A — ——
Kght Ponhng
Aeolos ¢ e i o 431 5o
l’ﬁm%w T 1102¢

2 ** Complets if direct expenditure to benefit CIOH +
required.) ) i Candidate ! Officehoider name Office soughi Office held
?rm‘h Ny Sevviceg
Date Payee name . Amourdt
Plakemore g Asgocinbes ®
‘ [' lD5 aroes: iy Staiw ZpGode Tt
5 3405 Edioe Skt 250 10,6477, 00
Howshvn T 170277
Purpose of payment (See instructions regarding type of information *» Complete if direct expenditura to benafit C/OH «
requined.) Candidate / Oificeholder name Office sought Offica held
med 14 expinse.
Date Paysa name Amount
Elwe  Jonsp ®
address; Cit; Shte; Zip Code
1 lw]of; 1oL Valentn 200. DO
Woustzn T T1Mci9
Purpose of t(Seonin jons regardl of infanrvation *+ Lomplete if direct expenditure to benaf -
required.) pavmen et e e " Candidale rcofﬁgh'mm': na:'l'e pencity tt}?ﬁ;saungMH Office heid
condvact |laboy
- Date Payee name ] Amount
| Sherling Banke ®
“J ,w)05 Payee address; City, Stal; ZpCode Tt
[Z00C  Novddn v g F{‘zﬁww 20,000.00
Hovetvn 45 oo
mﬁfp t(seo euctions inglypeoﬁ fon Candidat: I%f;?cﬂ:?wi:?inr:::eexpendnum :J?‘li:: :JSUTMCIOH - Office haid
\oan pAY eV

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinlad on recycled paper

Revisad 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 ksTRucTIoN Guine explains how to complete this form, 1 -E"_'fl' pa;?rsmie%"'a F:

2 FILER NANME 3 ACCOUNT # (Ethics Commission filers)
Bevt lcellev
4 Date 5 Payee hame 7 Amount
Tiran Covamumnic afens ®
H'WIUb 6 Pevcondans - rt:r swtn moGese T Iologd o5
2210 Gardenta
Houwston T 1ol¥
8 Furpose of payment (See instructions regarding type of information 9 ~ Compiate if direct expandilure to banafit CIOH
required.) Candidate / ONiceholder namea Oifica sought Office held
Lonsulting & coatract fabor
Date Payee name Amount
De,thV“ qubor an@-l’s &
C hayee PRI o “y s mdede T
0 20. DO
tfauos HoZ Marie =0
fowsrnna T 17920
Purpase of payment (See instructions regarding type of informalion *» Complete i direct expenditure to banefit C/OH «
required.) Candidate / Officeholder name Offica sought Offios hald
Aonation
Dals Payeename . Arra;m'nt
: 3
Mowston Ghzen Police Acadomy Mum. kssse
W ‘ l , Payce address; _City; State; ~Zip Code ‘
N9 | JAN A lvie Drive (00. 00
Mowehon T TV 07272~
Purpose of payment (See instructions regarding type of information * Complele if direct expenditure to benefil CIOH
required.) Candidale / Officaholder namea Offica sought Office hekd
oanation
Date Payes name Amount
Crank Pntene - ®
Pamaddmw ..... Saade’ T
“"“" [0 0%0& Rehwword g a3 00.00
Yowgrma in Moz
Furpose of payment (See instuctions regarding type of information « Complete if diract xpenditura to banefit C/OH
required.) Candldale / Ofiicsholder name Cffice sought Office hald
Covtvack laboor
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
@ Printed on recyclad papar Revised 09/01/2063




-

Texas Ethics Commission

-

P.O. Box 12070 Austin, Texas 7T8711-2070

_

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Tha IusTrRucTioN Guice explains how to complete this form.

1 Total pages Schedula F:

58] oV 1%

2 FILER NAME
%er&- Kf’l\t\r

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fayeename 7 Amount
63
Toabel Navt
n\%lo; ‘6 Payesaddress; City; Stete; Zip Code {
00 . O,
2007 Mtea 3
Rowston & 11017
8 Purposeof payment {(See instructions regarding type of information 9 = Complete if direct expenditurs to benefit G/OH =
required.) Candidale / Officeholder name Difice sought Office heid
(}Qv\/\‘\(‘ctuj\’ \mlaOr‘
Date Payeename Amount
[£3)
Yate Gza;»)
Payee address,; City; Siate; Zip Code 0 O
izufo3 | 1O Dei Mar 100.
Lwah Te 11505
Purpose of payment (See instructions regarding type of information = Completa if direct expenditura to benafit C/OH «
required.) Candidale / Officeholder name Office spught Office ho'dl
covdvact ladoov
Data Payeename Amount
$)
..... addresswzpcme
Purpose of payment (See instructions regarding lype of information + Complete if diracl expendiure to benefit GIOH =
required.) Candidala / Officaholder name Office sought Offica held
Date Payee name Amount
%)
..... addmsmy_zpcme
Purpose of payment (See instrucions regarding type of information « Complets if direct axpenditure to bensfit C/OH +
required.) Candidata / Officeholder name Qffice sorght Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on recycled paper

Ravised 09/01/2003

1-800-325-8506




