Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5600 1-900-325-8606

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEeEeT PG 1

(X July 15

D 8th day before election

The C/OH InstrRucTion Guine explains how to complete 1 é%?g%ommign filers) 2 Totalpages filed:
this form. o
3 g‘:’;‘ggﬁg%m MS /MRS / MR .FIRST Mi OFFICE USE ONLY
NAME Annise
" NICKNAME T S o ] D Received
Parker
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUTE# cITY; STATE;  ZIP CODE
OFFICEHCLDER
MAILING P.O. Box 66513 Houstan, TX 77266
ADDRESS
[C] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (713 ) 960'1601 Receipt # Amount
8 CcAMPAIGN MS F MRS / MR FIRST ] Date Processed
TREASURER Kathy Date Ima:
. - . - . . . - . - . - . . . S T P ged
NAME NICKNAME LAST SUFFIX
Hubbard
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE# ciTY; STATE; ZIP CODE
TREASURER
ADDRESS 2615 Montrose Blvd Houston, TX 77006
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS! (713 )522-9000
9 REPORTTYPE D Janusry 15 D 30th day befors election D Runcff D 15th day sftar campaign treasurer

[] Enceeded $500 limit

appointment {officeholder only}

[ fFinal report (Atach C/IOH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
T H
COVERED 01,701, 05 HROUS 06 ~ 30, 05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 / 08/ 05 D Primary D Runoft [m General D Special
412 OFFICE OFFICE HELD (It any) 13 OFFICE SOUGHT (if known}
City Controller City Controller
14 NOTICE ]
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disciose this informatian oniy If they receive notification of the direct campaign expenditura, =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apl./Suite®;  City, State;  Zip Code

GO TO PAGE 2

Revised 08/01/2003




Texas Ethics Commission P.O.Box 12070 Austin, 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 . 41BACCOUNT # (Ethics Commission flers)
Annise Parker
17 NOTICE w This box s for notice of political expendituras by political commitiees to support the candidate f officeholder. Thess expenditures
FROM may have been made without the candidate’s or officehoider’s knowladge or consent. Candidates and officeholdars are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceNERAL
COMMITTEE ADDRESS
[} seecimc

D additional pages COMMITTEE CAMPAKSN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) 152,524.31
EXPENDITURE . 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 31,673.45
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 102,538.03
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPQRTING PERIOD $
19 AFFIDAVIT
ﬁv e SIS IS ffffffffff,‘ | swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
\ e A. K. HUBBARD § me under Title 15, Election Code
S 2\ NOTARY PUBLIC, STATE OF TEXAS ' -
§ x) Y COMMNSSION EXPIRES §

S oE JAN. 5, 2006 h

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swo nd subscribed before me, by the said /4)!)]{!/ D /M// , this the i day
of \/(/l—% M}_ certify which, witness my hand and seal of office.
A //d/ﬁ%/% e sy

Sbrémre bt officef admini /s(enng oath Printed narme of officer administering oath Title of ofﬁcg/admlmstenng oaih

Y Revised 09/01/2003

Drintad an sacveind neoer




Texas Ethics Commission P.0Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:

City, State, Zip Code
ouston, TX 77057

4 Date 5 Full Name of Contributor: ] out of staee FAG (ID¥: 7 Amount of i 8 In kirgd
Brooks Ballard contribution ($): | contribution
if anplicable) -
S $500.00 | (f applicable)
6 Contributor Address:  City, State, Zip Code | Office Space
Houston, TX 77027 |
|
9 Principal cccupation \ Job titie {See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor. L3 out of state PAC (ID#: 7 Amount of i 8 In kind
contribution (8): contribution
3/4/2005 Thomas L Seymour | i applicable) :
_______________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 |
‘ I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ontorstsePACior_____ | 7 Amount of i 8 In kiqd
Adrian Neil Havens contribution ($): | contribution
if applicable) :
e $100.00 | (if applicable)
6 Contributor Address:  Chy, State, Zip Code |
AREEEPHouston, TX 77030 |
|
9 Principal occupation \ Job title (See instructions) | 10 Employer (See Instructions):
4 Date § Full Name of Contributor: L outofsatePaC(DE______ | 7 Amount of i 8 Inkind
Pamela K. ".Ierso" contribution ($): | COI'ItI'IbI:ItIOn i
if applicable) :
BA2005 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Baytown, TX 77521 |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [(JounctstasPacoe___ | 7 Amount of 8 Inkind
contribution ($): contribution
3/4/2005 Edward R. Allen lil, Ph.D. +500.00 (f applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 1 of 74

Revised 09/01/2003




(e
Texas Ethics Commission P.0O. Box 12070 Austin, Texas 7871 1-2076 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: O outofstate PAG(ID¥____ | 7 Amount of i 8 Inkind
Peter H. Brown FA‘A contribution (§) | oontnbuilon
if applicable) :
L $100.00 | (if applicable)
6 Contributor Address: ~ City, State, Zip Code |
Houston, TX 77005- i
|
9 Principal occupation \ Job title {See Instructions) 10 Empioyer {See Instructions):
4 Date 5 Fuli Name of Contributor: T out of stete PAC (iD#: 7 Amount of 1 8 In kind
Paul H. Asofsky contribution ($): | contnbgtion i
if applicable) :
2005 | $25000 | (if applicable)
& Contributor Address:  City, State, Zip Code I
QRN Houston, TX 77005- !
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: (T out o state PAC (ID#: 7 Amount of I 8 I kind
Ralph Coryell Frates Jr. contribution ($): % contribution
if applicable) :
MAI2005 | e $250.00 | (if appiicable)
& Contributor Address: ~ City, State, Zip Code |
GNP, Houston, TX 77005-3360 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 1 cuu of seke PAC (IDH: 7 Amount of 1 8 inkind
Jay L. Moore Jr contribution (3). | conmbqtlon .
if applicable) :
HAI2005 | $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
GERENEEVRR, Houston, TX 77007 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
r4 Date § Full Name of Contributer: ] outofstaePAC (D#_____ | 7 Amount of '\ 8 In kind
Nancy T. Beren Esquire contribution (5): | contribution .
if applicable) :
WAIZ005 | $170.00 | (if applicable)
& Contributor Address:  City, State, Zip Code [
R, Houston, TX 77030-3101 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 2 of 74

Reavised 09/01/2003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A

74

& Contributor Address:  City, State, Zip Code

Houston, TX 77060-

$250.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ out of state PAC (ID#: 7 Amount of ; In Kind
Andrews £ Kurth Texas PAC contribution ($): ntribution
| if applicable) :
42008 | $5,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
SRS Houston, TX 77002 }
' i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 7 out of state PAC (IDW: 7 Amount of i In kind
Jack G. Jackson contribution ($): | contribution
f applicable) :
2005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
G Houston, TX 77006-6036 |
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: [ out of state PAC (ID#: 7 Amount of I In kind
John H. Crooker Jr. contibution (3): - contribution
if ble) :
I $100.00 | (if applicable)
6 Contributor Address:  City, Stats, Zip Gode |
RN, Houston, TX 77027 i
l
9 Principal occupation \ Job title (See Instructions} 10 Employer {See Instructions}.
4 Date 5 Full Name of Contributor. L out of state PAG (ID#. 7 Amount of i In kind
Artie Lee Hinds contribution ($): | contribution
if applicable) -
42008 | $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ﬁ, Houston, TX 77056 I
[
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ountorstaePacoy____ | 7 Amount of in kind
D contribution (3): oontribt_nion ‘
3/ar2005 | 2ok Drake (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 3 of 74

Revisad 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ' {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Contributor: ] out of state PAC (D#: 7 Amount of I| & Inkind
contribution ($): contribution
31412005 cmwnnowse'ma" ________________________________________________________ $250.00 ; (@ epplicable)
6 Contributor Address: ~ City, State, Zip Code |
Houston, TX 77006 |
l
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (] out of state PAC {ID#; 7 Amount of || g Inkind
Daniel C. Amold contribution ($). \ contribution
if licable) :
HAI2005 | e $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code [
Houston, TX 77002-6707 [
| ,
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC {ID¥: 7 Amount of i 8 Inkind
Scott J. Atlas contribution ($): | contribution
if le) :
3/4/2005 R $100.00 ‘ (if applicable)
6 Contributor Address: ~ City, State, Zip Code |
ouston, TX [
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: O cuioistatePAC(IDF______ | 7 Amount of ll 8 Inkind
Madeleine G. Appel wontribution ($): l oontriblflion )
if applicable) :
L U $500.00 ‘ (if applicable)
& Contributor Address: ~ City, State, Zip Code |
Houston, TX 77096-2501 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions).
r4 Date 5 Full Name of Contributor: [ out of state PAG (1D#: TAmpuqt of || 8 In kir!d
Kathryn L. E. Rabinow contribution ($): | oontnbt_mon .
f licable) :
L U — $250.00 | (if applicable)
§ Coniributor Address:  City, State, Zip Code |
Houston, TX 77027- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 74 Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A: 74

6 Contributor Address: ~ City, State, Zip Code
R, Houston, TX 77007

$250.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ out of state PAC (D 7 Amount of || 8 Inkind
Robert L Zinn contribution ($): contribution
! if icable) :
2005 | $25000 | (if applicable)
6 Contributor Address: ~ City, State, Zip Code |
«emttahimuneni SN Houston, TX 77005- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T oun of state PAC (ID¥: 7 Amount of ]I 8 Inkind
imogen $ Papadopoulos contribution ($): | contnbl_mon i
if appl :
412005 | T $500.00 | (if applicable)
§ Contributor Address:  City, State, Zip Code [
Houston, TX 77024- |
7714 i
9 Principal occupation \ Job title (See Instructions}) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: T out of state PAC (ID¥: 7 Amount of l] 8 inkind
L. Kelly Frels contribution {$). | contribution
if applicable) :
342008 | T $100.00 | (if applicable)
6 Contributor Address;  City, State, Zip Code |
RN Houston, TX 77056-2329 1
f
9 Principal occupation \ Job title (See Instructions) 10  Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (iD¥: 7 Amount of i 8 Inkind
Locke Liddell & Sapp LLP contribution ($). I oontribgnon ]
if applicable) :
42005 | $5,000.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
WS, Houston, TX 77002-3085 |
i
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outerstastepac . | 7 Amount of & Inkind
Smi contribution ($): contribgtion ]
3jar2005 | Fe09Y Smith il applicable)

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 5 of 74

Revised 090172003



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 l (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS _ (FOR FORMS CIOH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pagés this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date & Full Name of Contributor: L2 out of state PAC (10#: 7 Amaunt of i B Inkind
Erik Brett Walker contribution ($): | contribution
if icable} :
MOI005 | $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
SRR, Houston, TX 77027 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Ol outotsePAGIDE______ | 7 Amouqt of !| 8 Inkind
George M. Nevers contribution (3): | oontribt_ltion _
if applicable) :
008 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
SRR, Houston, TX 77098-5252 |
{
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. . 5] . [ .
4 Date 5 Full Name of Contributor: out of state PAC (ID#: 7 Amount of | 8 Inkind
E'izabeth G. Wolff contribution (s)‘ | OOﬂ‘ﬂbl:lﬁOn
if icable) :
am00s | T T §250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77057-3403 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: ) out of state PAC (ID#: 7 Amount of l 8 In kind
Carolyn G. Truesdell contribution ($): | contribution
if I :
005 | e $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code !
_Houston, TX 77056- |
I
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
L—
4 Date § Full Name of Contributor: [ out of state PAC (ID#: 7 Amloun.l of i 8 In kil‘!d
James W. Ewing contribution (§): | contribution
f I :
2005 | $250.00 l| (if applicable)
6 Contributor Address:  City, State, Zip Code |
W Houston, TX 77006 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
L_ If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 6 of 74 Revised 03/01/2003




I —

Houston, TX 77056

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The instruction Guide explains how to complete this form. 1 Total pages this schedule A 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: ] out of state PAG (1D#. 7 Amount of i 8 Inkind
Ronald B. Rea PhD contritution (8): - contribition
if applicable) :
008 | §250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
SRR Houston, TX 77257-1085 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L1 out of stete PAC {ID#: 7 Amount of i 8 Inkind
Steven A Jarvis contribution ($). ‘ contribution
if applicable) :
IAU2005 | e $1,00000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
AR, Houston, TX 77079 |
i
iPrincipal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (ID#: 7Amoun_tof ; 8 Inkind
Kathryn A. Elek contribution ($): | contribt:mon .
if applicable) :
M008 | T $250.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
AU, Houston, TX 77025-2266 |
|
9 Principal occupation \ Job titie {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor. [7] cut o state PAC (DW:_ 7 Amount of || 8 Ir! kind
David J. Leal contribution ($): | contribution
if applicable) :
32008 | e $1,00000 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
AR Houston, TX 77002- |
|
g Principal occupation \ Jol litle (See Instructions) 10 Employer (See Instructions): J
4 Date 5 Full Name of Contributor: [ ot of state PAC (D% 7 Amount of ; 8 Inkind
Lorraine Wulfe contribution ($): | contribution
if applicable) :
U005 | $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code [
|
J

¢ Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

1f contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 7 of T4 Revised 08/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: T4

2 FILER NAME: Annise Parker 3 AGCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: 0 ouorststePAC(IDE______ | 7 Amount of Il 8 Inkind
Jenard M. Gross contribution ($): contribution
| if li :
WU2005 | $500.00 | {if applicable}
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77056 |
{
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cl ouctomePaceo#___ | 7 Amount of ] 8 inkind
Stuart A, Shapiro M.D. contribution ($): I COﬂtﬂbl_JﬁOﬂ )
if le) :
2005 | $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77027-6313 |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of stete PAC (ID#: 7 Amount of i g8 Inkind
M. Sandra Scurria M.D. contribution ($): | contribution
if appli :
2008 | e $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
N, Houston, TX 77006-4122 |
f
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: {3 out of state PAC (ID¥: 7 Amount of ; 8 Inkind
Richard LeeJennings contribution ($): | contribl.'ltion i
if applicable) :
2005 | $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
W, Houston, TX 77027 |
I
9 Principal nceupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; [ owtof state PAC (D#______ 7Amouqt of i 8 Ir! kind
A. Ann Alexander contribution ($): | contnbl:ltion
if licable) :
2005 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code i
WSl Houston, TX 77025- I
l

9 Principal occupation \ Job title (See Instructions})

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 8 of 74

Revised 09/01/2003




Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

& Contributor Address:  City, State, Zip Code

R, Houston, TX 77009

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: C] out of stete PAG (1D, 7 Amount of i In kind
Sarah A. Peterson contribution ($): contribution
| if licable) :
2008 | $250.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
QR Houston, TX 77025 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: [ out of state PAC (ID®: 7 Amount of i In kind
Dorothy M. Willis M.D. contribution ($): | contribt‘nion )
if applicable) :
2005 | T $250.00 | (if applicable)
§ Contributor Address:  City, State, Zip Code |
Bellaire, TX 77401 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (D¥: 7 Amount of i In kind
John S.W. Kellett contribution ($): | contribution
if li :
AM2005 |T T $2,500.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
., Houston, TX 77006-4325 |
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}:
4 Date 5 Full Name of Contributor: O ctoistatePAGUD# | 7 Amount of ; In kind
Ben Whittle contribution ($): i conln'bgtion ] .
2005 | §2,539.00 | {if applicable) :
& Contributor Address:  City, State, Zip Code | Printing
IR, Houston, TX 77007-7445 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ ontoistete PACHO®_____ | 7 Amount of {n kind
Amber Batson contribution ($): contribution
if applicable) :
311312005 $250.00 (if applicable)

1-800-325-8506

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 9 of 74

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-.5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [ outorstetePACUD¥_____ | 7 Amount of || 8 Inkind
contribution ($): contribution
311372005 | oo Celeman 10,00 : f appiicable) :
& Contributor Addres;: City, State..v Zip Code' |
R, Houston, TX 77019-1938 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out ofstate PAC (D 7 Amount of Il 8 Inkind
Joh K.S ar AlA contribution ($) oontn'bglion .
3/16/2005 n pe $250.00 } (if applicable) :
6 Contributor Addre;s‘:v City,_ Slat;.' Zip Cod‘e- ) |
SR Houston, TX 77008 |
|
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: [ out of state PAC (iDM: 7 Amount of I B Inkind
Philli Wil contribution ($): oontribqtion i
316/2005 | PP YISY £250.00 !| (i spplicable) :
& Gontributor Address: _ City, State,  zZpCose |
G, Houston, TX 77004 &
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: CJ outorstae PACID¥____ | 7 Amount of I 8 Inkind
Truman C. Edminster lli, P.E. conuribution (8): contribution
! f appli :
3/16/2005 i $1,000.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code i
QRN Houston, TX 77008-_ |
I
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor. O ot of state PACUD¥_____ 7Am.ount of i g8 In kir!d
Tim H contribution ($): contribqtlon .
afqe/2005 | eron $5.000.00 1| {if applicable) :
6 Contrit-);ltor-!.\!d-(-i-r-e‘s's: - —('Z:—iiy,ms-iate, Zi[-J Code |
’—Sprin, TX 77381 |
l

9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 10 of 74 Revised 0910112003




ouston, TX 77096

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070' {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains hovi to complete this form. 1 Total pages this schedule A. 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [0 cut of stete PAC (IDS: 7 Amount of i 8 Inkind
Lawrence Kagan contribution (3): | oontribt:ntion
if applicable) -
L 525000 | (f applicable)
6 Contrioutor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J
4 Date 5 Fuil Name of Contributor: [ out of state PAC (ID#; 7 Amount of i 8 Inkind
Ned S Holmes contribution (8). | contribution
if applicable) :
BHEI005 | e $1,000.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77007-5841 |
1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 ou ot state PAC (ID¥ 7 Amount of ; 8 Inkind
Kelly Gale Amen contribution ($): l oontribl_Jtion .
licable) :
L $1,000.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
G Houston, TX 77266-6447 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (2] out of state PAC {ID#: 7 Amount of l| 8 Inkind
: contribution ($): contribution
4/16/2005 Wilhelmina E. Robertson | (if appiicable) :
________________________________________________________________________________________ $500.00 |
§ Contributor Address:  City, State, Zip Code |
PHouﬂon, TX 77002 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [T oworsaerACOF___ | 7Amountof | 8 Inkind
Jewel E. Day D.D.S. contribution ($): | contribution
f ble) :
MBIZ005 | $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
, Sugar Land, TX 77478 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 11 of 74 Revised 0910172003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: T oui of state PAC (ID# 7 Amount of || 8 Inkind
J. Kent Friedman contribution ($): | contribution
| if applicable) :
IMBI2008 | $50000 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77024-040 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID#: 7 Amount of i 8 Inkind
James A Elkins Jr. contribution (3): | contribution
if licable) :
ABI2005 | e $1,000.00 I (if applicable)
6 Contributor Address:  City, State, Zip Code |
R Houston, TX 77002 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date & Full Name of Contributor: E1 out of state PAC (ID#; 7 Amount of i 8 Inkind
Edward Willlam Barnett Sr contribution ($): ‘ contribution
i icable) :
362008 | $250.00 | (if applicable)
6 Contributor Address: ~ City, State, Zip Code i
PHouston, TX 77002-4098 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: [ out of stata PAC (ID¥: 7 Amount of ; 8 Inkind
Elena M. Marks contribution (8): | contribution
if licable) :
2005 | T $250.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77005- |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: [ out of stete PAC (ID#, 7 Amount of i 8 Inkind
Mark Parthie contribution ($): | oonlribqtion
if licable) :
62005 |\ $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code i
SRR, Houston, TX 77007-7618 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 12 of 74

Revised 08/01/2003




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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Cantributor: [0 out of state PAC (I0¥: 7 Amount of Il 8 Inkind
Sanford W. Criner Jr. contribution {$): contribution
| if applicable) :
3M6/2005 | e $500.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
AR, Houston, TX 77002- |
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Centributor: 0 out of state PAC (ID#: 7 Am.oun_t of i 8 Inkind
Robert R. Randolph Esq. contribution ($): | contnbl:ltion )
if f :
MBI2005 | e $250.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ASEEREREEER), Houston, TX 77005 I
|
g Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuli Name of Contributor: [ out of state PAC (10#: 7 Amount of ll 8 Inkind
Paula S. Amold contribution ($): | contribution
if applicable) :
362005 | §250.00 | (i applicable)
& Contributor Address:  City, State, Zip Code |
R, Houston, TX 77018-3323 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: T3 out of state PAC (1D 7 Amount of ll 8 Inkind
Teresa Coleman contribution ($): : contribution
if applicable) :
MTI2008 | $119.50 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77019-1938 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions).
4 Date 5 Full Name of Contributor: O oumotstatePaC DX ____ | 7 Amount of || 8 Inkind
Brenda J. Peters contribution ($): conlribqiion
f applicable) :
T $50.00 |l (if applicable)
6 Contributor Address.  City, State, Zip Code |
Houston, TX 77004 |
|

1-800-325-8506

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

Revised 090172003
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711.2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

& Contributor Address: ~ City, State, Zip Code
Houston, TX 77019

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cl onotstate PACHDE_______ | 7 Amount of 8 In kind
Pamela R. Parks contribution {$): contribution
if applicabie) :
3/20/2005 $700.00 (if applicabie)

T
I
!
I Website design
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

6 Contributor Address:

City, State,
Houston, TX 77024

4 Date 5 Full Name of Contributor: T uofsitePACIOE____ | 7 Amount of i B tnkind
David M. Mincberg contribution ($}: | oontribt_ntion )
if | .
222008 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77046 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5§ Full Name of Contributor: Ol outofsatePacior_____ | 7 Amount of ; 8 Inkind
John E. Walsh Jr. sontribution ($}: | contribution
if li :
222005 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code [
Houston, TX 77019-3823 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (O¥: 7 Amount of i 8 Inkind
David G. Puckett AlA contribution {$): } contribution
i icable) :
222005 | T $1.000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
, Houston, TX 77024-7010 |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ ou of state PAC (1D#: 7 Amount of B inkind
contribution ($): contribution
312212005 Alan Helfman $150.00 (if applicable) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 14 of 74

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [] out of state PAC (1O#. 7 Amount of i 8 Inkind
. : contribution ($): contribution
312212005 willlam J. Smith Jr | (if applicable) :
________________________________________________________________________________________ $25.00 |
& Contributor Address:  City, State, Zip Code |
Houston, TX 77008-6803 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] out of state PAC (ID#: 7 Amount of i 8 inkind
Michae! Zilkha contribution (s) | contribution
if licable) :
222008 | T e §2,000.00 | (if applicable)
& Contributor Address: ~ City, State, Zip Code |
SASEMENARRERSIS. Houston, TX 77002 |
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor. ) out of state PAG (ID#: 7 Amount of l| 8 Inkind
Stuart Kane contribution {$): | contribution
if licable) :
§2212005 | $10.00 | (if applicable)
& Contributor Address;  City, State, Zip Code |
Houston, TX 77092-1509 |
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: [ out of state PAC {I0#: 7 Amount of { 8 In kind
Daryl L. Moore contribution (§): | conlribt_xtion .
I le)
222008 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77009-6604 |
|
0 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ouofstaePacow._ | 7 Amount of ; 8 In kind
i P contribution ($): contribution
/2212005 C. Patrick Mclivain | (if applicable) :
________________________________________________________________________________________ $50.00 |
& Contributor Address: ~ City, State, Zip Code |
AP Houston, TX 770078113 |
{

¢ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 15 of 74 Revised 0S/01/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this scheduie A:

74

6 Contributor Address:  City, State, Zip Code

. Houston, TX 77002-

$250.00

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date "I 5 Full Name of Contributor: O outorstatePAC (D& | 7 Amount of I 8 Inkind
Robert E. Bliss contribution (S) contribution
I ' li :
222005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
S, Houston, TX 77006 i
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: O ouwtefstatePACHD¥._______ | 7 Amount of i 8 In kind
Gilbert A. Garcia contribution ($): | contribution
if applicable) :
M08 | $500.00 | {it applicable)
6 Contributor Address:  City, State, Zip Code |
, Houston, TX 77025-2516 |
!
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
| 4 Date 5 Full Name of Contributor: O ouotsimtePACDE____ | 7 Amount of i 8 Inkind
Karen Ostrum George contribution ($): | oontribt_nion i
if applicable) :
M2202005 | $250.00 | (if applicable)
& Contributor Address:  City, State, Zip Coge |
QBN . Houston, TX 77005 |
I
9 Principa! occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (ID¥. 7 Amount of i 8 Inkind
Janiece M. Longoria contribution ($): I contribution
if ble) :
2202008 | $500.00 | {if appiicable)
6 Contributor Address:  City, State, Zip Code |
, Houston, TX 77002-2720 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ol ovtetstataPAC DS | 7 Amount of 8 Inkind
L J. Broocks Esq. contribution ($): contribution
aiz2/2005 |Hna- B =4 ( applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 16 of 74
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to compiete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: 3 onofsttePACUD®______ | 7 Amount of i 8 Inkind
Michael Shane McCardell contribution ($): | contribution
if applicable) :
W2202005 | e $260.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
, Houston, TX 77018- ]
I
g Principal occupation \ Job lille (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] autofstaaPAC (ID¥:___ | 7 Amount of ; 8 Inkind
Charles E. Armstrong contribution ($): | contribution
if appt :
T $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006-6560 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date § Full Name of Contributer: T out of steta PAC (ID#: 7 Amount of i 8 Inkind
Virginia L. Mithoff contribution ($): oontribghon ) .
BZ200s | $2,500.00 } (if applicable) :
§ Contributor Address:  City, State, Zip Code !
Houston, TX 77019 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: L] cutt of state PAC (ID#: 7 Amount of i 8 inkind
Williams, Bimberg & Anderson, LLP contribution ($):  ~ eontribution _
ar22r2005 | VVMiame, Bimberg & Ancerso | (i applicable)
________________________________________________________________________________________ $200.00 |
6 Contributor Address:  City, State, Zip Code |
anatesinmeiamiaging, Houston, TX 77074-2284 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] ontofstatePAC(D®E______ | 7 Amount of 1| 8 Inkind
. - contribution ($): contribution
3/22/2005 Continental Airlines Inc. Employee Fund for a Bett | (if applicable) :
________________________________________________________________________________________ $1,000.00
8 Contributor Address: City, State, Zip Code |
OIS Houston, TX 77002- |
I

9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 17 of 74 Revisad 09H11/2003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 1 5 Full Name of Contributor. T aut of state PAC (ID#: 7 Amount of ; 8 Inkind
. - contribution (8): contribution
3222005 Toby Dixon Atkinson | (i applicable) :
________________________________________________________________________________________ $26.00
6 Contributor Address: ~ City,” State, Zip Code |
Houston, TX 77266-6189 !
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ounotstatePacDe:_____ | 7 Amount of i B IrI kind
James E. Harvey contribution (3): | oontnbgtion ]
if applicable) :
L $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77009 |
I
9 Principal occupation \ Job title (See Instructions) 10 ' Employer (See Instructions):
4 Date § Full Name of Contributor: L) out of state PAC (ID¥; 7 Amount of I| & Inkind
Michael V. Bodin contribution ($): | contribqtion
if licable) :
222008 | T e $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77023-1146 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [0 onorsameracoos__ | 7 Amount of i 8 In kind
Andrew A. Schatte contribution ($). | contribu:ltion )
if licable} :
32202008 | §1,00000 | (if applicable)
8 Contributor Address:  City, State, Zip Code |
R, Houston, TX 77098- |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID#: 7 Amount of 8 Inkind
: . contribution ($): contribution
42212005 Roy Neal Tannahill (if applicable) :

6 Contributor Address:  City, State, Zip Code

SRS Houston, TX 77019-6193

I

I

_______________________________________________________________________________________ $50.00 I
I

I

I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 18 of 74 Revised 09/01/2003




e

T
Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how 1o complete this form. 1 Total pages this scheduie AT 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers}
4 Date 5 Full Name of Contributor: O ontoistsaPacooe___ | 7 Amount of ll 8 Inkind
Kenneth J. Bohan contribution {($). contribution
| i [ :
222005 | $500.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
_, Houston, TX 77019-6003 i
!
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contriputor: 1 our of state PAC (ID¥; 7 Amount of || 8 Inkind
contribution ($): contribution
3/22/2005 Marion Kay Saunders | (if applicable) :
________________________________________________________________________________________ $50.00
& Contributor Address:  City, State, Zip Code |
? Houston, TX 77025-1330 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 out of stete PAC (ID#: 7 Am_ount of i 8 Inkind
James A. Binkley contribution ($): | oontribqtion .
if le) :
32202008 | $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
SEEEREEESNR Houston, TX 77008-3189 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: T cut of state PAC (ID#: 7 Amount of l‘ 8 Inkind
Bonnie D. Huval contribution ($): | contribu:stion
licable) :
32202005 | T $250.00 ‘ (if applicable)
& Contributor Address:  City, State, Zip Code |
G, Houston, TX 77006-4416 |
|
g Principal cecupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] oot statePACHDE_____ | 7 Amount of ll 8 Inkind
Sharon S. Peterson D.D.S. contribution ($): | contributicn
if licable) :
3222005 | $1,000.00 | {if applicabie)
& Contributor Address:  City, State, Zip Code i
ST Houston, TX 77082-2422 !
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 19 of 74 Revised DS/01/2003



Texas Ethics Commission P.0O. Box 12070 Auslin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

6 Contributor Address:  City, State, Zip Code
Houston, TX 77210

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: U outerstale PACHDN___ | 7 Amount of ; In kind
Bert H. Golding contribution ($): | ntribution
if appli :
L $250.00 | (if applicabie)
6 Contributor Address:  City, State, Zip Code |
SRR, Houston, TX 77063-1118 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuli Name of Contributor: O outofste PAC(ION_____ | 7 Amount of i In kind
Mattison Grey contribution ($): | contnbt_nion .
if licabie) :
2202005 | $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
. Houston, TX 77270 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fult Name of Contributor: T out of state PAG (1DW: 7 Amount of 1| In kind
Edmond D. Wulfe contribution ($): | contribution
i li :
e $1,000.00 | (if applicable)
6 Contnbutor Address:  City, State, Zip Code |
, Houston, TX 77046- |
E
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O] outotstme Pacoot___ | 7 Amount of i In kind
Arthur Louis Schechter contribution (3): | contribution ,
32212005 | $500.00 | (if applicable) :
6 Contributor Address;  City, State, Zip Code i
Houston, TX 77006 |
|
9§ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O] ottorstaepacoos___ | 7 Am_ouqt of Iq kir!d
Terry L. Huffington contribution (3): contnbguon _
if applicable) :
3/22/2005 $1,000.00 (if applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 20 of 74
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

[ out of state PAG (ID#;

4 Date ‘| 5 Full Name of Contributor;

Fulbright & Jaworski L.L.P. Texas Committee

7 Amount of

contribution ($):

6 Contributor Address:  City, State,

RN Ecilaire, TX 77401

$50.00

T
I
2005 | $5,000.00 I (if applicable) :
& Contributor Address:  City, State, Zip Code |
Houston, TX 77010-3095 |
[
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date § Full Name of Contributor: T cut of state PAC (0#: 7 Amount of i In kind
Faith Marshall contribution ($}: | contribution
if applicable) :
e $25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
, Houston, TX 77096-2617 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L) outotstepacoow______ | 7 Am_ounl of i In kind
Audrey Lawson contribution (§): | contribution
| :
32502005 | $100.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
AR Houston, TX 77021-2249 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D omotsstapac ik | 7 Amount of I In kind
Eleanor Tinsley contribution ($): | contribution
if R
H262005 | $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
R Houston, TX 77046-1505 |
I
9 Principal occupation \ Job title {See Instructions} | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L2 ontotstmePAC(D¥. | 7 Arount of In kind
Mari Al contribution ($): contantion .
ar2si2005 | MariDel S Allport TTEE (i applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1; Page 210f74
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-56800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: .74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: ) ot of steke PAC (IO¥: 7 Amount of I 8 Inkind
James Dale Lehman contribution ($): contribution
{ if appli :
252005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77077 |
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outofstmepacoo®____ | 7 Amount of i 8 Inkind
Harriet Calvin Latimer contribution (3): | contribution
if licable) :
2502005 | $100.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
QR Houston, TX 77027- |
|
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O oatsteepacor___ | 7 Ampuqt of ; 8 Iq kiqd
Eugene Philip Cannon contribution {$): | oontnbgtnon _
if | :
32602005 | T $100.00 | (if applicable}
6 Contributor Address: ~ City, State, Zip Code |
SRR Houston, TX 77027 |
I H
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions).
4 Dale 5 Full Name of Contributor: O outorsmepacion____ | 7 Amount of || 8 Inkind
Frances R Brotzen contribution (3): | contribution
if licable) :
Y28I2008 | $100.00 | (if applicabie)
& Contributor Address: ~ City, State, Zip Code |
MR, Houston, TX 77025 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outofsatePacD®_ | 7 Amount of i 8 Iq kind
Elizabeth S. Kaled contribution (s) 1 contnbl:ltion )
if le) :
H2I2005 | e $750.00 | {if applicable)
6 Contributor Address:  City, Siate, Zip Code |
GEREEEPER Houston, TX 77006-4318 |
{
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A%: Page 22 of 74 Revisad 0910112003



[

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ' {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS  (FOR FORMS CIoH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A- 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Gomission filers)

4 Date & Full Name of Codtributor: 3 out of stave PAC 0%, 7 Amountof | & Inkind
Cassie Belle Stinson contribution (3): | contribution
I if applicable) :
UBBI005 | $100.00 | (if applicable)
6 Contributor Address: ~ City, State, Zip Code !
CEEEANRER, Houston, TX 77006- |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J
4 Date 5 Full Name of Contributor: [ out of steta PAC (ID¥: 7 Ampuqt of ; 8 In kir!d
Gary T eixeira contribution ($): | contnbl_mon ]
f applicable) :
MO005 | $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 770078347 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: T out of state PAC (ID¥: 7 Amount of '| 8 Inkind
P Albe contribution ($): contribution
ar2si2008 |0y AT | "t applicable)
________________________________________________________________________________________ $50.00 |
& Contributor Address:  City, State, Zip Cede |
IR, Houston, TX 77077 I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}:
F_ . ] M ! [ .
4 Date 5 Full Name of Contributor: out of state PAC (iD¥: 7 Amount of | 8 Inkind
J. H. Jones Ii contribution ($): | contribution
.H. i appli :
L T —— $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
RN, Houston, TX 77019-6424 |
I
o Principal occupation \ Job titie (See Instructions) 10 Employer {(See Instructions):
I —
4 Date 5 Full Name of Contributor: [ out of state PAC (10#: 7 Amount of | 8 Iq kiQd
Piumbers Local Union No. 68 PAC contribution (8): | contabeter
f applicable)
T $1,000.00 : (if applicable)
& Contributor Address:  City, State, Zip Code [
WS Houston, TX 77248-8746 |
{
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please se¢ instruction guide for additional reporting requirements.

L
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Dale 5 Full Name of Contributor: (3 out of st PAC (1D#: 7 Amount of lI 8 Inkind
b I contribution ($): contribution
ai25/2005 | DPoren Kave Holmes | (if applicable) :
_______________________________________________________________________________________ $25.00 l
& Contributor Address:  City, State, Zip Code |
, Houston, TX 77088-1428 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 out o state PAC (0#: 7 Amount of '] 8 Inkind
. . contribution ($): contribution
3/26/2005 Michele J. Sabino | (if applicable) :
........................................................................................ $50.00 |
& Contributor Address:  City, State, Zip Code {
CRREENNRER. Houston, TX 77023 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (ID¥: 7 Amount of ]| 8 Inkind
Robert R. Onstead contribution ($): | contribution
if applicable) :
HBI005 | $1,000.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77002- |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Datc 5 Full Name of Contributor: [ out of state PAC (ID#: 7 Amount of ; 8 Inkind
Brian T. Stephens contribution ($): l oontribLlﬂion )
if applicable} :
L O — $200.00 | (if applicable}
& Contributor Address:  City, State, Zip Code |
Housten, TX 77219-0722 |
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ) onofstetaPaciny_____ | 7 Amlounlt of i 8 Ir] kin_d
Robert Cornelius Ryan contribution ($): | contribution
if applicable) :
32612008 | e $250.00 | {if applicable)
6 Contributor Acdress:  City, State, Zip Code |
Houston, TX 77005-1339 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages Lhis schedule A- 74
2 FILER NAME: Annise Parker 3 ACGOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: 7 out of state PAC (ID#: 7 Amount of ]| 8 Inkind
~ t La contribution ($): contribution
arsjp005 | MOCTS & Hunt - Aftorneys &t Ta | " applicable):
________________________________________________________________________________________ $100.00 |
& Contributor Address:  City, State, Zip Code |
ouston, TX 77230-0788 |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ ot of state PAC (ID#; 7 Amount of i 8 Inkind
Lorraine Brown contribution (§). contribution
312512005 | 0T S |~ (if applicable) :
________________________________________________________________________________________ $25.00 |
& Contributor Address: ~ City, State, Zip Code |
r, Houston, TX 77096-2511 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC {ID: 7 Amount of Il 8 Inkind
Susan K. Russ contribution ($): | contribution
if applh :
005 |7 $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code {
Houston, TX 770254524 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J
4 Date & Full Name of Contributor: [ out of state PAC (ID¥ 7 Amount of ; 8§ Inkind
Doug Weigle contribution ($): contribution .
Y2008 | e $50.00 1| (1 appiicable) :
& Contributor Address:  City, State, Zip Code |
Houston, TX 77009 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: £ out of state PAC {ID¥: 7 Amount of 1 8 In kiqd
Ned S Holmes contribution ($): | contribution
if applicable} :
H2I2008 | $1,00000 | (if applicable)
§ Contriputor Address:  City, State, Zip Code ]
~ Houston, TX 77007-5841 |
|

9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 '

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tota! pages this schedule A:

74

6 Contributor Address:

City, State,
Houston, TX 77002-3094

$50.00

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: 5 owofstmte PAC (D%_____ | 7 Amount of ; 8 Inkind
David E. Fawcett contribution ($): conlribt:ltion _
BI2005 | $100.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006-1111 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outorstatePac (D#______ | 7 Amount of i 8 Inkind
Carios L. Guerguin contribution ($): contribgtion i
3/25/2005 roul |~ (i applicable) :
_______________________________________________________________________________________ $15.00 |
& Contributor Address:  City, State, Zip Code |
alveston, TX 77550 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 1 out of state PAC (ID¥: 7 Amount of i 8 inkind
Rudolf H. Dietter contribution ($): l contribution
if applicable) :
U2BI2008 | e $100.00 | (if applicabie)
6 Contributor Address.  City, State, Zip Code |
Houston, TX 77098-4407 |
l
g Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuil Name of Contributor: £ out of state PAC (1DM: 7 Amount of ]l 8 Inking
Jill R. Houck contribution ($): | contribution
if applicable) :
AIZ008 | e $200.00 | {if applicable)
Contributor Address:  City, State, Zip Code |
Houston, TX 77096 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [] out of state PAG (ID#; 7 Amount of 8 Inkind
Charles C. Foster contribution ($). contribqtion )
4/1/2005 s ¢ (it applicable) :

|
|
|
|
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 26 of 74
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A T4
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: O owofstetepacyo#_____ | 7 Amount of ; 8 Inkind
Karen Nelson Thomase PLLC contribution (s) contribution
[ if i :
2005 | $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77098 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale 5 Full Name of Contributor: [ out of stete PAC (I0#: 7 Amount of i 8 In kiqd
R. Monty McDannald Jr. contribution (S} i contribution
if licable) :
2005 | $250.00 | (if applicable)
& Contributor Address:  City, State, Zip Code I
ouston, TX 77005- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (ID#: 7 Amount of i 8 Inkind
Paul E Sumrall contribution ($): | contribution
if icable) :
42008 | $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77005-3907 I
I
g Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date & Full Name of Cantributor: [ ostoisaeracoor | 7 Amount of ‘I 8 Inkind
Mary E. Whitworth contribution ($): | C()I'l"ibl:ﬂ;ion ] '
AI2005 | e $100.00 l (if applicabie) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006-1824 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 5 out of state PAC {1D#: 7 Amount of i 8 Inkind
Robert C. Reeves Jr. contribution ($): contribution
icable) :
T $100.00 l {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019- |
|
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 74

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

Date 5 Full Name of Contributor: [ out of state PAC (ID8: 7 Amount of I In kind
. contribution (3): ntribution
4/1/2005 Alejandro Morua |  applicable)
______________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006-1754 |
I
Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
Date 5 Full Name of Contributor: 3 outof state PAC (O 7 Amount of i I kind
Jeff E. Ross Sr., PE contribution (3): | contribution
] if li le)
2008 | e $1,000.00 | (if applicable)
ributor Address:  City, State, Zip Code |
ouston, TX 77005 i
|
Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions).
Date 5 Full Name of Contributor: 0 out of state PAC (1D¥. 7 Amount of i In kind
John W. H. Chiang contribution ($): | contribqhon .
if appl :
2008 | $1,000.00 | (if applicable)
& Contributor Address.  City, State, Zip Code |
Houston, TX 77027- |
I
Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
Date 5 Full Name of Contributor: C] out of state PAC (ID#; 7 Amount of || In kind
sontribution ($): contribution
4/1/2005 Sofia Adrogue Gustafson | (it applicable) :
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77018- |
|
Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
Date 5 Full Name of Contributor: O outotstatePacon____ | 7 Amount of In kiqd
Varinder P. Bobby Singh contiibution (). |~ contribution
if applicable) :
4/1/2005 $2,500.00 (if applicable)

6 Contributor Address.

City, State, Zip Code
Houston, TX 77054

Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: 7 out of state PAC (ID#: 7 Amount of i 8 Inkind
Herbert B. Rothschild Jr. contribution ($) 1 contribution
If appti .
2008 | e $100.00 | (I applicable)
6 Contributor Address:  City, Stale, Zip Code |
Houston, TX 77007-1644 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (] otofsimtePAC D% | 7 Ampuqt of I 8 Inkind
Joseph Bradley Nagar contribution ($): | conlantlon )
if applicable} :
aN2005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
_ouston; TX 77006 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID¥: 7 Amount of i & Inkind
Elien R. Cohen contribution (3): | contribution
if applicable) :
aM00s | T $100.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77096-2911 !
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: 3 ou of state PAC (ID#: 7 Amount of ll 8 Inkind
Katherine A. Caldwell contribution ($): contl'ibl_ltml'l ]
if le) :
aizoos | $100.00 I (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77266- i
I
9 Principal occupalion \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 7 out of state PAC (0¥ 7 Amount of ‘| 8 Inkind
Claude Rennie Glover contribution (§): ~ contribution
if licable) :
T R $250.00 { (if applicable)
& Contributor Address: ~ City, State, Zip Code |
Houston, TX 77008 |
I
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is aut-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [ out of state PAC (10#: 7 Amount of } 8 Inkind
Matthew T. Soileau centribution ($): contribution
. [ if applicable) :
2005 | e $100.00 | (if applicable)
6 Contributor Address.  City, State, Zip Code i
”Houston, TX 77008 |
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L out of state PAC (ID¥; 7 Amount of I 8 Inkind
Jerry A. Wood contribution ($): I oontn'bghon )
if applicable) :
ANI2005 | $100.00 * (if applicable)
6 Contributor Address:  City, State, Zip Code |
R o uston, TX 77098 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D3 out of st PAC (1D%: 7 Amount of I 8 Inkind
Marion S. Friedman contribution {$): I contribution
¥ licable) :
ANI2005 | §12500 | (if applicable)
& Contributor Address:  City, State, Zip Code |
_Houstun, TX 77025 {
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (ID#: 7 Am‘ount of I| 8 Inkind
Kay D. Parker contribution ($): contribution
if licable) :
amioos | $100.00 l (if applicable)
& Contributor Address: ~ City, State, Zip Code |
harieston, SC 29414 | '
: I
9 Principal occupation \ Job title (See Instructions) 10 Emplover (See Instructions).
4 Date 5 Full Name of Contributor: L] out of stete PAC (D 7 Amount of i 8 Inkind
: contribution ($). contribution
41112005 Hally B. Walker Poindexter | (if applicable) :
________________________________________________________________________________________ $25.00 ]
& Contributor Address:  City, State, Zip Code [
ouston, TX 77042-1303 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date ' 5 Fuli Name of Contributor: (] otofsstepacaoy_____ | 7 Amount of i 8 Inkind
Dalton Claude Dehart contribution ($): | contribution
If licable) .
AMI2008 | $100.00 | (If applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77027-5343 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributer: D) outorstaePacior______ | 7 Amount of i B Inkind
Jeanne Mcintyre Gillen contribution ($): | oontribqtion ]
if applicable) :
ani2005 | $1.00000 | (if applicable)
B ‘Contn'butor Address: City, State, Zip Code |
ouston, TX 77056-4016 |
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outatstate Pacaos_____ | 7 Amount of 1I 8 Inkind
. contribution {$): contribution
41412005 Steven P. Catanich | (i applicable) -
__________________________________________________________________________________ $50.00 |
& Contributor Address:  City, State, Zip Code |
Houston, TX 77018 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O otofstate PACUDK.____ | 7 Amount of ll 8 Inkind
D. Wayne Klotz PE contribution ($): | contribution
if applicable) :
2008 | e $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code i
Houston, TX 77079 |
|
9 Principal vccupation \ Job title (See Instructions) 10 Employer (See Instructions): !
4 Date 5 Full Name of Contributor: Ol onorstate PACD#_____ | 7 Amount of i 8 Inkind
Pamela D. Holder contribution ($): | contribution
f applicable) :
42008 | $100.00 l {if applicable}
6 Contributor Address:  City, State, Zip Code |
AR Houston, TX 77040- |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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1

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)

4 Date 5 Full Name of Contributor: O ouwofstataPacor___ | 7 Amount of ; 8 Inkind
Julia Wolf contribution ($): | contribution
if licable) .
anoos | $10000 | (tf applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77008-2415 |
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).

4 Date § Full Name of Contributor: [ ut of state PAC (ID¥: 7 Amount of i 8 Inkind
Preston Moore Jr. contribution ($): | contribt_:tion )
if applicable) :
AM2005 | e $10000 | (if applicable)
& Contributor Address: City, State, Zip Code i
Houston, TX 77057 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 out of stete PAC (ID¥: 7 Amount of i 8 Inkind
Alma Y. West contribution (8). | contribqtion
if licable) :
42005 | e 7 $50.00 | (if applicable)
6 Contributor Acddress:  City, State, Zip Code |
ouston, TX 77055-1401 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of stato PAC (ID¥%_____ 7 Amount of i 8 Inkind
Cheryl L. Dotson contribution (§): | cuntanuon .
if ble) :
2008 | e $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code !
issouri City, TX 77459-1712 |
I
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (3 out of state PAC (ID¥: 7 Amount of &8 Inkind
contribution (§): contribution
4112005 Larry Berkman (if applicable) :

dress:  City, State, Zip Code
) Houston, TX 77056-

T
|
I
$250.00 I
|
|
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Bex 12070 Austin, Texas 78711-2070 !

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS G/OH and SPAC)

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

T4

6 Contributor Address:

City, State, Zip Code
ouston, TX 77030-1915

$25.00

|
I
|
|
I
|
|

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ out of stats PAC (ID#: 7 Amaount of ; 8 Inkind
Robert R. Fretz Jr contribution ($): | contribution
if licable) .
42005 | $500.00 | (it applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77096 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 out of stete PAC (DW: 7 Amount of lI 8 Inkind
Brooks Ballard contribution (§): | contribution
if licable} :
2005 | e $500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code | Office Space
ouston, TX 77027 [
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: T3 out of state PAC (ID#: 7 Amount of II 8 In kind
Kaye S. Hom contribution ($): | contn’bgtlon ‘
licable) :
42005 | $100.00 | (if applicable)
& Contributor Address: ~ City, State, Zip Code |
ouston, TX 77007- |
[
g Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Gontrioutor: 1 out of st PAC (D___. 7 Amount of ; 8 Inkind
Raiph C. Lasher contribution {$): | contribution
if | le) :
A2005 | $100.00 | (if applicable)
6 Contributor Addrass:  City, State, Zip Code |
ouston, TX 77007-8398 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outefstae PAC(D¥____ | 7 Amount of 8 Inkind
. contribution {$): contribution
4112005 Cynthia D. Edmiston (if applicable) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions):

_ |

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

§i
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date % Full Name of Contributor. L outotstate PACUD¥_____ | 7 Amount of i 8 inkind
Virginia L. Mithoff contribution (S) | conlribqlion .
if licable) :
4/1/2005 I $500.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77019 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: ) outofstate PACHD¥______ | 7 Amount of I 8 Inkind
Howard W. Home Jr. contribution ($): contribution
if appli :
4008 | $250.00 % (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77056 |
L
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions).
4 Date 5 Full Name of Contributor: [ out of state PAC (IDF: 7 Amount of ]| 8 In kind
Stephanie O Cooper contribution ($): | oontnbgtuon ]
f applicable) :
AMI2008 | $100.00 | (if applicable)
& Contributor Address: ~ City, State, Zip Code |
ouston, TX 77008 |
|
9 Principal occupation \ Jab title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: O outorstate PACDR______ | 7 Amount of l 8 Inkind
Mark Myers Udden contribution ($): contripution
if | :
ami200s | $100.00 : (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77005 i
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributer: L1 out of state PACG (ID¥: 7 Am_oun} of ; 8 Ir] kiqd
Cheryl A. Schaonover contribution ($): contribution
if appl .
42005 | $100.00 % (if applicable)
6 Contributor Address:  City, State, Zip Code |
Spring, TX 77389 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to compl;ate this form. 1 Total pages this schedule A: 74

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 15 Full Name of Contributor: O ovtafsme paca#____ | 7 Amount of ]l 8 Inkind
irene Blako Weisser contribution ($): contribution
| if applicable) :
42005 |\ $100.00 | (if applicable)
6 Contributor Address:  City,” State, Zip Code |
ouston, TX 77019-5655 |
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ) out o stats PAC (1D#; 7 Amount of i 8 Inkind
mond R. Betz Inte contribution {$): contribution
4/112005 Raymon tz Interests | (if applicable) :
______ $100.00 |
& Contributor Address:  City, State, Zip Code |
ouston, TX 77067 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Ol outorstatePACDE______ | 7 Amount of i 8 Inkind
Landry's Restaurants PAC contribution {$): | contribt_nion ]
if licabie) :
L $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77027-9505 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: O outofstatePacoor______ | 7 Amount of ]| 8 Inkind
CDMPAC contribution ($): | contribution
if icable) :
AI2005 | $100.00 | (if applicable)
6 Contributor Address:  City, State |
|
i
0 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: [ out of state PAC (ID¥: 7 Amount of ; 8 Inkind
At contribution () contribution
41112005 Burney & Foreman, Attorneys-At-Law | (it applicable) -
_______________________________________________________________________________________ $250.00 |
& Contributor Address:  City, State, Zip Code |
Houston, TX 77004 |
' |

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ' {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

& Contributor Address:

City, State,
ouston, TX 77004

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
‘74 Date § Full Name of Contributor: L] out of state PAC (ID#: 7 Amount of || 8 Inkind
Peter H. Brown FAIA contribution ($): | contribution
| if li H
2008 | e $150.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code l
Houston, TX 77005- |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: [ out ot state PAC (ID¥; 7 Amount of i 8 Inkind
Matilda B. Melnick contribution ($): | contribution
if licable) :
A0 | e $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code i
Houston, TX 77024- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] out of state PAC (iD#: 7 Ampunt of ; 8 Inkind
Linda J. Kane contribution (5) 1 contribqtion
icable) :
412005 | T $50.00 | (if applicable)
§ Contributor Address:  City, State, Zip Code |
Houston, TX 77057 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5§ Full Name of Contributor: [ out of state PAC (ID¥; 7 Amount of ll § In kind
Heten F. Hough contribution ($): l contripution
if appl le) :
L $100.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77088-6704 |
J
g Principal occupation \ Job title (See {nstructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: [ out of state PAC (ID¥# 7 Amount of 8 In kiqd
William S. Gilmer MD contribution ($): contn'bqtnon .
41172005 ria fime $100.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.0. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

6 Contributor Address:

City, State, Zip Code

ouston, TX 77018

$250.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: T ourt of state PAC (ID¥: 7 Amount of i In kind
: contribution ($): | contribution
4/1/2005 Anna Louise Bruner |  applicable) :
______________________________________________________________________________________ $25.00 |
& Contributor Address.  City, State, Zip Code [
ouston, TX 77030-4218 |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O3 out of sste PAC D#: 7 Amount of i In Kind
Shelley L. Kennedy contribution ($): | oontnb\:ltion )
if applicable) :
42005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77018 |
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O otofstae PACIDY______ | 7 Amount of ]| In kind
Michael Y. Chou contribution ($): | contribution
if applicable) :
412008 | $250.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 !
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 0 out of staie PAC (ID¥. 7 Amount of i In kind
Sally Elizabeth Andrews contribution (). | conlribution
if applicable) :
412005 | T e $250.00 | (if applicable}
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 i
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O omofstePACDN______ | 7 Amount of In kind
contribution ($): contribution
4/1/2005 Shellye Arnold (if applicabie) :

9 Principal occupation \ Job title (See Instructions}

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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%
Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070' (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER MAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: 3 out of state PAG (ID#: 7 Amount of ; 8 Inkind
. - . - contribution ($): contribution
47712005 Vinson & Elkins Texas Political Action Committea | (i applicable) :
________________________________________________________________________________________ $2,500.00 |
& Contributor Address:  City, * State, Zip Code |
ouston, TX 77002-6760 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: [ out of state PAC (IDH: 7 Amount of i 8 In kir!d
Aubrey B Calvin contribution ($): | contribution
if ble) :
ATI2005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77208-1586 |
|
9 Principal occupation \ Job title (See instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: L1 out ot stat2 PAC (ID¥: 7 Amount of i 8 Inkind |
" contribution (3): contribution
47712005 ‘Turner Collie & Braden PAC | (if applicable) :
e $500.00 |
§ Contributor Address:  City, State, Zip Code |
ouston, TX 77219-0089 |
I
9 Principat occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] out of state PAC (0¥ 7 Amount of : 8 Inkind
LAN'PAC contribution ($) | contribution .
if licable) :
4TI2005 | e $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code !
—'ouston. TX 77042- |
I
9 Principal ocoupation \ Job titie (See instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (ID#: 7 Amount of i B Inkind
Bracewell & Patterson, LLP contribution (8): - contribUtion
’ if ble) :
72005 | $1,00000 | (if applicable)
6 Contributor Address:  City, State, Zip Code i
ouston, TX. 77002-2781 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

(4 Date 5 Full Name of Contributor: (T out of stete PAC (iD#: 7 Amount of ] 8 Inkind

5 N contribution ($): contribution
47712005 Linebarger Goggan Blair, & Sampson, LLP | (#f applicable)
________________________________________________________________________________________ $2,000.00 l
6 Contributor Address:  City, State, Zip Code |
he Woodlands, TX |
t
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 'Date 5 Full Name of Contributor: D ot of stete PACOD#____ | 7 Amount of '] 8 Inkind
Nancy L. Lerner contribution ($): | oontantion i
if applicable) :
ATI2005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77024 I
|
¢ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: L) out of state PAG (ID¥. 7 Amount of || 8 Inkind
Elda Lane Coco contribution {$): | contribution
if licable) :
ATI2005 | T $100.00 ‘ (if applicable)
6 Contributor Address:  City, State, Zip Code !
ouston, TX 77007 |
l
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID¥: 7 Amount of 1 8 Inkind
Centerpoint EI‘\EI'gy, Inc. PAC contribution (§): ‘ cuntribt':tion )
if licable) :
ATTI2005 | e $1,00000 | {if applicable)
& Contributor Address:  City, State, Zip Code |
TX 77210-4567 |
I
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}:
4 Date 5 Full Name of Contributor: T out of state PAC (1D 7 Amount of ] 8 Inkind
Joff Soref contribution ($): | oonlribqtion )
if licable} :
ATI2005 | e $1,000.00 1 {if applicable)
6 Contributor Address:  City, State, Zip Code |
New York, NY 10003 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: T4

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:

City, State, Zip Code
ouston, TX 77027

$100.00

4 Date ' 5 Full Name of Contributor: 0 outofstse PAC(D®E______ | 7 Amount of II 8 Inkind
Patricia K. Joiner contribution ($): contribution
I if appli :
712005 | $250.00 | (if applicable) :
6 Contributor Address:  City, " State, Zip Code !
ouston, TX 77024-1820 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: L outofstate PACHD® ¢ 7 Amount of i 8 Inkind
N N : : contribution ($): contribution
477/2005 Houston Council of Engineering Companies | (f applicable) -
________________________________________________________________________________________ $1,500.00
City, State, Zip Code |
Houston, TX 77008 |
!
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: [J out of state PAC (ID¥; 7 Amount of i 8 Iq kind
Laurie Ann McRay contribution (3): | contribution
if applicable) :
ATI2005 | $10000 | (if applicable)
6 Contributor Address;  City, State, Zip Code |
ouston, TX 77019 |
I
9 Principal occupation \ Job title (See {nstructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (D#: 7 Amount of i 8 Inkind
Susan Clayton Garwood contribution ($): | contribt'rtion i
if applicable) :
ATI2005 | e $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77019 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID#: 7 Amount of 8 in kind
: I contribution ($): contribution
47712005 Laurie Maxfield Glaze (it applicable) -

g Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

|
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to compiete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: T out of stata PAL (ID#; 7 Amount of l| g8 Inkind
Joseph Mark Cibor PE contribution ($): | contribution
if i :
aN22005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77274 |
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: C out of state PAC (ID# 7 Amount of ; g Inkind
Mary Martha Hall RN contribution ($): | contribgtion .
| :
422005 | T $100.00 | (if applicable)
& Contributor Address: ~ City, State, Zip Code ' |
ouston, TX 77035-3725 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J
4 Date 5 Full Name of Contributor: 5 outofstePAC(D¥______ | 7 Amount of ; 8 Inkind
Sue Smith Schechter contribution ($): | contribution
if applicable) :
an202005 | $100.00 | (if applicable)
6 Contributor Address:  City, Slate, Zip Code |
oustof, TX 77004 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor L] out of state PAC (ID¥. 7 Amount of i B Inkind
Jerry Milton Blum contribution ($): contn’bltltion _ .
amzizoos | O $100.00 || (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77098 |
i
0 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 outorstato PAC UD#_____ | 7 Amount of ‘| 8 Inkind
N contribution ($). contribution
4112/2005 Home-PAC (Greater Houston Bidrs Assoc) | (if applicable) :
________________________________________________________________________________________ $250.00
§ Gontributor Address:  City, State, Zip Code |
custon, TX 77064- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A: 74

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L] out of state PAG (ID#: 7 Amount of l 8 Inkind
Leticia M. Turher contribution ($): contribution
| if applicable;) :
422008 |\ $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77091 !
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Fuli Name of Contributor: (] outorstaePAC(ID¥.______ | 7 Amount of i 8 Inkind
Parke Patterson contribution ($): | contribution
if applicable) :
42005 | $100.00 | (if applicable)
§ Contributor Address:  City, State, Zip Code [
ugar Land, TX 77479 |
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L3 ot of state PAC ID#______ 7 Amount of I 8 Inkind
Rudolph H. Bruhns contribution {$): | contribt_:tlon ]
if applicable) :
422005 |\ $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77009 |
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Cantributor: Cl ontorstaepac (e | 7 Amount of i 8 Inkind
Janice L. Flowers contribution (§): | contribution
if applicable) :
4212005 | e $25.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77265-5201 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T outof state PAG (ID#:______ 7 Amount of i 8 lq kir!d
George P. Mitchell contribution ($): | contribution
if licable) :
422005 | $250.00 } (if applicable)
6 Contributor Address:  City, Slate, Zip Code |
he Woadlands, TX |
I

9 Principal occupation \ Job title (See Instructions)

10 Empioyer (See Instructions).

If contributor is out-of-s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

tate PAC, please see instruction guide for additional reporting requirements.

Revised D901/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date ‘ 5 Full Name of Contributor. (U outofstae PACDE____ | 7 Amount of i 8 nkind
Scott P. Howard contribution ($): contribution
if appli :
22005 | $250.00 : (if applicable)
& Contributor Address: ~ City, State, Zip Code |
Houston, TX 77019-3704 t
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L1 out of state PAC (ID¥: 7 Amount of i 8 Inkind
Paul M. Frison contribution ($): | contribution
if applicable} :
anziz008 | U TR $50000 | (i applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77056 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuil Name of Caontributor: {1 out of state PAC (ID¥: 7 Amount of ; 8 Inkind
. contribution ($): contribution
4/12/2005 Charles W. Mayfield Jr. | f applicable) :
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77023 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of stete PAC 0D#: 7 Amount of i 8 Inkind
Richard J. Campo contribution (3): % contribution
if licable) :
amzzo08 | $5,000.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77005 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: O outorsmepacow___ | 7 Amount of || 8 Inkind
William E. Colburn contribution ($): | contribution
if licable) :
amiz008 | $1000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006- |
|

9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):

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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A

74

6 Contributor Address:

City, State,

Houston, TX 77025

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: [ ok of state PAC {ID#: 7 Amount of ; 8 Inkind
James F. Kovach contribution ($): contribution
| if appli :
aMBI005 | e $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code [
Houston, TX 77007 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date & Full Name of Contributor: L] out of state PAC {ID#: 7 Amount of ]| B8 Inkind
Catherine Hevrdejs contribution ($): | contribution
if licable) :
4202005 | T T e $10000 | (if app )
City, State, Zip Code |
Houston, TX 77024 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
D Date 5 Full Name of Contributor: L] out of stata PAC (I0. 7 Amount of } 8 Inkind
Catherine A. itl contribution ($): contribgtion )
ai2012005 | Catherine A Swilley | (i appicable)
___________________________________________________________________________________ $25.00 l
& Contributor Address:  City, State, Zip Code |
ouston, TX 77008 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions).
4 Date 5§ Full Name of Gontributor: [ out of state PAC (ID¥; 7 Am_our!tof ‘l 8 InKkind
Mary Ann Grant contribution (3): | comribution
) if applicable) :
42012005 | T $200.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77071 |
l
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: T3 ouk of state PAC (ID¥; 7 Amount of 8 Inkind
; Wall contribution ($): contribglion }
4j20i2005 | Jucith Lyn Wallace 65000 (it applicabie)

g Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

|

SO—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 _Total pages this schedule A:

74

6 Contributor Address: ~ City, State, Zip Code

ouston, TX 77006

|
|
|
|
|
!
|

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Cohtributor: (77 out ot state PAC (ID#: 7 Amount of i 8 inkind
Lawrence Marshall contribution (5): contribution
| if i :
4202008 | $250.00 | (if spplicable)
& Contributor Address: ~ City, State, Zip Code |
ouston, TX 77288 |
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] ontorstaePACHDR____ | 7 Amount of ll 8 inkind
Walter Max Mischer Sr. contribution ($): I contribqtion
if applicable) :
4202005 | T $2,500.00 | (if applicable)
6 Contributor Address: Zip Code |
Houston, TX 77008-1089 |
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ cutof stete PAC (1D#: 7 Amount of ] 8 Inkind
Ann C. Dunagan contribution ($): | contanhon .
if licable) :
4202008 | e $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Tulsa, OK 74135 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (ID¥: 7Am‘oun_l of i & Inkind
Daniel Pritchett contribution (¥} | contribution
if applicable) :
4202005 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: [ out of state PAC (1D¥; 7 Amount of 8 Inkind
Adriene Randle Bond contribution ($): contnbt_Jtlon )
if le)
4/20/2005 $250.00 (if applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If cantributor is out-of-state PAC, please s¢e instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: T4 '
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: T oun of state PAC 4D 7 Amount of i 8 Inkind
Charlene Lea Smith contribution ($): contribution
| it applicable) -
42012005 | T $100.00 | (ff applicabie)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77292-5123 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Centributor: L) out of state PAC (ID¥: 7 Amount of i 8 Inkind
Gerald M. Brady contribution (3): | contribution
if licable) :
412012005 | T $500.00 | (if app! )
6 Contributor Address:  City, State, Zip Code i
Houston, TX 77291-1092 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
| 4 Date 5 Full Name of Contributor: T out of stete PAC (ID¥: 7 Amount of li 8 Inkind
Melanie Gray contribution ($): | contribution
if applicable) :
4202005 | T T e $1,000.00 | (if applicable)
§ Contributor Address:  City, State, Zip Code [
ouston, TX 77002 |
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 out o stat PAC (0% 7 Amountof | & Inkind
James C. Box contribution ($): | contribution
if licable) :
42012005 | T e $250.00 .‘ (if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77241 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC {ID¥; 7 Amount of I| 8 Inkind
Evelyn B. Shanley contribution (3): | contnblgtlon .
if licable) :
42012005 | T e $100.00 \ (if applicable)
& Contributor Address:  City, State, Zip Code I
ouston, TX 77008-3407 |
l

9 Principal occupaticn \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

Revised 09/01/2003
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

{FOR FORMS C/OH and SPAC)

The Instruction Guide expiains how to complete this form.

1 Total pages thie schedule A:

74

6 Contributor Address:

City, State, Zip Code
ocuston, TX 77019-6523

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ ouorstate PAC(D¥_____ | 7 Amount of i 8 Inkind
John A. Van De Wiele contribution ($). contribqlion . '
aiz0i2005 | T T $250.00 l (if appiicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77042- |
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 0 cutotstate PACOO%.____ | 7 Amount of i 8 Inkind
Chuck A. Wolfe contribution ($): I contribution
if appli :
42812005 | $100.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Washington, DC 20036 |
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions}):
4 Date & Full Name of Contributor: O outcfstepacio# | 7 Amount of ; 8 Inkind
Ruben Ortiz contribution ($): | contribution
it applicable) :
412812005 | $50.00 | (if applicable)
6 Contributor Address: City, State, Zip Code |
ouston, TX 77008 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (D3 7 Amount of i 8 Inkind
Brooks Ballard contributtion ($): | contribution
if applicable) :
SI2005 | $500.00 | (if applicable)
& Contributor Address:  City, State, Zip Code | Office Space
ouston, TX 77027 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O omotatmerpac 0r____ | 7 Amount of i 8 Inkind
Michael Hagey contribution ($): I contribution
if applicable) :
L $443.40 | (if applicable)
"""""""""" I Event Expenses
|
!

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

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

SCHEDULE A1: Page 47 of 74

Revised 05/01/2003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date "1 5 Full Name of Contributor: 3 out of state PAC (iDW.__ 7 Amount of } In kind
Ronald Kennedy contribution ($): * contribution
il licable) :
I $50.00 | (il applicable)
6 Contributor Address:  City, State, Zip Code |
orristown, NJ 07960 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L] out of state PAC (ID#: 7 Amount of In kind
Michael Sha: McCardell contribution ($): contribqh‘on )
5/5/2005 cha ne Me (if applicable) :

6 Contributor Address:  City, State,
Houston, TX 77019-

Zip Code

$443.11

Event Expenses

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: [ out of state PAC (1D#: 7 Amount of i In kind
Paul J. Dixon contribution ($): | contribution
if licable) :
BII2008 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: [ out of siste PAC (ID#: 7 Amount of i in kin_d
Miles D. Glaspv contribution (s) | COﬂlrlbl:ltIDI'l .
if licable) :
e $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77019-4803 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (ID¥: 7 Amount of In kind
: . contribution {$): contribution
5/9/2005 Charlie B Finch Jr, PhD (it applicable) :

City, State, Zip Code
ouston, TX 77006

6 Contributor Address:

$25.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The instruction Guide explains how to compiete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: (] out of state PAC (1D#; 7 Amount of l| 8 Inkind
: contribution (§): contribution
5/9/2005 Fiona Goodman Dawson | it applicable) -
________________________________________________________________________________________ $50.00 |
& Contributor Address: _ City, State, Zip Code [
X 77015 |
I
8 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: (] out of stete PAC (1D¥: 7 Amount of || 8 1Inkind
Sean M. Hawkins contribution ($): | contribt_ltion
if applicable) :
BIOI2005 | $100.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
—Houston, TX 77007 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
D Date 5 Full Name of Contributor: ] otoisiste PACOD¥____ | 7 Amount of II 8 Inkind
Charles B. Krenzler contribution ($). | contribution
if applicable)
5/9/2005 [ — $100.00 | (if applicable)
6 Contributor Addregs:  City, State, Zip Code |
ouston, TX 77219-1055 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}. J
4 Date § Full Name of Contributor: 3 out of state PAC (1D#. 7 Amount of I 8 Inkind
Dennis E Brackeen contribution ($): l contribution .
BIBI2005 | $5000 | (if applicable) :
& Contributor Address: City, State, Zip Code |
ouston, TX 77256 |
I
9 Principal occupation \ Job title (See Instructions)} 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ oot state PAC(I#.______ | 7 Amount of 1 8 inkind
Aaron K Sonnier contribution {$}. | contribution
if applicable) :
U —— $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 |
!
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1.800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complets this form. ) 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ out o state PAC (10#: 7 Amount of ; 8 Inkind
Th contribution ($). contribution
5/9/2005 ompson Ray Bogert $100.00 i f applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77019-3424 |
1
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
L
4 Date 5 Full Name of Contributor: [ out of state PAC (ID¥: 7 Amount of l| 8 Inkind
George O Jacob contribution ($): contribqtion )
5/9/2005 b4 acobs $500.00 t {if applicable) :
6 ConIributor A-ddréss: Cny Stat;e, éip éode ----------- |
ouston, TX 77009 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions).
4 Date 5 Full Name of Contributor: [ outofstePAG D% | 7 Amount of i 8 Inkind
John Allen Hathcote contribution ($): contribgtion )
5/9/2005 n Allen Ha £100.00 1 (if applicable)
s, Oty Gate, | ZpCode |
ouston, TX 77008 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (1 out of state PAG {ID¥: 7 Amount of i 8 Inkind
WL contribution ($): contribution
5/9/2005 Hans-Willi Rotheudt £100.00 : it applicable)
e s ONy, Swte, | ZpCode |
ouston, TX 77006 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O atofstatePACHD¥._____ | 7 Amount of i 8 In kind
Gary R. Bristo contribution ($): contribqtion .
5i912008 |0 T oeon £200.00 Il (f applicable) -
6 Contribujt'or Address:  City, State, - Zip Code - . |
Houston, TX 77007 |
|
9 Principal eccupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages thie schedule A- 74

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Gontributor: [ out of stete PAC (ID#: 7 Amount of i 8 Inkind
James A Drexlor contribution ($): oontribt_:tion ]
L $250.00 } (if applicable) :
& Contributor Address:  City, State, Zip Code |
ouston, TX 77063 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}.
4 Date 5 Full Name of Contributor: [ out of state PAG (ID# 7 Amount of 'i 8 Inkind
‘ contribution (). contribution
5/9/2005 Meredith Lynn Johnson | (f appiicable) :
________________________________________________________________________________________ $50.00 |
& Contributor Address:  City, State, Zip Code |
ouston, TX 77008-6804 |
|
9 Principal occupation \ Job title (See nstructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor. 1 out of state PAC (ID#. 7 Amount of ; 8 Inkind
Kim A Icenhower contribution ($): | contribution
if applicabie) :
BI9I2008 | $250.00 | (if applicabie)
6 Contributor Address:  Gily, State, Zip Code I
ugar Land, TX 77479 |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor O ountofstaepac (o | 7 Amount of ]| 8 Inkind
John William Parker Jr. contribution (%): | contribution
if .
2 U —— $100.00 | (I applicavie)
§ Contributor Address;  City, State, Zip Code |
Galveston, TX 775505019 |
i
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (ID#: 7 Amount of i 8 Inkind
bert Wi te contribution ($): oomribgtion )
5/9/2005 Robert William Peterson | {if applicable) :
_______________________________________________________________________________________ $50.00
& Contributor Address:  City, State, Zip Code !
Houston, TX 77007 |
I
9 Principal occupation \ Job title {See Instructions) 10 Empioyer (See Instructions):
l—
L ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 51 0f 74

Revised 090172002




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Houston, TX 77058

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS FOR FORMS GIOH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ cutctstas PACUO¥_____ | 7 Amount of II 8 Inkind
. contribution ($): contribution
5/9/2005 Georgiana Stanley | (if applicable) :
________________________________________________________________________________________ . $50.00 |
§ Contributor Address:  City, State, Zip Code |
|
|

g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: D3 out of state PAC (IDW: 7 Amount of i ¢ Inkind
. contribution (3): contribution
5/9/2006 George Marshall Worthington | (if applicable)
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
—'Iouston. TX 77019- |
' I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: T out o stse PAC (0. 7 Amount of '| 8 Inkind
William H. Lee contribution ($}: : contribution
if licable) :
B1912005 | $100.00 | (if applicable)
6 Contributor Address: ~ City, State, Zip Code |
ouston, TX 77006-5618 {
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: C1 out of state PAC (D#: 7 Amount of || 8 Inkind
Sean Reilly contribution ($): | contribution
if applicable) :
BI8I2005 | T §2600 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006 |
|
9 Principat occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor. [ cut of state PAC (ID#: 7 Amount of i 8 Inkind
P contribution ($): contribution
5/9/2005 Patricia Gandy I (if applicable) :
________________________________________________________________________________________ $60.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006-4544 l
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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_

s
Texas Ethics Commission P.C. Box 12070 Austin, Taxas 78711-2070 {512) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to completae this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: T out of state PAC (ID¥. 7 Amount of i B Inkind
E. Balley Moore Jr. contribution ($): | contribution _
if appi :
BII2005 | $100.00 | (if applicable) :
& Contributor Address:  City, State, Zip Code |
ouston, TX 77025-3603 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 out of state PAC (ID¥: 7 Amount of i 8 Inkind
. contribution ($): contributicn
srer005 | Barbera Christley | O applicable)
________________________________________________________________________________________ $50.00 |
6 Contributor Addn:ess: City, State, Zip Code |
Crosby, TX 77532 !
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 1 out of stete PAC (ID#: 7 Amount of || 8 Inkind
_Med contribution {($): contribution
srai2005 | Mark S Medwedel | """ appiicable)
_______________________________________________________________________________________ $50.00 |
& Contributor Address:  City, State, Zip Code |
ouston, TX 770196526 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: L] ot of stete PAC (ID¥: 7 Amount of ll 8 Inkind
Louis S. Skiar contribution ($): l coniribq’tion )
| :
SIOI2005 | $26000 | (if applicable}
& Contributor Address:  City, State, Zip Code |
Houston, TX 77056- |
I
© Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: L out of state PAC (ID¥: 7 Ampun_t of ] 8 In kiqd
Rodrick Barongi contribution ($): | contribution
if licable} :
BI912008 | e $100.00 1 (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, tx 77027 |
I
\iPrincipaI occupation \ Job title (See instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. J
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruciion Guide explains how to com plate this form.

l 1 Total pages this scheduie A: T4

& Contributor Address:  City, State,
Houston, TX 77006

$250.00

I
1
|
|
I
|
|

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date £ Full Name of Contributor: 1 out of suste PAC (ID#. 7 Amount of i 8 Inkind
Cecile S. Keeper contribution (3): contribution .
L $100.00 II (if applicable) :
& Contributor Address:  City, State, Zip Code |
Houston, TX 77098 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: O] cutotstae PAGUDY._____ | 7 Amount of ll 8 In kind
Gallagher Law Firm, The contribution (B). | oontrlbt_ltlon )
if applicable) :
§I912005 | e $500.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77002 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L out of state PAC (ID#: 7 Amount of i 8 Inkind
Garnet F. Coleman Campai contribution (). oontribgliun i
51912005 n paign | (if applicable) :
________________________________________________________________________________________ $250.00
6 Contributor Address: City, State, Zip Code |
ouston, TX 77288 !
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
[ 4 Date 5 Full Name of Contributor: [ ou of state PAC (ID¥; 7 Amount of l] 8 Inkind
Robert C. Lanier contribution ($): | contribution
if applicable) :
62712008 | e §2,00000 | {if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77002 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ outotstale PAG(D#.____. | 7 Amount of 8 Inkind
; M. contribution ($). contripution
5/27/2005 Michael M. Fowler (if applicable) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions):

If contributor is out-of-state PAC, please see instruction guide for

ATTACH ADDITIONAL COPIES OF THIS FO

RM AS NEEDED.

additional reporting requirements.
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Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 '

(512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

1-800-325-8506

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ out of state PAC (ID¥: 7 Amount of i B Inkind
Edward Moss contribution {$): contribqtion . _
e $100.00 11 (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019 |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 ot o state PAC (IOF: 7 Amount of ll 8 Inkind
. . ' contribution ($): contribution
512712005 Anthony Joseph Bianchi 1 (if applicable) :
_______________________________________________________________________________________ $75.00 |
§ Contributor Address:  City, State, Zip Code |
ouston, TX 77266 i
, |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC (DK 7 Amount of ; & In kind
contribution ($): contribution
sia712005 | Sheun Case | " spplicable) :
________________________________________________________________________________________ $10.00 l
§ Contributor Address:  City, State, Zip Code |
evada City, CA 95959 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (7 out of state PAC (ID¥ 7 Amount of I 8 Inkind
Kurt P. Haas contribution {$): contribution
| if appli :
BZI005 | $50.00 | (if applicable)
§ Contributor Address:  City, State, Zip Code |
tlanta, GA 30316 |
l
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 7] out of state PAC (ID¥: 7 Amount of i 8 Inkind
Julie Moncur contribution ($). | contribt_nion )
f licable) :
BI2702005 | T $200.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
lear Lake Shores, TX 77565 |
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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[

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A: T4

2 FILER NAME: Annise Parker 3 AGCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ o of state PAC {ID#: 7 Amount of i 8 Inkind
Elizabeth Ann Kennedy contribution (§): |~ contribution
T U — $500.00 = (i applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77098 i
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ cut of state PAC (ID¥: 7 Amount of i 8 Inkind
. . . contribution ($): contribution
5/27/2005 Victoria E. Mournian I {if applicable) :
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77009 |
|
9 Principal eccupation \ Job title (See Instructions) 10 Employer (See Instructions): J
4 Date % Full Name of Contributor: [ out of stete PAG {ID¥ 7 Amount of I 8 Inkind
C. Mike Garver contribution ($): I contribution
i i :
6272005 | T $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
—Houston, TX 77061 I
|
9 Principal occupation \ Job titie (See Instructions) \ 10 Employer (See Instructions):
| 4 Date 5 Full Name of Contributor: T out o sate PAC (IDF. 7 Amountof | 8 Inkind
James A Elkins Jr. contribution {$): centribution
I i :
SI2TI2005 | T $1.000.00 | (if applicable)
6 Contributor Ad N ity, N Zip Code |
ouston, TX 77002 |
I
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
L |
. ] O . | .
4 Date 5 Full Name of Contributor: out of state PAC (ID#: 7 Amount of ‘ 8 Inkind
Hollie M. Stanley Jr contribution ($): I contribt:Itlon i
licable) -
BI27/2008 | T $250.00 | (if applicable)
& Contributor Address: ~ City, State, Zip Code |
Houston, TX 77081- |
— |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
Iﬁ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of state PAC, please see instruction guide for additional reporting requirements.
—
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Houston, TX-77027

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages thie schedule A 74 .
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: 7 out of state PAG (ID#: 7 Amount of i 8 Inkind
Brooks Ballard contribution {($): contribl_nion ) .
BI2005 | e $500.00 I| (if applicabe) :
6 Contributor Address:  City, State, Zip Code  Office Space
ouston, TX 77027 |
l
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name cf Contributor: T out of state PAC (ID#. 7 Amount of |] 8 Inkind
Andrew J Brickell contribution ($): | contribution )
if ble) :
81912005 | e $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code [
ouston, TX 77079 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ) [ out of state PAC {ID#: 7 Amount of i 8 Inkind
Pamela M. Bass MA contribution ($): | contribution )
if applicabie)
61912005 | e $50.00 | (if applicable)
5 Contriputor Address: City, State, Zip Code 1
Houston, TX 77054-2026 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L] out of state PAC (ID#: 7 Amount of I| 8 Inkind
Lester H. Sorsby Jr. contribution ($): | contribution ) 7
8912005 |~ $3,31260 | (1 applicable) :
6 Contributor Address:  City, State, Zip Code I Event Expenses
\
I

9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor. [ out of state PAC (ID#: 7 Am.ount of 8 1q kind
™M rite Kell contribution ($): oontantion )
6/9/2005 arguerite Kelly $100.00 (f applicable) :

ouston, TX 77005

I

|

I

|

& Contributor Address:  City, State, Zip Code |
[

{

g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070" (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)

4 Date 5 Full Name of Contributor: 3 outof state PAC (¥ 7 Amount of 1t 8 Inkind
P contribution ($): contribution
grarz005 | Svdnee White $120.00 ! (if applicable) :
6 Contributor Address:  Gity, State, Zip Code | Invitations
ouston, TX 77008 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [0 out of state PAC (ID#: 7 Amount of i 8 Inkind
John L. Nau ill contribution ($}: oontribqtion ]
6/9/2005 au $2,500.00 : (if applicable) :
........................................................................................ ¥ -
& Contributor Address:  City, State, Zip Code |
ouston, TX 77252-2743 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of stste PAC (0¥: 7 Amount of ; 8 Inkind
L i ti contribution ($): contribgtion ]
g/9/2005 | om"° Altimore $50.00 : (if applicable) :
S ony, S ZnCote |
_Houston, TX 77024 |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (53 out of state PAC (ID¥. 7 Amount of l| 8 Inkind
Hallib G AC contribution ($): contribution
g/9/2005 | HaMburton Company P £500.00 I| it applicable)
 Conbibuior nadress, | Clty, State, | ZpCode ' |
P_.Washington, DC 22036 |
i |
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: [ out of state PAG (ID#: 7 Amount of !l 8 Inkind
M contribution ($): contribqtion .
gloi200s | TVoNne A Meyer $100.00 l i applicable)
B -(:':onlributor Address: - City, State, Zip Code ~ i
Houston, TX 77019 |
|

p—

9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/QH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
L.
4 Date 5 Full Name of Contributor: [ out of state PAC {ID#: 7 Am.oun_t of i 8 Inkind
Zena L Taylor contribution ($): contribution '
61912005 | $50.00 % (if applicable) :
City, Sgale, Zip Code |
ouston, TX 77096 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 3 out of state PAC (ID#: 7 Amount of i 8 Inkind
Nancy Rust contribution ($}. | contribution
if applicable) :
L v ——— $50.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
Houston, TX 77005-2653 I
I
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions}:
4 Date 5 Full Name of Contributor: [ out of state PAC (ID#: 7 Amount of i 8 Inkind
Susan A. Lieberman contribution (8): | contribution
if li :
T S — $500.00 | (if applicabie)
6 Gontributor Address. City, State, Zip Code |
ouston, TX 77019 |
!
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 0 ou of state PAC QD#: 7 Amount of i & Inkind
william P Irwin contribution ($): contribution
i i b H
61912008 | $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
custon, TX 77024 |
|
\iPrincipal occupation \ Job title (See Instructions) 10 Empiloyer (See Instructions):
4 Date 5 Full Name of Contributor: T outofstae PACUD#_____ | 7 Amount of I 8 Inkind
Keith Clark contribution ($). | contribt_:tion
if licable) :
61912005 | $250.00 | {if applicable)
6 Contribulor Address:  City, State, Zip Code |
Houston, TX 77027 [
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 090172005
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(e

P.0. Box 12070 Austin, Texas 78711

Texas Ethics Commission

-2070 ' (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this echedule A: 74

Zip Code
Houston, TX 77004

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date & Full Name of Cohtributor: [ out of state PAC (1ID#: 7 Amount of 8 Inkind
Phillippa Wiley contribution (§): | contribution _
6/14/2005 $1,237.00 (if applicable) :

Event Expenses

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Gontributor: 7 out of state PAC (ID¥: 7 Amount of II 8 In kind
Karen Nazir contribution ($): | contribution
if applicable) :
BMBI2005 | T $50.00 | {if applicable)
6 Coniributor Address:  City, State, Zip Code |
ouston, TX 77008 |
!
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
. . O ! | - ]
4 Date § Full Name of Contributor: ol of state PAG (ID#: 7 Amount of | 8 Inkind
Steve A Raben contribution {$): | contribution
if appli :
BMTI2005 |\~ e $100.00 | (if applicable)
& Gontributor Address;  City, Ctate, Zip Code |
ouston, TX 77002 |
l
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions}):
. . O ) i .
4 Date § Full Name of Contributor: out of state PAC {ID#: 7 Amount of | 8 Inkind
Grace Ann Saragusa contribution ($): | contribl_ni_on . '
GMTI2008 | e $10000 | (if applicable) -
& Contributor Address:  City, State, Zip Code i
ouston, TX 77056 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 1 ot ofstote PAC (IDF, 7 Amount of 1 8 In kind
: contribution (3): contribution
611712005 Nicholas J Aschliman | (if applicable) -
________________________________________________________________________________________ $50.00 |
& Contributor Address:  City, State, Zip Code |
ouston, TX 77005 |
l
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions}. J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction g

uide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT# (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [0 out of stae PAC (1D#: 7 Am_ount of i 8 Inkind
Lois D. Meyer contribution ($): | oontribqtion i
| le) .
GM712005 | $25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77056 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J
4 Date 5 Full Hame of Centribuior ] out of state PAC (1DW. 7 Amount of lI 8 Inkind
' M Ann S rt contribution ($): contribt:vtion .
gi17/2008 | VoY Ann Stewa | ™" applicable) :
________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code [
Houston, TX 77057 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See instructions).
4 Date 5 Full Name of Contributor: 3 ouk o stete PAC (IDF. 7 Amount of II & Inkind
Susan Raffle contribution ($): | contribution
if licable) :
BATI2005 |~ e $50.00 | (if applicable)
§ Contributor Address:  City, State, Zip Code |
ouston, TX 77006 i
¢ I
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] aut of state PAC (1D#: 7 Amount of ; 8 Inkind
Kecia Bullock contribution ($): | contribution
[ icable) :
GMTI2008 | e $100.00 | (if applicable)
B Contributor Address:  City, State, Zip Code !
ouston, TX 77092 |
: |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
| 4 Date 5 Full Name of Contributor: T3 out of state PAC (1D¥: 7 Amount of ] 8 Inkind
Christy Ann Hext contribution ($): 'I contribution
licable) :
BM7I2008 | T e $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77006 ;
: I
BPrincipal occupation \ Job titie (See Instructions) 10 Employer (See Instructions): J
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

74

& Contributor Address:

City, State, Zip Code

TX 77027

9 Pringipal

occupation \ Job title (See Instructions)

$25.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: T out of state PAC (IDF., 7 Amount of i In kind
contribution (8): contribution
6M7/2005 | Suzanne R. Robertson | " i applicable) :
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77098 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ] out of st PAG (D8 7 Amount of I In kind
. . contribution ($): ntribution
61712005 | M2nian B. Wendelin | " applicable) :
_______________________________________________________________________________________ $35.00 |
& Contributor Address: . City, State, Zip Code |
—Houston, TX 77006 |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outotstate PACIDK______ | 7 Amount of ; In kind
Doris Hawila contribution ($): i contribution
if applicable) :
672005 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code !
—-k:uston, TX 77027 |
_ [
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O] utorstate PAGUD¥_____ | 7 Amount of |' In kind
Jo S Reid contribution {$): | oontribl:ltion ) .
en7008 | $50.00 | {if applicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77027 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5§ Full Name of Contributor: 0 out of state PAC (ID¥: 7 Amount of In kind
I contribution ($): contribution
8/17/2005 Kevin P. Gilliard i applicable) :

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complate this form.

1 Total pages this schedule A:

74

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

& Contributor Address:

City, State, Zip Code
ouston, TX 77035

$100.00

4 Date 5 Full Name of Contributor: L] out of state PAC (ID#_____ 7Arr1_our!lof |[ 8 Inkind
Mary Galligan contribution ($): oontanhon ) .
64712005 | $50.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77035 |
|
8 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O onofstaePAC(D%:_.____ | 7 Amount of |I 8 Inkind
- contribution ($): contribution
611712005 | Susanne Devich | © i applicable)
________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: O ouorstwe PAC (0%_____ | 7 Amount of i 8 Inkind
Larry Huelbig contribution ($): | oontnbt_ltlon i
if licable) :
BTI005 | $50.00 | (if applicable)
& Contributor Address: City. State, Zip Code |
ouston, TX 77042 |
I
9 Principal cccupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outof statePAC 1DE_____ 7 Amount of i 8 Inkind
Carole Huelbig contribution {$): | oontnbtilftlon i
licable) :
672005 | i $50.00 | (if applicable)
6 Confributor Address:  City, State, Zip Code |
ouston, TX 77042 |
[
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: L] out of state PAG (ID#; 7 Amount of 8 Inkind
contribution ($): contribution
611712005 Bill Hammons (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 74

Houston, TX 77027

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: U ouwtotststePAC DX ______ | 7 Amount of i 8 Inkind
Diane K Pray ' contribution {$}: contnbyllon ' _
eMziz006 | $50.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Fuil Name of Contributor: T wun of stuts PAC (1D#:

6/1712005 Gary Teixeira

6 Contributor Address:  City, State, Zip Code
Houston, TX 77007-8347

7 Amount of
contribution ($):

$100.00

(if applicable) :

¢ Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: [ out of state PAC (I0¥;
Robert Boyce
6/17/2005 ¥
6 Contributor Address:  City, State, Zip Code

Houston, TX 77092

7 Amount of
contribution ($):

$25.00

(if applicabie) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5§ Full Name of Contributor: 3 out of state PAC {ID¥;

Harriet Calvin Latimer

6/M7/2005

6 Contributor Address;  City, State, Zip Code
Houston, TX 77027-

7 Amount of
contribution ($):

$100.00

(if applicabie) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):.

4 Date 5 Full Name of Contributor: [ ot of state PAC (ID%:

6/17/2005 |Reagan S Redman

6 Contributor Address:  City, State, Zip Code
Houston, TX 77055

7 Amount of
contribution (3):

$100.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Empioyer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explaing how to complete this form.

1 Total pages this schedule A: 74

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

Zip Code
Houston, TX 77008-

jbutor Address:  City, State,

9 Principal occupation \ Job title (See Instructions)

$100.00

4 Date 5 Full Name of Contributor: (D outctsime PACHIDY._____ | 7 Amount of ; In kind
Scott Nettles contribution ($): contribgtion . .
eM7iz008 |~ T $50.00 ! (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (3 out of state PAC (L#: 7 Amount of i In kind
John Tryon Robinson contribution (3): | contribution
if :
BTI2005 | $100.00 | {if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77002-8101 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See [nstructions):.
4 Date 5 Full Name of Contributor: O outofstate PACUDRK______ | 7 Am_oun_l of I In kind
Sandra Clough contribution ($): | contribution
if licable) :
BM7/2008 | $50.00 | {if applicable)
& Contributor Address:  City, State, Zip Code i
ouston, TX 77036 |
|
g Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: L1 out of state PAC (1#. 7 Amount of i lr_l kiqd
David |. Saperstsin contribution {$): | contanhon _
if licabla) :
B7iZ005 | $2,500.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77056- |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5§ Full Name of Contributor: O outotststePaci#______ | 7 Amount of In kind
L contribution (§): oontribgtion .
6712005 | 1Y Lo (i applicable) :

10 Employer (See Instructions):

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

|
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to compiete this form. 1 Total pages this schedule A: 74

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:

City, State, Zip Code
Houston, TX 77006-6560

4 Date 5 Full Name of Contributor: 03 out of stats PAC (ID#: 7 Amount of i 8 Inkind
Elaine Claire Decanio contrioution (§): | contribution
672005 | T $100.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
} Houston, TX 77063- |
I
9 Principal occupation t Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Ol coreme PACODE___ | 7 Arnount of 8 Inkind
Charles E. Arm n contribution ($): contribgtion .
6/17/2005 es strong $250.00 {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions).

6 Contributor Address:  City, State,
Houston, TX 77008

Zip Code

$50.00

4 Date 5 Full Name of Contributor: L) otorstmepacon_____ | 7 Amount of E 8 Inkind
P. Monte Frost contribution {$): I contribqlion
if applicable) :
ST 008 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77027 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ot ot state PAG DH. 7 Amount of i 8 Inkind
James F. Kovach contribution ($): I contribt:ution .
if applicable) :
T 00S | $100.00 ! (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77007 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuli Name of Contributor: C) our of siste PAC (ID¥: 7 Amount of 8 Inkind
ki contribution {$): contribl..ltion .
611712005 | J3mes S Sikorski (i applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instruclions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

(512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls A:

74

6 Contributor Address:

City, State,
Houston, TX 77098

Zip Code

$256.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: O] outofstate PACCD#.______ | 7 Amount of ; 8 Inkind
! contribution ($): contribution
61712005 | 'Vayne C Lapham l (if applicable) :
______________________________________________________________________________________ $30.00 |
6 Contributor Address:  City, State, Zip Code I
Houston, TX 77098 ]
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Ol outotstae PAC DY ______ | 7 Amloun_t of i 8 Inkind
Pete Joseph Sharpe contribution ($): | contnbt:mon .
if :
6M7/2008 | $100.00 | {if applicable)
6 Contributor Address: ~ City, State, Zip Code i
ouston, TX 77027-5530 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L) outofstate PACHDR______ | 7 Amount of i 8 Inkind
Stephen Longmire MD contribution {§): | oontnbl:ltlon )
I :
B7/2005 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006 |
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuil Name of Contributor: U out of stete PAG (I0#: 7 Amount of I & Inkind
Lynda G. Daniel contribution ($): ! contribution .
6712005 | $100.00 | (It applicable) :
& Contributor Address;  City, State, Zip Code [
ouston, TX 77098 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O outorsaePACUDY____ | 7 Amount of 8 Inkind
. h contribution ($): ccnlﬁbqtion .
6/17/2005 Gail Scharre (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

)f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Inatruction Guide explains how to complste this form.

1 Total pages this schadule A:

74

6 Contributor Address:  City, State, Zip Code
Houston, TX 770084212

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: O omorstaePacaok_____ | 7 Amount of ; 8 inkind
James D. Dannenbaum P.E. contribution ($): ~ contribution ,
eMzi2008 | $1,000.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77227-2292 |
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ll outofstate PAC(D%______ | 7 Amount of i 8 Inkind
H. Joe Nelson Ill contribution ($): I oontribqlion
if applicable) :
61712008 | $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006-6321 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: D) atorstmePacaor____ | 7 Amount of i 8 Inkind
Douglas J Hord contribution ($): | oontn‘bgtion ]
if licable) :
BM7/2008 | $50.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
ouston, TX 77006 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O3 out of state PAC (iDH: 7 Amount of I 8 Inkind
. . cantribution ($): contribution
6/17/2005 Tammy Cheri Manning | i applicable)
______________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77006-4602 |
I
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 0T out of state PAC (ID2: 7 Amount of 8 Inkind
Carlos Anthony Reyes Jr. contribution (§): contribt_ltion i
6/17/2005 iy Reyes Jr 625,00 (if applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date ' 15 Full Name of Contributor: O] ouotstate PAG(IDE_____ | 7 Amount of i 8 Inkind
. ‘ contribution ($): contribution
61712005 Michael Shane McCardell | (if applicable) :
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77019- |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contribulor: DI outotetata PACHDE______ | 7 Amount of ll 8 Inkind
William H. Lee contribution ($): | contribution
if licable) :
L $50.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code [
Houston, TX 77006-5618 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dl outotaate paC(DF______ | 7 Amount of ; 8 Inkind
contribution ($): contribution
6/30/2005 Hemachandra Prasad Kolluru PE | (if applicable) :
________________________________________________ $250.00 |
6 Gontributor Address:  City, State, Zip Code |
ouston, TX 77074 |
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O ouctstme PAC (IDF_____ | 7 Amount of i 8 In kind
Scott J. Atlas contribution ($): contribution
L $100.00 : (if applicable) :
6 Gontributor Address:  City, State, Zip Code |
— Houston, TX |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: U outorstme PAC(IDF____ | 7 Amount of i 8 Inkind
Robert L Zinn contribution ($): | contribution
if applicable) :
602005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
louston, TX 77005- |
l

9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

Contributor Address;  City, State, Zip Code

Houston, TX 77002-

4 Date 5 Full Name of Contributor: L oot statePACiD#___ | 7 Amount of i 8 Inkind
e . : contribution (§): contribution
6/30/2005 Uptown Houston Political Action Committee ¢250.00 | (it applicable) :
........................................................................................ - |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77056 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
‘4 Date 5 Full Name of Contributor: 3 wut of stete PAC (ID#: 7 Amount of i 8 Inkind
TREPAC contribution (§): | contribution
if applicable) :
esor008 | $1,000.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
ustirfrX 78757-1986 |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ol outorstetaPac (D _____ | 7 Ampuqt of i 8 Iq kiqd
J David Heaney contribution ($): | contnbgtnon _
if :
8302005 |« e $1,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019 |
l
¢ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: 7 out of state PAC (D¥_____ | 7 Amount of i 8 Inkind
; . contribution ($): | contribution
6/30/2005 Catherine A, Swilley | (if applicable) -
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77008 |
i
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: [ outotstaepaCOO¥_____ | 7 Am.oun't of 8 Ir:n kir]d
Winstead Sechrest & Minick, P.C. PAC contribution (§). |~ contribution
6/30/2005 $1,000.00 (if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explaina how to complete this form. 1 Total pages this schedule A- 74

6 Contributor Address:

City, State, Zip Code
Houston, TX 770594-

$500.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Ful Name of Contributor: D out of state PAC (0¥ 7 Amount of E 8 Inkind
Janine M. Brunjes RN, MA contribution ($): | contribution _
61302008 | $250.00 ; (if applicable) :
6 Contributor Address:  City, State, Zip Code |
oustor, TX 77004 |
!
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: U outofsiaePACUD#_____ | 7 Amount of i 8 Inkind
Carolyn G. T d contribution ($): contribution
6/30/2005 yn G. Truesdel | 2 i spplicable) :
_________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
_Houstoﬁ, TX 77056- |
|
§ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: U ontotemapacion_____ | 7 Amount of i 8 Inkind
Edward A. Kopnitz contribution {$): | contribt_.ution ]
if :
613002005 |~ $20000 | {if applicable)
6 Confributor Address:  City, State, Zip Code |
-'Iouston, TX 77006 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}):
4 Date 5 Ful Name of Contributor: U ouorstais PAC DV, | 7 Amount of i 8 Inkind
Bonnie D. Huval contribution ($): contribution
| licable) :
613012006 | $500.00 | {if applicable)
& Contributor Address:  City, Stale, Zip Code |
ouston, TX 77006-4416 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):.
4 Date § Full Name of Contributor: C1 out of sate PAC (ID#: 7 Amount of 8 Inkind
Gerald E. Wils contribution ($): contribl.‘ltion i
6/30/2005 | on (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: L3 o of state PAC (ID#: 7 Arn_oun_t of i B Inkind
Terry T. Hershey contribution ($): contribgtion ) '
e/3or2008 |V TR $500.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77024-5722 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fult Name of Contributor: [ outofstaaPaco¥____ | 7 Amount of i 8 iInkind
Jackson Hicks contribution ($): | contribution
if li :
6/30/2005 | $100.00 i (if applicable}
& Contributor Address:  City, State, Zip Code |
Houston, TX 77006 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: U outotstaePACUDE_____ | 7 Amount of i 8 Inkind
William R Tucker contribution ($): | contribution
if licable) :
2008 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
_Hauston. TX 77266 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instruclions):
4 Date 5 Full Name of Contributor: C oot state PAC (I0F_____ | 7 Amount of ; & Inkind
Deanna Pena-Garcia contribution ($): i contribution
if applicabie) :
830/2005 | $500.00 | (T applicabie)
6 Contributor Address:  City, State, Zip Code |
Housten, TX 77025 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor T auorsmepac wop____ | 7 Amountof | 8 _Inkind
Alan J. Hurwitz M.D. contribution ($): | ccntnbgtlon )
| le) :
/302005 | $3,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77006-3801 |
|
@ Principal occupation \ Job title {(See Instructions) 10 Empioyer {See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Houston, TX 77027

Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide expiains how to complete this form. 1 Total pages this schedule A: 74
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: O outofsists PAG(O¥______ | 7 Amount of ]| 8 Inkind
contribution ($): contribution
er30/2005 | E! Matha Wilder | (if applicable)
________________________________________________________________________________________ ~ $50.00 |
& Contributor Address:  City, State, Zip Code |
I
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

8 Inkind

4 Date 5 Full Name of Contributor: U outofstaaPAC(DE_____ | 7 Amount of i
Grant J. Harvey contribution ($): | conlribqlion .
if appl :
épo2005 ) e $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77008 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: T out of state PAC (1D¥: 7 Amount of i 8 Inkind
Artie Lee Hinds contribution ($): | contribution
if [ :
B0/2008 | $500.00 | (if applicabie)
6 Contributor Address: City, State, Zip Code |
ouston, TX 77056 |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: O cutofsate PAC(ID¥E______ | 7 Amount of i 8 Inkind
. eontribution ($): contribution
6/30/2005 Cecil C. Conner Jr. l (i applicable)
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019 |
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: B outotstaePACHDE_____ | 7 Amount of i 8 Inkind
Ruby Carla Thompson contribution ($): | contribution
N licabie) :
BI30/2005 | $250.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
Houston, TX 77077 |
|

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-326-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide axplaine how to com;)lele this form. 1 Total pages this schedule A: 74

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:  City, State, Zip Code
ugar Land, TX 77406-6550

4 Date § Full Name of Contributor: [ cuncf sste PAC 10F_____ | 7 Amount of ; In kind
Jeanette A. Rash contribution ($): contribt_:tion ) _
e300 |\ $250.00 = (if applicabie) :
6 Contributor Address;  City, State, Zip Code |
ouston, TX 77020- |
[
§ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: O outofistsePACHDY | 7 Amount of i In kind
Ronald F. Bradshaw contribution ($): | mntﬁbgtion
if applicable) :
es0005 |« $1,000.00 | (¥ applicable)
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77098-2808 |
' I
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (3 out of state PAC (1D#: 7 Amount of i In kind
: contribution (3): contridution
6/30/2005 | “ON" L Hamilton | " (f applicable)
. $25.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77019 |
|
9 Principat occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date § Full Name of Contributor: Dl atofstsePACUO¥______ | 7 Amount of In kind
Walt Wai right contribution (s) Contl'ibutlon
6/30/2005 | o oo $300.00 (it applicable)

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):.

Schedule A Report Total: $152,524.31

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Scheduie F
28

FILER NAME ACCOUNT # (Ethics Commission ﬁ!ers)
Annise Parker '
Date Payee Name Amount
21142005 Amanda Scott ®
Payee agdress ity State;  ZpCode $375.00

9829 Bassoon Houston

TX 77026

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
21212005 | Nextel ®
Payee address ct, State;  ZipCode $54.50
2001 Edmund Halley Drive Reston VA 20191

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Cell Phone
Date Payee Name Amount
21112005 | pell inc @)
Payee address City; State; Zip Code $667.92

One Way Dell, Mail Stop 8128

Round Rock

TX 78682

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officehoider name Office sought Office held
Office Equipment
Date Payee Name Amount
2115/2005 | Amanda Scott @
Payee address ey, State;  ZpCode $750.00
9829 Bassoon Houston TX 77025

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

Consulting

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-B506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # (Ethice Commission filers)
Annise Parker
Date Payee Name Amount
2152005 | Office Depot )
' l;éyee address . v City;_ o State; Zi;; 6Me o $10.15

3443 Kirhy Drive Houston

TX 77098

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office hekd
Office Supplies
Date Payee Name Amount
2/16/2005 | Grant Martin Consulting ®
Payee address oy, State;  ZipCode $500.00
1708 Broderick San Francisco CA 84115

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

required) Candidate ! Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
211712005 | Office Depot ®)
Payee address oy, State;  ZipCode $40.76
5134 Richmond Ave Houston > 77059

Purpose of payment (See instructions regarding type cf information

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

required) Candidate / Officehoider name Office sougt  Office held
Office Supplies
Date Payee Name Amount
211772005 | Office Depot ®)
Payee sddress oy, State;  ZipCode $25.66
5134 Richmond Ave Houston TX 77059

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

Office Supplies

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission P.O, Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
[ 28

FILER NAME . : ACCOUNT # (Ethice Commiseion filers)
Annise Parker

Date Payee Name Amount

2/22/2005 | Office Depot ®)
'|Payeo saoress . o, State;  ZipCode $12.74

6134 Richmond Ave Houston

TX 77059

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
2/23/2005 | Us Postal Service (s)
Payee address oy, State;  ZipCode $185.00
Astrodome Houston > 77025

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Postage
Date Payee Name - Amount
2/23/2005 Monarch Printing Company ®
Payee sddress oy State;  ZpCode $1.149.07
6605 McGrew St Houston TX 77087

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Printing
Date Payee Name Amount
2/25/2005 Walgreens ®
Payee acdress oy, State;  ZpCode $2.85
3800 Westheimer Houston TX 77027

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

Office Supplies

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
2/28/2005 | staples @)
F"éyee address Cny ) State; le é;:d-e ------- $10.63

70 Community Avenue Plainfield

CT 06374

Purpose of payment {See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officehoider name Office sought  Office held
Office Supplies
Date Payee Name Amount
3/1/2005 Cingular Wireless ®
Payee address o, State;  ZpCode $69.83
P.O. Box 650574 Dallas > 75265-0574

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Cell Phone
Date Payee Name Amount
3/1/2005 Cingular Wireless ®
Payee address cty, Ste;  ZpCode $41.44
P.O. Box 650574 Dallas TX 75265-0574

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Cell Phone
Date Payee Name Amount
3/1/2005 Cingular Wireless ©
Payee address cy, State;  ZipCode $32.47
P.O. Box 650574 Dallas TX 75265-0574

Purpose of payment (See instructions regarding type of information
requirad)

Cell Phone

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission F.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
3/1/2005 Amanda Scott ®
Payee address , City; State; Zip Code $750.00

9829 Rassoon Houston

X 77025

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
3172005 Grant Martin Consulting ®
| Payee adaress cy, State;  ZpCode $224.20
1708 Broderick Street San Francisco CA 94115

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Reimb-Fax Services
Date Payee Name Amount
3/7/2005 Office Max )
Payee address ey, Stats;  ZpCode $18.17
Store #441, Suite A Houston TX 77043

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee Name Amount
3/8/2005 Eiena Guajardo Campaign @
Payee address ay: State;  ZpCode $250.00

PO Box 29301

San Antonio

™ 78229

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

Contribution

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUICE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # (Ethics Commission ﬁ!ers)
Annise Parker
Date Payee Name ‘ Amount
3/9/2005 | EMILY's List Federal PAC ®
Payee address oy, State;  ZipCode $1.000.00

Suite 1100

1120 Connecticut Avenue NW,  Washington

DC 20036

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officehokder name Office sought  Office held
Contribution
Date Payee Name Amount
3/9/2005 | Nextel )
Payee address ey, State;  ZipCode $51.15
2001 Edmund Halley Drive Reston VA 20191

Pumpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Cell Phone
Date Payee Name Amgunt
3/9/2005 Grant Martin Consuttng ®
Payee address City; State; Zip Code $500.00

1708 Broderick

San Francisco

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office heid
Consulting
Date Payee Name Amount
3/9/2005 PayPal )
Payec addiess cr, State;  ZpCode $29.30
P.O. Box 45950 Omaha NE 98145-0950

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

Processing Fee

** Complete if direct expenditures o benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 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 INSTRUCTION GUIDE explains how to complete this form. | Total pages Schedule F
. 28
FILER NAME ' ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
3/9/2005 Office Max ®)
Payee address ° City, State;_ V Zip Code— o $5.78
270 Meyerland Plaza Houston TX 77086
Purppse of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
31012005 | payPal ®
Pay;se address a City; o Stae;  Zip Code ' $0.59
P.O. Box 45950 Omaha NE 98145-0950
Purpose of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office socught Office held
Processing Fee
Date Payee Name Amount
. $
3/10/2005 | ys Postal Service ®
Payee address City; State; Zip Code $666.00
Julius Melcher Location Houston ™ 77027
Pu@se of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH **
required} Candidate / Officeholder name Office sought Office held
Postage
Date Payee Name Amount
3/13/2005 | paypal @
I;a‘yee addres.s ----- City; - State; Zip Code $7.55
P.O. Box 45950 Omaha NE 98145-0950

Purpose of payment (See instructions regarding type of information
reguired)

Processing Fee

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholger name Office sought Office held

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # {Ethice Commigsion ﬁ!ers)
Annise Parker ‘
Date Payee Name , Amount
31312005 | Office Depot ®)
Payee address cty, State;  ZpCode $86.34

5134 Richmond Avenue Houston

TX 77059

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name - Office spught  Office heid
Kickoff Invitation Insert
Date Payee Name Amount
31312006 Office Depot %)
Payee address oty State;  ZipCode $5.39
5134 Richmond Avenue Houston TX 77059

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee Name Amount
31152005 | pDeluxeCheck ®
Payee address City; State; Zip Code $6.75

1005 Gramoie Rd Shoreview

MN 556126

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office heid
Office Supplies
Date Payee Name Amount
3/15/2005 Amanda Scott ®
Payee address cty, State;  ZpCode $750.00
9829 Bassoon Houston X 77025

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

Consulting

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Tatal pages Schedule F
28

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Name
3/16/2005 | gBC

Payee address City;
555 Main Street, Room 228-CR  Beaumont

~ Amount
®

State; Zip Code
X 77701

$316.27

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Telephone
Date Payee Name Amount
3/16/2005 | premier Paging & Wireless ®
 Peyee address cry, State;  ZipCode $188.33
12220 Murphy Road Stafford > 77002

Pumpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ~*

required) Candidate / Officeholder name Office sought Office held
Cell Phone
Date Payee Name Amount
3/16/2005 | Office Depot @)
Payee address oy, Stale;  ZipCode $32.57
5134 Richmond Avenue Houston TX 77059

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Armount
3117/2005 | payPal ®)
Payeeaddress cty, State;  ZipCode $3.77
P.O. Box 45950 Omaha NE 98145-0950

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

Processing Fee

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 787112070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
3/17/2005 Grant Martin Consulting ®
Payeeaddress - cy, State;  ZpCode $222.30

1708 Broderick Street

San Francisco

CA 941156

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH

reguired) Candidate / Officeholder name Office sought  Office held
Reimb-Fax Services
Date Payee Name Amount
31222005 | paypal ®
Payes address ey, Sate;  ZpCode $29.30
P.C. Box 45950 Omaha NE 98145-0950

Purpose of payment (See instructions reganding type of information

** Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Processing Fee
Date Payee Name Amount
32212005 | paypal @)
Payeeaddress e, State;  ZipCode $1.03
P.O. Box 45950 Omaha NE 88145-0950

Purpose of payment {See instructions regarding type of information

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

required; Candidate / Officeholder name Office sought  Office held
Processing Fee
Date Payes Name Amount
3/29/2005 Grant Martin Consulting ®
Payes address ey, sute,  ZpCode $202.56
1708 Broderick Street San Francisco CA 94115

Purpuse of payment (See instructions regarding type of information
required)

Reimb-Fax Services

** Complete if direct expenditures to banefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # (Ethice Commission filers})
Annise Parker ‘
Date Payee Name Amount
3/28/2006 | Office Depot ®
Payee address City; State; Zip Code $41.00

5134 Richmond Avenue Houston

X 77059

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office heid
Office Supplies
Date Payee Name Amount
3/20/2005 | Office Depot ®)
Payee address cy, State;  ZipCode | $51.94
5134 Richmond Avenue Houston > 77058

Pumpcse of payment (See instructions regarding type of information

“* Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
3130/2005 | Your Happily Ever After ®
Payee address. ey, State;  ZpCode $130.00

105627 Kirkwren Dr Houston

TX 77089

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Event Decorations
Date Payee Name Amount
3/30/2005 Nextel ®
Payee address ct, Sate;  ZpCode $89.04
2001 Edmund Halley Drive Reston VA 20191

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

Cell Phone

" Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.C. Box 12070

POLITICAL EXPENDITURES

Austin, Texas

78711-2070 1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
| 28

FILER NAME . . ACCCUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
3/30/2005 | FedEx Kinko's ®
‘ Payee address City; State; h le &.‘-c-xd'e ------- $2.23
" | 2200 SW Freeway Houston > 77098
Purp_ose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Cancidate / Officeholder name Office sought Office hekd
Event supplies
Date Payee Name Amount
3/31/2005 | FedEx Kinko's @
Payee address City; State; Zip Code N $2.92
2200 SW Freeway Houston ™ 77098
Purppse of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officehoider name Office sought Office held
Event supplies
Date Payee Name Amount
31312005 | Office Max )
Payee address - City; State; Zip Code $8.31
270 Meyerland Plaza Houston ™ 77096
Purpose of payment (See instructions regarding type of infermation ** Complete if direct expenditures to benefit G/OH ™
required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Am:unt
4/1/2005 Network Solutions @
Payee address City; State; Zip Code $49.00
10 Azalea Drive Prums PA 18222

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

Web site expense

= Complete if direct expenditures te benefit C/QH **
Candwdate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 76711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission fiters)

Date Payee Name

4/1/2005 Grant Martin Consulting
Payee address City,
1708 Broderick Street

San Francisco

~ Amount
M
"""" State;  ZpCode $500.00
CA 04116

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
4/1/2005 Network Solutions ®
Payes adgress oty State;  ZpCode $20.00
10 Azalea Drive Drums PA 18222

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Web site expense
Date Payee Name Amount
4112005 Cooler Email ®
Payes address o, State;  ZipCode $40.00
6531 Westgate Dallas TX 75254

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Email Service
Date Payee Name Amount
4/1/2005 Network Solutions ®
Paeeaddress o, State;  ZipCode $119.50
10 Azalea Drive Drums PA 18222

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

Web site expense

* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule
' 28

FILER NAME . AGCOUNT # (Ethics Commission ﬁlers)
Annise Parker
Date Payee Name Amount
41112005 | Amanda Soott ©
" |Payec acaress. v Stte;  ZpCode $750.00

9829 Bassoon Houston

™ 77025

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office hekd
Consulting
Date Payee Name Amount
41512005 Four Seasons Hotel ®
Payes sddress cy, State;  ZpCode $2.906.92
1300 Lamar Street Houston > 77010

Purpose of payment {See instructions regarding type of information

= Complete if direct expenditures to benefit G/OH

required) Candidate / Officeholder name Office sought  Office held
Event Catering
Date Payee Name Amount
4/5/2005 US Postal Service @
Peyee address ey State;  ZpCode $37.00
Julius Melcher Location Houston TX 77027

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Postage
Date Payese Name Amgunt
4%12005  |OfficeDepot @
Payee address City; State; Zip Code $23.84

5134 Richmond Avenue Houston

TX 77059

Purpose of payment (See instiuctions regarding type of information
required)

Office Supplies

** Complete if direct expenditures to benefit C/OH =*
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTICN GUIDE explains how to complete this form.

Total pages Schedule F
1 28

FILER NAME . ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
47712005 Grant Martin Consulting ®
' |Payoe acdress. o, Stte;  ZipCode $40.00

1708 Broderick Street

San Fracisco

CA 94115

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought Office held
Reimb-Email Service
Date Payee Name Amount
41172005 | American Express ®
Payee address cy, Stats;  ZipCode (50.97)
PO Box 360001 Fort Lauderdale FL 33336-0001

Pumose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Credit for processing fees
Date Payee Name Amount
41122005 | Office Depot @)
Payee address cty, Swate;  ZipCode $18.17
5134 Richmond Avenue Houston TX 77059

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
411212005 | Annise Parker ®
Payeesddress cry, Stat;  ZipCode $500.00
1111 Jackson Houston TX 77006

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

Reimb-Sponsorship

** Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
28
FILER NAME ACCOUNT # (Ethics Cammission filers)
Annise Parker
Date Payee Name Amount
471212005 Annise Parker @
Payee address City, State, Zip Code $64.04
1111 Jackson Houston TX 77006
Purp'ose of payment {See instructions regarding type of information = Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Reimb-Cell Phone
Date Payee Name Amount
. $
411212005 | Annise Parker ®
Payee address City; State; Zip Code $37.81
1111 Jackson Houston > 77006
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officehoider name Office sought  Office held
Reimb-business meals
Date Payee Name Amount
. $
411272005 | Annise Parker ®
Payee address City; State; Zip Code $56.99
1111 Jackson Houston TX 77006
Purp_ose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required} Candidate / Officeholder name Office sought  Office held
Reimb-Event Refreshments
Date Payee Name Amount
4/12/2005 | Annise Parker | @
Payee address City, State; Zip Code $20.00
1111 Jackson Houston TX 77006

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

Reimb-Sponsorship

* Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
' 28

FILER NAME . . ACCOLINT # (Ethice Commission filars)
Annise Parker
Date Payee Name Amount
4/14/2005 | Annise Parker ®
Payee address, City; State; 2Zip Code $10,000.00

1111 Jackson Houston

TX 77006

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Repayment of Schedule E loan
Date Payee Name Armount
4115/2005 | Amanda Scott @
Payee addless cty, State;  ZipCode $8.50
9829 Bassoan Houston TX 77025

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officehalder name Office sought  Office held
Reimb-Parking
Date Payee Name Amount
411512005 | Office Depot %)
Payee address oy, State;  ZpCode $17.86
5134 Richmond Ave Houston X 77059

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
411512005 | Amanda Scott @
Payes address cyy, Stte;  ZpCode $750.00
9829 Bassoon Houston TX 77025

Pumpose of payment (See instructions regarding type of information
required)

Consulting

= Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

{5612) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCGOUNT # (Ethics Commission ﬁ.lers)
Annise Parker
Date Payee Name , Amount
4/18/2005 | American Express @
Payee address cy, State;  ZipCade $31.00

PC Box 360001

Fort Lauderdale FL

33336-0001

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Credit Card Processing Fee
Date Payee Name Amount
4118/2005 | paypal ®
Payee address ct, State;  ZipCode $3.20
P.O. Box 45950 Omaha NE 98145-0950

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Processing Fee
Date Payee Name Amount
411812005 | spe @
Payee address ' cty  State,  ZipCode $155.01

555 Main Street, Room 228-CR  Beaumont

X 77701

Purpose of payment (See instructions regarding type of information

“* Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Telephone
Date Payee Name Amount
41972005 Office Max (3]
Payee address 7 City, State; Zip Code $43.29

270 Meyerland Plaza Houston

X 77096

Purpose of payment (See instructions regarging type of information
required)

Office Supplies

~ Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8508

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME '
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Name
4/1 9!2005 Lowe's

Payee address . City;
West Loop 610 South Houston

Amount
3]

State; Zip Code $3.22
™ 77096

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office heid
Office Keys
Date Payee Name Amount
412712005 | Nextel ®)
Payee address oy, State,  ZpCode $57.02
2001 Edmund Halley Drive Reston VA 20191
Purpose_ of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought  Office held
Cell Phone
Date Payee Name Amount
4/29/2005 | American Express ®
Payee address City; State; Zip Code $3.10
PO Box 360001 Fort Lauderdale FL 33335-0001

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required} Candidate / Officeholder name Office sought  Office held
Credit Card Processing Fee
Date Payee Name Amount
$
§11/2005 | Amanda Scott 7 ®)
Payee address City; State; Zip Code $750.00

9829 Bassoon Houston

TX 77025

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

Consulting

* Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name (Office sought Office heki

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker '
Date Payee Name  Amount
5212005 | Atont - ®
Payee address City; State; Zip Code $473.50
2444 Times Blvd Ste 360 Houston T 77042

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officencider name Office sought Office held
Event Refreshments
Date Payee Name Amount
5/2/2005 Stephanie Cooper @
Poyecaddress ey, State;  ZpCode $50.39
603 East 20 th Stroet Houston X 77008

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officehoider name Office sought  Office held
Reimb-meeting refreshments
Date Payee Name Amount
5/4/2005 Grant Martin Consulting ®
| Payeeaddress cty, State;  ZpCode $500.00
1708 Broderick Street San Fracisco CA 94115

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit CfOH **

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name ) Amount
5/5/2005 | Office Depot ®)
Payee adgress oy, State;  ZpCode $26.79
5134 Richmond Ave Houston TX 77059

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

Office Supplies

* Complete if direct expenditures to benefit C/OH **
Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Cornmission P.C. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to comoplete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker ‘
Date Payee Name . Amount
5/5/2005 MerchantBankCard ®
Payee address City: State: Zip Code $1.11
40860 Califonia Oaks Road, Murrieta CA 92562
Suite 209 ‘

Pumpose of payment (See instructions regarding type of information

** Complete if direct expenditures to banefit C/OH **

required} Candidate / Officeholder name Office sought  Office held
Banking Charge
Date Payee Name Amount
5/6/2005 Office Depot $
Payee address City; State; Zip Code $16.00

5134 Richmond Ave Houston

™ 77059

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Printing
Date Payee Name Amount
. 3]
5/6/2005 American Express
Payee address City; State; Zip Code $1.55

PO Box 360001

Fort Lauderdale FL

33336-0001

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Credit Card Processing Fee
Date Payee Name Amount
5/112005 |us Postal Serviee ®
Payee address City, State; Zip Code $37.00

Julius Melcher Location Houston

TX 77027

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

Postage

= Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325.8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Name
513/2005 | gpC

Payes address . City.
555 Main Street, Room 228-CR  Beaumont

Amount
$)

State; Zip Code
™ 77701

$127.73

Pumpose of payment {See instructions regarding type of information

** Complete if direct expenditures 1o benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Telephone
Date Payee Name Amount
5152005 | Amanda Scott ®
Payeosddress oy State:  ZpCode $750.00
3000 Murworth #1603 Houston TX 77025

Purpose of payment (See instructions regarding type of information

“* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
5/15/2005 Cingular Wireless @
Payeeaddress e, State;  ZpCode $41.60
P.O. Box 650574 Dallas X 75265-0574

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought Office held
Cell Phone
Date Payee Name Amount
5M6/2005 | ys Postal Service ®
Payee address cry, State;  ZpCode $111.00
Julius Melcher Location Houston TX 77027

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

Postage

** Complete if direct expenditures to benefit C/OH =~
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Name
5/1712005 Xpedx

Payee address City;
Store # 012 Houston

Amount
' €3]

State; Zip Code $33.43
T™> 77081

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought Office heild
Paper Supplies
Date Payee Name Amount
5M17/2005 | Office Depot $)
Payee address City; N - State Zip Cc-n:ie' o $57.11
5134 Richmond Ave Houston ™ 77059

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought Office held
Office Supplies
Date Payee Name Amount
51712005 | Office Depot ®
Payee address oy, State;  ZpCode $32.31
5134 Richmond Ave Houston X 77058

Purpose of payment (See instructions regarding type of information

~ Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Office Supplies
Date Payee Name Amount
5/27/2005 | Office Max ®
Payee address o, State;  ZpCode $4.64
1576 West Gray Houston > 77018

Purpese of payment (See instructions regarding type of information
required)

Office Supplies

* Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
' 28

FILER NAME : ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
6/1/2005 Amanda Scott ®
" |Payeesdoress. o, State;  ZpCode $750.00

3000 Murworth #1603

Houston

TX 77025

Purpose of payment (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office heid
Consulting
Date Payee Name Amount
6/1/2005 Grant Martin Consulting ®
Payes address cy. State:  ZpCode $500.00
1708 Broderick Street San Francisco CA 94115

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
6/1/2005 Grant Martin Consulting ®
Payee address City, State; Zip Code $20.00

1708 Broderick Street

San Fracisco

CA 94115

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH

required) Candidate / Officeholder name Office sought  Office held
Email Service
Date Payee Name Amount
6/5/2005 American Express @
Payecaddress o, State;  ZpCode $77.50
PO Box 360001 Fort Lauderdale FL 33336-0001

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

Credit Card Processing Fee

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
28

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker ' '
Date Payee Name ~ Amount
6/6/2005 MerchantBankCard ®
Payee address City, State; Zip Code $6.38
40960 Califonia Oaks Road, Murrieta CA 92562
Suite 209

Purpose of payment (See instructions regarding type of information

** Compiete if direct expenditures to benefit C/OH **

Tequired) Candidate / Officeholder name Office sought Office held
Processing Fee
Date Payee Name Amount
6/8/2005 Annise Parker ®
Payee address o, State;  ZpCode | $145.07
1111 Jackson Houston X 77006

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officehclder name Office sought Office held
Reimb-catering
Date Payee Name Amount
Payee address City; Sta-h;;' - Zip Code $78.26

2001 Edmund Halley Drive Reston

VA 20191

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought Cffice held
Cell Phone
Date Payee Name Amount
6/13/2005 | sBC @)
Payee address o, State;  ZipCode $125.89
555 Main Street, Room 228-CR  Beaumont TX 77701

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

Telephone

= Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how te complete this form. Total pages Schedule F
. ' 28
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
86/15/2005 Amanda Scott ®
" | Payee address, Cy; State;  Zip Code $750.00
3000 Murworth #1603 Houston TX 77025
Purp_ose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officehoider name Office sought Office held
Consulting
Date Payee Name Amount
6/29/2005 Annise Parker ®
Payee address City; ‘ State; Zip Code $37.00
1111 Jackson Houston X 77006
Purp‘ose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held

Reimb-event sponsorship

Date Payee Name Amount
6/29/2005 Annise Parker ®
Payee address cy, Stte;  ZpCode $29.68
1111 Jackson Houston > 77006
Purpose of payment (See instructions regarding type of information “ Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officehclder name Office sought  Office held

Reimb-event sponsorship

Date Payee Name Amount
6/29/2005 | Nextel @
Payee address City; State; Zip Code $561.17
2001 Edmund Haliey Drive Resten VA 20191
Purpose of payment (See instructions regarding type of information = Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought Office held
Cell Phone

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Scheduie F
28

FILER NAME ‘ " | ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
6/29/2005 | Annise Parker @
' |Payeeaddress. cty, State;  ZipCode $135.87

1111 Jackson Houston

X 77006

Purpose of payment (See instructions regarding type of information

** Compiete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Reimb-campaign shirts
Date Payee Name Amount
6/30/2005 | American Express @
Payee address cy, State;  ZipCode $49.66
PO Box 360001 Fort Lauderdale FL 33336-0001

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Credit Card Processing Fees
Date Payee Name Amount
6/30[2005 Amencan ‘E-xpre-ss ------ ‘s)
Payee address City, State; Zip Code $15.50
PO Box 360001 Fort Lauderdale FL 33336-0001
Purp_ose of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought Office heid
Credit for processing fees
Date Payee Name Amount
6/30/2005 American Express ®
Payee address City; State; Zip Code $31.00
PO Box 360001 Fort Lauderdale FL 33336-0001

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

Credit for processing fees

~* Complete if direct expeddilures 1o benefit C/OH ~
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
28
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Schedule F Report Total: | $£31,673.45

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

| POLITICAL EXPENDITURES

' MADE FROM PERSONAL FUNDS

SCHEDULE G |
|

"THE INSTRUCTION GUIDE explains how to compiete this form.

Total pages Schedule G:

3

FILER NAME  Annise Parker

ACCOUNT # (Ethics Commission filers)

Date , | Payee Name - Amount ‘
. $
6/29/2005 | League of Women Voters ® |
‘ Payee address City; State; Zip Code $29.68
\ !
i ’ Houston ™ 77057 ;
. Purpose of payment {See instructions regarding type of Reimbursement i
information required) from political
contributions
Donation of Charity Dinner intended E
Date Payee Name Amount ‘:
, 6/29/2005 League of Women Voters ® |
Payee address City; State Zip Code $37.00 1
: R +o.ston ™ 77087 ;
! I
Purpose of payment (See instructions regarding type of | Reimbursement
information reguired) - from political
Qonlrl'bl.nions '
Denation of Charity Dinner intended |
a ,‘ !
Date | Payee Name Amount -
: . $
4/12/2005 Harris County Young Democrats ®
| | Payee address City; State; Zip Code $20.00
_ Houston X 77219
i Purpose of payment (See instructions regarding type of T’ﬂ Raimburssmen
! information required) £ trom political
i contributions
Event Sponsorship imandad
%Tate Payee Name Amount
f . . - 5
411212005 | Rice Alumni Association ®)
Payee address City; State; Zip Code $56.99
S Houston X 77251 ‘
|
Purpose of payment (See instructions regarding type of X‘ Reimbursemant :
information required} ‘ from political i
1 contributions !
: Event Refreshments intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G |

‘I THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: 3

FILERNAME Annise Parker

ACCOUNT # (Ethics Commission filers)

i Date Payee Name Amount
(412/2005 | premier Paging & Wireless N ®
Payee address City; State; | Zip Code $64.94
_ Stafford X 77002 3
|
| Purpose of payment (See instructions regarding type of —X— Reimburssment ;
| information required) 5 m"‘.’?’.n mitiml
: ¢ ons
Cell Phone Battery intended
Date Payee Name Amount f
411212005 | Harris County AFL-CIO @ |
! Payee address City; State;  Zip Code $500.00 |
F - Houston X 77023
i
Purpose of payment (See instructions regarding type of Reimbursement !
information reguired) from palitcal !
pontnbuﬂons }
Event Sponsorship intendad i
| | |
_Date . Payee Narme ! Amount
(6/8/2005 | SPECs Liquor Warehouse @
| payee address City; State; Zip Code $145.07
. Houston 1P 77063 i
! 1
" Purposs of payment (See instructions regarding type of imburseme
i inforprmation required) ' Rom potical "
! contributions
| Event Catering intended
= .
: Date Payee Name Amount ;
'6/29/2005 | gpace City T-shirts ®
N U et e e T |
; ' Payee address City: State;  Zip Code $135.87 |
| NP Houston X 77002
f | |
i i Purpose of payment (See instructions regarding type of X | Reimbursement |
; ‘ information required) mﬁ:ln.wgnw '
it hons ]
. Campaign Shirts intanded ;
b I
i -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-326-8506
| POLITICAL EXPENDITURES SCHEDULE G |
MADE FROM PERSONAL FUNDS :

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: 3

. |
| FLERNAME - Annise Parker " ACCOUNT # (Ethics Commission filers)
: |
Eate , | Payee Name Amount .

41212005 || 5 Griglia ®
ﬁéy-eé édd-féss VVVVVVVVVVVVVVVVVV Clty. ----------- Sitarhé;r - le dee ------- $37.91 I
— - Houston 194 77019
Purpose of payment (See instructions regarding type of B Reimburssment
information required) : fram political
' contributions \
' Business Meal intonded
" Schedule G Report Total: $1,027 .46

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/07/2003




