Teaxas Ethics Commiission P.Q.Box 12070 Austin, Texezs 78711-2070 ‘(512)483-58m ' 1-800-325-8506
CANDIDATE / OFFICEHOLDER | Form C/OH
CAMPAIGN FINANCE REPORT . | COVER SHEET PG 1

ACCOUNT # . . Total filed:

The C/OH InstRucTion Guioe explains how to complete ! (Em?c? Commission filers) | - 2. Tollpages f

this form. ‘ ! 104

! |

3 CANDIDATE/ MS /MRS / MR FIRST M :

’ . OFFICE USE ONLY
OFFICEHOLDER Annlse .
NAME )

. NIC'KN.AME Vo e LAST ~ T S‘UF.FI)'( A }Da?iG Aeceivad
Parker "
s

4 CAMNDIDATE/ | ApDRESS /PO BOX; APT/SUNE ¥, CITY; STATE; ZIP CODE rcf;\é‘ E{)
OFFICEHOLDER ‘ - RebkivEE
MAILING P.O. BOX 66513 HOUStOﬂ, TX 77266 anT [;\'!'\'Ei- :
ADDRESS ' Dale;Hand-dofidrad ni&:e Postmarked - _
[C] changeor Acaress v QITY SECRETRRY

5 CANDIDATE/_ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ‘

o (713 ) 807-9100 Recelot ¢

6 CAMPAIGN MS / MAS ./ MA FIRST M Date Processed

awg e Kathy o
MICKNAME LAST ' ' SUFFIX
Hubbard
7 CAMPAIGNMN STREET ADDREES (NG PO 80X PLEASE); APT / SUITE #; CITY; © STATE: ZIP CODE
TREASURE -
ACDASSAER P.O. Box 66513 Houston, TX | 77266
(Residence or business) I .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ?
TREASURER .
PHONE (713 ) 522-9000 L
|9 REPORTTYPE \ jon ~— 15th day after campaign treasurer
(] danary 15 ‘ [X] 30th day before alection D RuncH D anponent {oﬂiceho:g:ronly)
(] duyts D Bth day belore elegtion D Exceedad $500 limil |:] :Fiml repart (Atlach G/OH - FR)
10 PERIOQD Month Day Year Month Day : Year
. THROUGH A
COVERED 07 / 01 / 03 09 / 25 / 03
| i
11 ELECTION ELECTION DATE ELECTION TYPE ‘ P
Month Day Year ;
11 /04 / 0 D Primary D Runoti IX] Generai ]:] Special
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (il known ‘
City Council at Large, Position 1 City Controller

14 NOTICE ‘

OF DIRECT * Direct campaign expenditures are campaign expenditures made by others without the candidate's priorconsent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campgigp expenditure.
EXPENDITURE ‘
BY OTHER Neme
INDIVIDUALS

Address / PO Box,  Apt./Suite #;  Chy; State;  Zip Code . ‘
[0 ecditional pages ‘

[
GO TO PAGE 2

]

Printed on recycled paper

P Revised 09/1/2003




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

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS 'Cover SHEET PG 2

15 C/OH NAME

Annise Parker

16 ACCOUNT # (Ewics Commission filers)

17 NOTICE « This box is for notice of political expenditures by poiitical committess 1o suppart the candidate / officeholder. Thess expenditures
FROM may havs besn mads without the candidata's or officeholdar's knowledge or consenr Candldates and officeholders are requnred to report
POLITICAL this information only if they receive nofice of such expanditures. = _ ,

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
{1 eenenaL
‘ COMMITTEE ADDRESS
[] speciric
[ sddtional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS 3
|
i
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN |
TOTALS ’ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLEES ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS 7
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) | $ 94,845.92
. s
EXPENDITURE 3. TQTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 1%
T \
\
4. TOTAL POLITICAL EXPENDITURES ‘
| $202,330.92
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY f
BALANCE OF REPORTING PERIOD ! 1$28,911.96
. . . . . . . - 4 . - i
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE j
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ | $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

Barbara S. Harville me under Title 15, Election Code. |
Notary Public

STATE of TEXAS

5 My Comm. Exp.: 04 22-2004

Y
\

of dudw ‘50@3

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _éf-/ Nis & D /0 A 37?/

—— D RG

is true and correct and includes all |nformahon required to be reported by

Signature of Carldidate or Officehoider

thls the 4 Z day

s o certlfy which, witness my hand and seal of offlce

@\/La/h . h h3ap4 S_HeLndl | Moraey Duiiic
Ignature of officer admintstering oat

Printed name of officer administering oath Title of officer administering aath

Printad on recycled paper

Aevisad 09/01/2003



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 A1

 (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduleAi: 86

3 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers) 7
T )
4 Date 5 Full Name of Contributor: Dot of sizte PaC 7 Amount of | 8 inkind
contribution (3): contribution
7ni2003 | PRty Gravens | "t applicable)
$40.00 | ‘
|
I
|
9 Principal accupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date - 5 Full Name of Gontributor: Clowarssepic 7 Amountol | 8 Jnkind
Steven J. Enright contribution ($): | contribution )
71112003 9 $50.00 { {if applicable) :
6 Coniributor Address:  City, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instruclions): ;
4 Date 5 Full Name of Contributor: Clowtof siate PaG 7 Amaunt of i 8 jln kind
Sarah J Leuth contribution ($}: ! contribution
77712003 arah Jane Leu $100.00 l (if applicable) :
6 Conlri . ddress:  City, State Zip Code |
|
) |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout o ste Pac 7 Amount of '| 8 'inkind
i i ‘ contribution (§): .| contribution
77/2003 Carol Kanig Br9wn5te‘n £100.00 } (it applicable) :
6 Contributor Address: |
g
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Doutur sate s 7 Amountol i 8 ¢ In kind
hn R, Eckel contribution (§):; | contribution
71712003 John R, Ecke $250.00 | { ! (if applicable) :
8 Contributor Address: Zip Code L :
e
|
9 Principal occupation \ Job titie (See instructions) 10 Employer (See Instructions): 3
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 86

N Revissd 0902003
|




Texas Ethics Commission

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

(512} 483-5800

1-800-325-68506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

 SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheﬁule‘Aﬂ: 86

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

8 Inkind

T
4 Date 5 Full Name of Contributor; 7 Amount of |
; contribution (§): | contribution
TFi2003 Stev_en J. Enright $50.00 j: (if applicable) :
Zip Code :[
d
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Coniributor: Doutofste ac 7 Amountof | 8 _Inkind
John S.W. Kellett contribution {§): ;) contribution
7712003 §1,000.00 l {if applicable) :
6 Contributor Address:  City, State, Zip Code |
1
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot sate Pac 7 Amount of 8 ' In kind
i contribution ($): | contribution
77/2003 Ruben Ortiz " (il applicable) :

& Contribulor Address: Citi. State, Zip Code

$100.00

9 Principal occupation \ Job tile (See Instructions)

10 Employer (See Instructions): |

8 ' In kind

4 Date 5 Full Name of Contributor: Dlout ot state PaC 7 Amountof i
i contribution ($); - | contribution
21712003 | Christy Ann Hext I (if applicable) :
........................................................................................ $100.00 |
§ Contributor Address:  City, State, Zip Code | ‘
' 1
i
‘ . 1
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Condributor: Dot state PAC ¢ Amount of i bf In kind
i contribution ($):| | contribution
7ri2003 | anice Gore Thomas osvoa || (et
6 Con.t;ibutor.ﬁ\-ddre.;s;:" City, 'Slai.e:,- ..... Z ;[-)'c.oz;;e ------------- | w
[ !
‘ |
9 Principal occupation \ Job fitle (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEE‘DE:D:.

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

SCHEDULE A1: Page 2 of 88

Ravised D9A1/2003




[y

P.O. Box 12070 (512) 463-5300 1-800-325-8506

Texas Ethics Commission Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ot FORMS GIOH and SFAG)
The Instruction Guide explains how to complete this form. 1 Total pages this sdhedulé Al: 86
2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethiés Comission filers)
4 Date 5 Full Name of Contributor: oot ofsiate PAC 7 Amountof | 8 lnkind
Esperanza Fernand : contribution (8): pontribt_ltion i
71712003 pe andez ‘ $100.00 : ‘ (if applicable) :
6 Contributor Address: - City, State, Zip Code‘ o
|
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date '5- Full Name- of Contributar: Dot otetste PAC 7 Amount of : ; ‘8 Inkind
IBEW-COPE PAC contribution (§): | ‘contribution *
7/8/2003 E $1,000 00 l {if applicable) :
& Contrib . j State Zip Code ' |
|
. ‘ I
9 Principal occupation \ Job title {(See Instructions) 10  Employer (See instructions):
4 Date § Full Name of Contributor: Elaut ofsiste PAC 7 Amount of i '8 Inkind
G hirt contribution ($): | contribution
7/9/2003 Larry George Shirts $100.00 ‘ 1 (if applicable) :
.............................................................. AR E
Contrlbutor Address:  City, State, Zip Code I
o j
|
9 Principal occupation \ Job title (See Instruc’tlons) 10 Employer (See Instructlons) ‘
4 Date 5 Full Name of Contributor: Dloutof state PAC 7 Amount of . i In kind
1 contribution ($} contribution
sio;a003 | Fieten Nichols Futch $50.00 l (if applicable) :
& Contributor Address:  City, State, Zip Code ; ]‘
] )
1 I
. \
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; Dout of sate PAC 7 Amount of i In kind
+ contribution ($); ;, contribution
71912003 Joseph A. Fischer $25 6 0 { (if applicable) :
G“Contributcr-Address:' Cit;-,' Slate-,“ "-"Eip .C"od; ------ |
. 1
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 reparting requirements.

SCHEDULE A1: Page 3 of 86

Revised 090172003




Texas Elhics Commission

P.0O. Box 120703 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 453-5800 1-800-325-8506

- SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1, 86

2 FILER NAVE: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
o o L P
4 Date 5 Full Name of Contributor: of slate PAC 7 Amount of | 8 Inkind
, L Ki contribution ($): | ! contribution
Ti9i2003 | Yerion B-Kitchen $25.00 I 7 {if applicable) :
Zip Code K
|
I L
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}): :
4 Date 5 Full Name of Contributor: L loutof stete PAC 7 Amount of i? 8 inkind
Susan Workman Elmore contribution (3}): 3 contribution
7/9/2003 ‘ ! $100.00 } {if applicable) :
|
}
. |:
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Inslruclions).
4 Date 5 Full Narne of Contributor: loui ot sate PAC 7 Amount of i 8 In kind
Brandy J. Miller contribution {$): conl(lbglion ]
7/9/2003 4 $100.00 } (i applicable) :
........................................................................................ | '
6 Conlribuor Address:  Cily, State, Zip Code |
. |3
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): :
4 Date 5 Full Name of Conbributor: Eout of stete Pac 7 Amount of ij 8 Inkind
Wynne Wal contribution (§): . contribution
7iar2003 | Wynne Walker $30.00 l (it applicable) -
6 Contributor Address:  City, State, Zip Code | |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
' ; . Dout of stole PAC . T ; . :
4 Data 5 Full Name of Contributor: 7 Amount of I B Inkind
Nasser AlTell contribulion (3): | contribution
7/9/2003 $100.00 | | (if applicable) :
6 Gomributor Addiess.  Clty, Slate, Zip Code L

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDjED.i

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

SCHEDULE A1: Page 4 of 86

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS :
OTHER THAN PLEDGES OR LOANS

. SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

11 Total pages this schedule Al 86

B ContributorAddii- il'i i|i|i| il iIiiF

2 FILER NAME: Annise Parker 3 ACGOUNT # (Ethics c::hissiofn filers)
. [ - LI |
4 Date 5 Full Name of Contributor: t of slale PAC 7 Amount of | In kind
Rudolf H. Dietter contribution ($): | "contribution .
71912003 $100.00 | {if applicable) :
I
|
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
LI
4 Date 5 Full Name of Contributor: Dot of sizrepac 7 Amountol | 8 Inkind
’ Carl G. Dannemann contribution ($): [ contribution
‘ f ble) :
L s $25.00 | - ( opplicable)
i
|
|

9 Principal occupation \ Job title (See Instructions)

10 Empioyer (See Instructions):

I

6 Confributor Address:

City, Stale,

$250.00

4 Date 5 Full Name of Contributor: Cloutor size Pac 7 Amount of I kind
J. R. Schoelpple ‘ contribution ($): contribution
71912003 P . (if applicable) :

I,
|2
|
!
l
}
I

9 Principal occupation \ Job title (See Instructions)

1¢ Employer (See Instructions):

4 Date 5 Full Name of Confributor: Dot of siste PAC 7 Amount of ll |r| kind
R di contribuiion {$}: contrlbuuon
7io2003 | Ramona Lee Medina | """ it appiicable)
$£50.00 |
6 Contributor Address: _Cily, State, |
l
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions).
4 Daté 5 Full Name of Confributor: Dous ot stete Pac 7 Amounl of in kind
Gary Teixeira contribution (3} contribution
719/2003 i  (if applicable) :

$200.00

9 Principal occupation \ Job fitle (See Instructions)

10 Employer (See Instructions):

T
| 8
|
I
I
|
|
\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

SCHEDULE A1: Page 5 of 86

. Ravised 09/01/2003



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{512) 463-5800

SCHEDULE A1
(FOR FORMS C/OH and SPAC}

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al 86

2 FILER NAME: Annise Parker

3 ACCOUNT # {Ethics Comission filers)

5 Full Name of Contributer:
Jim Makshanoff

4 Date
719/2003

& Contributor Address:

ot of state PAC

7 Amount of B inkind
contribution (3): | contribution
$30.00 | {if applicable) :

I
I
I
I
I
|
]

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Mame of Contributor:
George G. Goolsby

4 Date
7192003

Zip Code

B In kind

T
D doutcf state PAC 7 Amount of |
contribution (8): I contribution
C i licable) :

_________________________________ s25.00 |  (Tapplicadie)
I
I
|

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

4 Date - 5 Full Name of Contributor: Clout of sate Pac 7 Amount of —i 8 Inkind
Daryl L Mo contribution (§): | contribution
7012003 | oY -ane Moore $250.00 } (if apphcable) :
6 Contribulor Address: __City, _State Zip Code ‘ |
e |
I
9 Principal occupation \ Job title (See Instruclions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot site PAC 7 Amount of I 8 in kind
Lisetta A. L. contribution (). ., contribution
71912003 | eSA A Y $50.00 I (if applicable) :
& Contributor o j j |
1
Nl
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): I
o . [:L!ulufaintepAc I to -
4 Date 5 Fuli Name of Confributor: 7 Amount of 1 8 \in kind
e contribution ($): ¢ contribution
71512003 |k B Campisi ; i applicable) :

$50.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED1ED.;

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

SCHEDULE A1: Page 6 of 86 | ‘ |

Revised 090172003 -



Texas Ethics Commission

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

 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS G/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule Aﬂ: 86

& Contribulor Address:  City, State, Zip Code

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
T
4 Date 5 Full Name of Contributor: oot of stzte PaC 7 Amount of | 8 Inkind
Elizabeth Suzan Kaled contribution (3): l contribution
: licable) :
11572003 $150.00 | (if applicable)
6 Contributg ]
|
. |
9 Principal occupation \ Job title (See Instructions}) 10 Employer (See Instructions).
. _‘ = —
4 Date 5 Full Name of Contributor: o stale PAC 7 Amount of 1 8 'In kind
Karen C. Derr contribution (§): | contribution
' . j licable) :
711512003 e eeeetseseseetectamesesensusssssesiinestastet casacessaneiesse e rebesasaneras $300.00 (f appticatle)
Zip Code . ]
i
9 Principal occupation \ Job title {See Instructions) 10 Employer (See lnstructions).
4 Date % Full Name of Contributor: Dout of slsie PAC 7 Amount of i B %ln kind
Sally R. Altman contribution {$): -1 contribution
7/15/2003 y $25.00 {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
7/15/2003

5 Full Name of Coniributor: Clout of stte PAC
Brazos J. Varisco Jr
6 Conftributor Address: ~ City, State, Zip Code

7 Amount of

$100.00

contribution (§):

T
|
|
I
R
|
|

8 . In kind
contribution
{if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
7115/2003

5 Full Name of Contributer: Dot of stato PAC
Grace M. Stuart LMSW-ACP
© Contributor Address:  City, Slate, Zip Code

7 Amount of .
contribution {$):;
$50.00

8 In kind
contribution
(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 reporti

J’lg fequirements.

SCHEDULE A1: Page 7 of 86

Revised 090172003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this'schedu‘le Al 86

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Cofnissidn filers)

ot of state Pac

5 Full Name of Contributor:
Joseph Longoria DDS

4 Date
7/15/2002

7 Amourt of

contribution (§):

$50.00

1.8 Inknd
.contribution
“{it applicable) :

T
|
[
|
i
|
]

10 Employer (See Instructions):

5 Full Name of Contributor: Lot sizte Pac

Cynthia A. Bruening

4 Date
7/15/2003

7 Amount of

contribution (§):

$50.00

8 Inkind
-contribution
. (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Cantributor: Dt of state PAC 7 Amount of i B In kind
Willard L. Jackson Jr. contribution {$}: ‘COI'IU'IbIl.ItiOI'I )
7152003 | $250.00 : 7 (if applicable) ;
6 Confributor Address:  City, Siate, Zip Code | |
|
l :
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T ;
4 Date 5 Full Name of Contributor: Dot of statePAC 7 Amount of | '8 Inkind
Thomas E Schwariz contribution ($): contr'gbption )
7/15/2003 ‘ $50.00 II 1 {if applicable) :
i
¥
| .
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions): -
; . Cout ot staic PAC “ -
4 Date 5 Full Name of Contributor: 7 Amount of {8 n kind
Grant J. Harve contribution ($): | ‘contribution
7/15/2003 y $250.00 I (i applicable)
6 Contributor Address:  City, State, Zip Code | ‘
|
I

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructioné):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDéD.5 !

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

SCHEDULE A1: Page 8 of 86

Revisad 08001/2003 -



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

POLITICAL CONTRIBUTIONS - " SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedhle Al: 86
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: ‘ Dot o state PAC 7 Amount of . H 8 . Inkind

' contribution

Robert F Ernst contribution (§):

I

7/15/2003 $50.00 {: (i applicable) :
t
[
|

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

4 Date 5 Full Name of Contributor: ot ot st Pac 7 Amountof | 8 Inkind
id B contribution (§): - contribution
7152003 | D3Vid Blalock Tarbet I if applicable}
........................................................................................ $25.00 |
8 Conlributor Address: _ City, State, Zip Code i
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dloutof sate Pac 7 Amount of 8 in kind
Stephen Fra contribution (8} contribution
7152003 |7 92 ‘ $100.00 (it applicable) ;

& Contributor A : i Zip Code

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

T
4 Date § Full Name of Contributor: Clour ot siste Pac 7 Amount of | 8 Inkind.
Kay D. Parker contribution (3). | conlrioution ]
L s1o000 | {epicerle):
6 Contributor Address:  City, State, Zip Code |
] |
|

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

& Inkind

4 Date 5 Full Name of Confributor: Dloutof st Pac f Amount of I[ N
James A Elkins Jr. contribution (§): | contribution
f licable) :
7115/2003 $1,000.00 L (if appli )

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDiEDT.f

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

SCHEDULE A1: Page 9 of 86 D Revised 09012003



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 A1

(FORIFORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

5 Full Name of Contributor: ot of siate PaC

Kimbra K. Ogg

4 Date
7M5/2003

Zip Code

7 Amount of
contribution ($);

$50.00

8 In kind
confribution
(if applicable) :

9 Principal occupation \ Job tile (See Instructions)

10 Employer (See Instructions):

State,

Zip Code

—
4 Date § Full Name of Contribulor; Dhoutor st pac 7 Amount of | 8 Inkind
Beverly A. McPhail contribution ($): | contribution ]
ble) :
7/15/2003 $50.00 i {if applicable)
6 Contributor Address: ~ Clty, State |
I
- !
9 Principal occupation b Job title (See Instructions) 10 Employer (See instructions):
— o Pa—
4 Dats 5 Full Name of Contributor; o state PAC TAm_oun} of | B Iq kln_d
Cecile E. Harrison PhD contribution ($): | contribution
i icable) :
U si000 | W eppleably
& Contribulor Address:  City, State, Code ]
|
_ I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
- D P
4 Date 5 Full Name of Contributor: of stzte PAC 7 Amount of | 8 Inkind
Lorraine Brown coniribution {$): |j cohl;ibytion )
e T $25.00 [ . (f spplicasie):
6 Contribulor Address:  City, State, Zip Code i |
l
|:
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): |
—
4 Date 5 Full Name of Contributor: Dbt sizte PAG 7 Amount of '8 !Inkind
contribution (8): | conlribution
711872003 | Peter Tyler (i applicable) :
$5000 |1 -

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 feqﬁifements.

SCHEDULE A1: Page 10 of 86

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070 Auslin,

Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

1 Total pages this‘schedi.llemj: 86

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

Clou o state PAC

4 Date 5 Full Name of Contribulor: 7 Amount of 8 Inkind
contribution (8): - contribution
71182003 EDmWMehlhaﬁ ________________________________________________________________ $2500 | o \reppieeble):
6 Contributor Address:  City, Stale, Zip Code

9 Principal occupation \ Job title (See Instructions) ‘

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Dlout of st PAC 7 Amount of 8 Inkind
Jose L. De La Fuente contribution {§): conlnbt_.ltion .
T8I2003 | i $25.00 ‘ (if applicable) :
6 Contrib ode

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

8 Inkind

4 Date 5 Full Nameg of Contributor: Dot of state PAC 7 Amount of i ) kine
‘ Cynthia L. Garrison contribution (§): | cont}rlbyhon . -
L §100.00 | (i applicable) :
6 Contributor Address:  City, State, Zip Code ' |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions).
4 Date § Fult Name of Contributor: ot o state pac 7 Amount of i 8 Inkind
Robert D. Gilbert contribution () | contribution
7782003 | e $50.00 I (it applicable) :
Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):. ‘
4 Date 5 Full Name of Confributor: Doutof state Pac 7 Amount of 1| 8 In kind
Sheree Thompson contribution {$): | contribution
f applicable) :
L $50.00 | (i applicable)
|

9 Pringipal 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 rehuirements.

SCHEDULE A1: Page 11 of 86

 Resed 090172003



Texas Ethics Commission

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

(512) 463-5800

R |

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1: 8§

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date
711 8!2003l

5 Full Name of Contributor: Dlout of site PaC

Martha Max Cottingham

Zip Code

7 Amount of

contribution ($):

$25.00

8 Inkind
contribution
" (il applicabie) :

10 Employer (See Instructions);

Zip Code

$50.00

4 Date 5 Full Name of Contributor: Eloutof stato PG 7 Amount of i 8 Inkind
Joe R. Thomnton contribution ($): | contribution
711812003 $100.00 i; (it appicable) :
' |
|
: |
9 Principal occupation \ Jab title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Dloutorsmepac 7 Amount of ; & In kind
Hally B. Walker Poindexter contribution ($): ! contribution
7H8/2003 y index $25.00 I; © (if applicable) :
6 Contributor Address:  City, State, Zip Code |1
- l
: [
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
4 Date 5 Full Name of Contributor; Doutorsate Pac 7 Amounl of "8 Inkind
Clyde Yandell contribution ($): contribution
7nsiz003 | Ve

: (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

: ‘
4 Date & Full Name of Contributor: Dounar sie pac 7 Amount of |8 Inkind
Virginia A. Camfield contribution (3): contnbytlon ]
7/18/2003 9 $100.00 |r _ {if applicable) :
ddress:  Cily, Slale, Zip Code |
I
1

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDéD.?

If contributor is out-of-state PAC, please see instruction guide for additional reporting i'eqhii‘ements.

SCHEDULE A1: Page 12 of 86
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Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

$584.92

2 PFLER NAME: Annise Parker 3 ACCOUNT # (Ethice Comission fllers)
; Dot ' i
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of | 8 Inkind
David H. Berg contribution (3): 1 contribgtion i .
L oo $250.00 | (if applicable} :
& Contributor Address:  City, Stale, Zip Code 3
l
1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Dlout of state PAC 7Amountof (| 8 ' Inkind
| charles s 1l contribution ($): ' | contribution
7123/2003 arles Sowe (if applicable) :

Event Expense

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Inslruciions).

4 Date 5 Full Name of Contrioutor: Dloutof siale PAC 7 Amountof i 8 Inkind
| Patricia V. Denson contribution (§): ; | contribution
; i icable)
e O ssa.00 | o (repeiel
8 Contributor Address:  City, State, Zip Code o
1
‘ : . |
g Principal \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: [ oui of sate PAC 7 Amount of '| 8 1 king
Tammy Cheri Manning contribution ($):i - conlribytion . .
L oSOV $400.00° t | (it applicable) :
niributor Address:  City, State, ~ Zip Code ]
i
1
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): .
4 Date 5 Full Name of Contributor: Dlostof tots pac 7 Amount of i ‘8% In kind
MaryJo Moffett Wilson cantribution (§); | contribution
' if applicable) :
T2A2003 | e st gsoo00 | U oPeIeRne
6 Contributor Address:  Gily, Stats, 1
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 13 of 86

Revised 09401/2003



Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

. SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:: 86

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

5 Full Name of Contributor: Dot ot sisie PAC

In kind

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

T
4 Date 7 Amount of '|f ]
Lewis Antrikin contribution ($): [ contribution
© (if applicabla) -
e s25000 | Lo )
& Contribu Zip Code I
I
. I
9 Principal occupation \ Job title (See Instructions) ~ | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L loutof sate PAC 7 Amount of i1 B Inkind
Glenda Arch Regenbaum contribution ($): | contrlbl_Jtlon ] _
L RO s2s000 | - (fappicanie);
Zip Code ‘ |
|
[
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dloc ot sine Pac 7 Amount of 1| 8 Inkind
contribution ($): contribution
7i24/2003 | Gertrude L Bamstone | " applicabie)
........................................................................................ $10.00 I H
6 Cepld . i Zip Code I
|
]

Clout of state PAC

1
4 Date 5 Full Name of Contributor: 7 Amount of | 8 Inkind
cantribution (§): | contribution
712412003 | Harold Albert Kelly Jr | " if applicable) ;
eeeestteeeseeasassssescasssssmesesesseemssessmetasasaemeassssesssscassussresaseetices $50.00 |
6 Contributor Address:  City, State, Code |
l
|\
9 Principal occupation \ Job fitle (See instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: it of ot PC 7 Amount uf 8 . In kind
Helen Ann Fisher contribution (§): | contribution
: if applicable) :
[ $50.00 i, (Topplicabie)
G Contributor Address: City, State, Zip Codc '

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

|
|
l
l
l
|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 14 of 86

Reviged 08/01/2003
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Texas Ethics Commission P.0. Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

. SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1§: 86

3 AGCOUNT # (Ethics Comission filers)

2 FILER NAME: Annise Parker
‘ T ‘
4 Date 5 Full Name of Contributor: Clout of steta PAC 7 Amount of l 8 Inkind
Linda J. Broocks Esq. contribution (§): |‘ contribution
- | le) :
L oSO $500.00 | (if applicable)
& Contributor Address:  Cily, State, Zip Code |
|
!

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Confributor:
Irene E. Foxhall

4 Date
7124/2003

Dloutor sisie PAC 7 Amount of Il 8 Inkind
contribution ($): | conlribution

if licable) :

$500.00 (i applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Nama of Contributor:
Timothy Paul Ackard

4 Date
7124/2003

6 Contributor Address:  Cit

Pout of state PAC 8 In kind

7 Amount of
contribution ($): '} contribution
$50.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor:
George P. Mitchell

4 Date
7124/2003

6 Contributor Address: i

8 Inkind

Clout of state PAC 7 Amount of
conlribution (§): | contribution
i if icable) |
$1.000.00 - (f applicabie)

9 Principal ocCUpation \ Job title (See Instructions}

10 Employer (See Instructions):

5 Full Name of Contributor:
Dennis C. Gardner

4 Date
7124/2003

Cuil of stata PAC B | In kind

7 Amount of
contribution ($);; ; contribulion
(if applicable) :

$50.00

9 Principal occupation \ Job title (See ‘instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDEﬂ.
If contributor is out-of-state PAC, please see instruction guide for additional reporting regquirements.

SCHEDULE A1: Page 15 of 86
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address: Gilil iﬁ'i i|l iiii

T
I
I
|
|
|
[

2 FILER NAME: Annise Parker
4 Date 5 Full Name of Contributor: Dlouzof siate Pac 7Amountof | 8 Inkind
contribution {$}: contribution
7/2412003 Ralph Coryell Frates Jr. $100.00 " if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

8 Inkind

4 Dats 5 Full Name of Contributor: Lot of satePAc 7 Amount of i
Jeffrey C. Phillips contribution ($): I congrlbgtlon _ _
f2sie0 T s10.00 | (raeetcadle):
ributor Address:  City, State Zip Code |
| 
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: tof slale PAC 7 Amount of | 8 Inkind
Emery Scott Harbers contribution {$): contribution _
712512003 |- | (it appiicable) :
______ . $25.00 I
6 Contributor Address:  Cily, State, |
l
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: DloutotsitePac 7 Amount of i 8 Inkind
August Galiano conlribution (§): | conlribytion . .
7252003 S £25.00 ]|: (if applicable) :
& Contributor Address: ~ City, State, Zip Code i
|
|

9 Principal occupation \ Job litte (See Instructions)

10 Employer (See Instructions}):

4 Date

7/25/2003

5 Full Naine of Gunlributur; Dlout ot siste Pac
Edward R. Allen lll, Ph.D.
6 Ceontributor Addrese: City, State, L I

7 Amuount of
contribution ($):

$500.00

8 Inkind
contribution
i (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED

If contributor is out-cf-state PAC, please see instruction guide for additional reporting‘ requ}irements.

ED.

SCHEDULE A1: Page 16 of 86

Revisad 090172003




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

POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

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 Al 86

6 Contributor Address:  City, State, Zip Code

$50.00

2 FILER NAME:; Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: of slata PAC 7 Amount of | 8 Inkind
SEIU LU #100 PAC cantribution (§); r contribution
if epplicable) :
e R s200000 | (orRieee
6 Contributor Address:  City, State, Zip Code ]
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T ]
4 Date 5 Full Name of Contributor: :'Mﬂf siate PAC 7 Amount of | 8 Inkind
Sharon E. Macha contribution {$): | contribytion _ 4
712512003 $500.00 | {if applicable) :
| I
l
|
9 Principal occupation \ Job titte {See Instructions) 10 Employer (See Instructions): -
4 Date 5 Full Name of Contributar: Dot orsiee Pac 7 Amount of rs Ih_ kind
Parke Patterson contribution (§): | contribution N
Ti25/2003 $250.00 I‘ (if applicable) :
o
|:
|
9 Principal occupation \ Job title (Se Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Confributor; Dot ot sate Pac 7 Amount of 8 In kind.
Linda Hendrick: contribution {(§): . contribution
7/26/2003 |0 rsen

} {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Pt of et PAG

Willie P. Loston

4 Date
71252003

6 Contributor Address:

City, Stale,

7 Amount of

contribution (§):

$100.00

8 JInkind

, contribution

- (if applicable) :

2 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

.
reguirements.

SCHEDULE A1: Page 17 of 86
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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 A1

{FOR FORMS CfOH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1:j 86

<] ContribulorAiliiii' ﬂ i' iide .

$50.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
: oo T i
4 Date 5 Full Name of Contributor: 1 of state PAC 7 Amount of I 8 Inkind
contribution (§): | ‘contribution
7/26/2003 Eb?n Reed Trask $50.00 : .{if applicable) :
6 Conltributor Address:  City, State, | :
I i
| .
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
—T
4 Date 5 Fult Name of Contributor: [ lout o sate PAC 7 Amount of | 8 In kind
Carole L. Dacbert contribution {$): | contribution
7/25/2003 $35.00 } (i applicable)
N
l
. | ;
2 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions). |
4 Date 5 Full Name of Contributor: ot of state pac 7 Amount of I 8 inkind
Toby Di Atkinso! contribution {$): ‘contribution
7125/2003 ¥ Hixon Atdnson $50.00 : (i appiicable)
6 Conid e Zip Code [
i ]
_ I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Dot of state PAC 7 Amount of i 8 Inkind
Kathryn J. Whitmire contribution ($}: conlribytion )
772512003 ~ $500.00 I | {if applicable) :
6 Contriputor Address:  City, State, Zip Code | \ |
|
|
9 Principal cccupation \ Job title {(See Instructions) 10 Employer {See Instructions): i
4 Date 5 Full Name of Contributor; Clet ot atntc prc 7 Amount of fa In kind
; contribution (8): contribution
212512003 James L. Chlgholm : :(ifapplicable):

T
|
|
i
|
|

9 Principal occupation \ Job title {(See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. 1

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

SCHEDULE A1: Page 18 of 86

. Revisad 09012003




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 465-5800 1-800-325-8508

. SCHEDULE A1
{FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethics Comissibn filers)
T ‘
4 Date 5 Full Name of Contributor: D oot sste Pac 7 Amount of | 8 Inkind
contribution ($): | contribution
7128/2003 | EdWard C Norwood $500.00 : (if applicabla) -
6 Contributor Address:  City, State, Zip Code |
1
1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T ]
4 Date 5 Full Name of Contributer: :hu‘ﬂfs'ﬂ'ep"‘c 7 Amount of | 8 'inkind
Chad M. Neal contribution ($): 1 contrlbIjllon _
712912003 $100.00 :i (i applicable)
Zip Code ' L ‘
I
I
@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
: [ "8 Inki
4 Date 5 Full Name of Contributor: ut of state PAC 7 Amount of k 8 Inkind
Janice L. Flowers ’ contribution {$): : contnb|'.|t|on ]
7/29/2003 ‘ $25.00 I  (if applicable) :
in Code |
I
‘ |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Doutof state pac 7 Amount of i B In kind.
Martha B. Northington contribution ($): j cohtribption )
7/29/2003 ) g $25.00 E: (if applicable) :
6 Contributor Address:  City, State, Zip Code |
I
1
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
‘ T
4 Date 5 Full Neme of Guntribular: Dot o state pac 7 Amountol |18 ! Inkind
Alison Camercn contribution (3): s cont{lbytlon )
7/29/2003 $1.000.00 l " (f appiicadle) :
........................................................................................ ’ . [
6 Coptributor Addrocs:  City, State, Zip Code I ges{:rl:f::tgﬁation
_ Fee
[

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructicns): |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 19 of 86
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Texas Ethics Commission

P.0. Box 12070

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduls Al 86

2 FILER NAME:

Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contribulor: Dloutotstste PaC 7 Amount of & Inkind
contribution (§): contribution

7/29/2003

Marie Evelyn Flores

6 Contributor Address:  City, State, Zip Code

$25.00

(if applicable) :

T
|
I
|
|
|
|

9 Principal occupation \ Job fitle (See Instructions)

10 Employer (See Instructions):

- - .
4 Date 5 Full Name of Contributor. Dl o stte pac 7Amountof | 8 Inkind
) Faith R. Venverloh coniribution ($): | : contribution
7/29/2003 $50.00 lj *(if applicable) :
6 Coni - ip Code |
|
| L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [outor sie Pac 7 Amount of 8 Inkind
contribution ($}: | contribution .
712912003 | Chartotte Doclar : . i applicable) -

$100.00

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Clout of sate Pac 7 Amounl of '8 Inkind
Susan Booth Keeton contribution {(§): contribytion .
28003 $20000 | (if apolicable) -
Zip Code I
L
[
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; Doutaf sale PAC 7 Amount of B nkind
Katherine D. Perrico contribution (§):  ~ coniribution
7/29/2003 ne " (if applicable) :

gntrbutor Address: CHty, Slale, Zip Code

$25.00

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDE

D.|

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

SCHEDULE A1: Page 20 of 86
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAG)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Gomission filers)
i Do 1 :
4 Date 5 Full Name of Coniributor: o state PAC 7 Amount of | B Inkind
1 conlribution {§): | contribution
T7129/2003 Carole R. Riggs $100.00 : (if applicable) :
6 Contributor Address:  City, State, Zip Code |
- I
|
9 Principal occupation \ Job tile (See instructions) 10 Employer {See Instructions):
i Clou ! i
4 Date 5 Full Name of Contributor: of slate PAC 7 Amount of | 8 Inkind
. | Lisa M. Garvin contribution {$): conlnb\_nion .
7/29/2003 $100.00 I (if applicable) :
[
I
‘ - |
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Covtof sisie PAC 7 Amount of ll 8. Inkind
Manuel Augusto Marini Sr : contribution ($): conlrlbyllon )
7/30/2003 g $250.00 : (it applicable) :
6 Contr i o Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ibutor: Do i i
4 Date 5 Full Name of Contiibutor: Lof elate PAC 7 Amount of [ 8 Inkind
. contribution ($): contribution
2/30/2003 Home-PAC (Greater Houston Bldrs Assoc) +250.00 I i (it applicable)
........................................................................................ |
6 Contributor Address:  Cily, State, |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Chousor siaie Pag 7 Amount of i B8 Inkind
Meredith L Joh contribution (8); GOﬂtrlbI:.Illon ,
8172003 yan Jehnsan $102.00 : (if applicable) :
6 Conirbutor Address:  City, State, Zip Code | Event Expense - 4

Houston Comets
! Tickets

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED

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

ED..

SCHEDULE A1: Page 21 of 86

Revised 09012003
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Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS

(512) 463-5800

SCHEDULE At

{FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

Tha Instruction Guide explains how to ¢complete this form.

1 Total pages this schedule Ai: 86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics cbmiés{onﬁirs)
T
4 Date 5 Full Name of Contributor: Dlout ot state PAC 7 Amountof | 8 Inkind
contribution (§): | confribution
oraiz003 | A Fuld $200.00 ; " (f appliablo)
§ Contribulor Address:  Cily, State, Zip Code |;
I
]
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cloutor siste PAc 7 Amount of ;_8 In kind
Celinda Lak - cantribution (8): contribution
8/4/2003 inca Lake $250.00 :1 " {if applicable) :
6 Contributor ‘ |;
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Dlotorstiepac 7 Amount of F In kind
K AT t contribution ($): | contribution
8/4/2003 | oron /- Tramontano $100.00 I . {if applicable) :
I‘
|
, |
9 Principal occupation \ Job title (See Instructions) 10 Empiloyer {See Instructions):
4 Date 5 Full Name of Contributor: Cout o st Pic 7 Amount of i B Inkind
John Peter Olinger contribution {§):  contribution
8/4/2003 g $200.00 l - (if applicable) :
& Contributor Address:  City, State, Zip Code |
[
l‘
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Conlributor: L out orstato Pac 7 Amount ot I ) In Kind
Michael A. Andrew: contribution (8): contribgtion .
8/4/2003 ¢ s £100.00 I it appiicable)
& Contributor Address: City, Stale, Zip Code I:
!
!
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED EDL :
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 Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this 5chedﬁle Al:

86

_ |

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fllers)
T
4 Date 5 Full Name of Coniributor: Dloutot sate Pac 7 Amount of | ‘B Inkind
John Todd Metcalf contribution {§): | contribution
f :
e st0000 | (1ERIee
6 Contributor Address:  City, State, Zip Code |
' I
: _ L
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Cout o stte Pac 7 Amount of i In kind
. Karin ‘Johanson conlribution (8): i contnbullon
ble) :
e $100.00 | . (ifapplicable)
8 Conlrib . i ; |
|
[
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
. . o K !
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of | 8 Inkind
Christopher Trull contribution ($): | contribution
‘ " tif aopli :
e P, $100.00 || (f applicable)
6 Coniributor Address:  City, Stale, Zip Code |‘
[
|

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

4 Date
8/4/2003

5 Fuli Name of Conlributor: Chout o state PAC
Robin M Brand
6 _Copiributor Address:  City, Siate Code

7 Amount of

contribution ($):

$50.00

Ih kind

conlrlbuhon

. {if applicable) :

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instmcﬂons)

4 Date
8/4/2003

5 Full Name ot Contributor: Dot of et PAC

Jerry N. Clark

6 Counlibutor Address: City, State,

7 Amount of

coniribution (3):

$50.00

T
| o
|
I
|
|
|

i kind

contribulion
(if applicable) :

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ED.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED
If contributor is out-of-state PAC, please see instruction guide for additional reperting reqdlrements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1

(FOR FORMS GIOH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule AT: 86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
; [ L Ink
4 Date § Full Name of Contributor; L of state PAC 7 Amountof | 8 Inkind
Chuck A. Wolfe contribution ($): | contribution
licable) :
L OO s1s000 | (PR °)
& Contributor Address:  City, Stale, Zip Code |
I
|

9 Principal occupation \ Job title (See Instructions)

10  Employer (See Instructions):

5 Full Name of Contributor: Cout ot stats PAC

N. Stuart Spencer

4 Date
8/4/2003

7 Amount of

$100.00

contribution ($):

8 Inkind
contribution
(if applicable)

9 Principal occupation \ Job title (See Insiructions)

10. Employer (See Instructions):

6 Contrioutor Address: . City,

$25.00

4 Date 5 Full Name of Contributor: Dhoutof stete PAC 7 Amount of i B Inkind
Jerry Glenn Bevel contribution ($): contribution
8212003 |°° ve $100.00 II (if applicabie) :
6 Contributor Address: ity. State, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: tof state PAC 7 Amountol | & .Inkind
L lai . contribution (8): | contribution
8/21/2003 eonard Blaise Mladenka Jr <50.00 := (f applicable)
6 Contributor Address: ~ City, State, Zip Code A
|
i
. . ] ' - . !
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions)
4 Date 5 Full Name of Contributor: DEout of tate PAC 7 Amount of g 'In Keind
Alexander N. Shrede contribution ($): contribution
gi21r2003 | Aexander N. Shreders ( 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 reportirjig requirements.
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{512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS | SCHEDULE A1
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 Aj: 86

Zip Code

$250.00

T
|
|
:
|
i

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Coutorstste PaC 7 Amount of 8. Inkind
I contribution ($}: contribution
8/25/2003 Carlton Scott Smith (If applicable) -

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

§ Full Name of Contributor: ot o slata PAC
Cedric W Cox

4 Date
8/25/2003

6 Contributor

7 Amount of

contribution ($):

$35.00

8 Inkind
contribution
- (if applicable) :

9 Principal occupalion \ Job litle (See lnstrucﬁons) 10 Employer (See Instructions);

6 Contributor Address:  City, State, Zip Code

$100.,00

4 Date 5 Full Name of Contributor: Dot of state PaC TAmlcun‘l of i 8 Ir! kin_d
John Douglas Parker contribution (§): | contnbgtlon . '
Bi25i2003 | - et eeiteeareeaseesseeemmeeessestissssssstsensmmeeteeeneeeneeerneansesseessnen $500.00 |§ - (fapplicable)
6 Contributor Address:  Cily, State, Zip Code |
|
I‘
9 Principal occupation \ Job title {See Instructions) 10 Empfoyer (See Instructions):
4 Date 5 Full Name of Contributor: 7 Dhout orsiste Pac 7 Amount of + 8 Inkind
Emily Todd contribution ($): | confribution
8/25/2003 Y

‘ (if applicable) :

6 Contributor Addrese:  City, State, Zip Code

$5,000.00

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
4 Date 5 Full Name of Contributor Dot of state PaC 7 Amount of ] |n Kind
: . contribution {§): | contribution
8/25/2003 Varinder P. Bobby Singh " {if applicable)

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

POLITICAL CONTRIBUTIONS ~ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAG)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 86
2 FILERNAME; - Annise Parker 3 ACCOUNT # (Ethics comiséion filers)
4 Date 5 Fult Name of Contributor: Dot ot setorac 7 Amount of 8 Inkind
contribution ($}: | contnbution
8/25/2003 Jeff E. Ross Sr., PE (i applicable) :

$1,000.00

6 Contributor Address: Citi State Zii Code

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

o —— ] -

8 I kind
contribution
. {if applicable) :

4 Date 5 Full Name of Contributor: D out of state PAC 7 Amount of
Laurel Anne Blanchard contribution (3):
8/26/2003 $20.00

6 Contributor Addresil m Zip Code

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

4 Date 5 Full Name of Conlributor; Clout of state Pac .| 7 Amount of i 8  Inkind
i coniribution (§}: | contribution
8/26/2003 Grace F Amborski PhD | _ (if applicable) :
........................................................................................ $5000 |
6 Contributor Address: |
|i
‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amount of 8 Inkind
i contribution ($): | contribution
8/26/2003 Pena A. Morris (it applicable) :

£10.00

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

4 Date 5 Full Neme of Contributor; Dot of state Pac 7 Amournl of B ' Inkind
Tammy Tran contribution (8): ' contribution
8/26/2003 y (if appiicable) -

* $5,000.00

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDITED.i

If contributor Is out-of-state PAC, please see instruction guide for additional reporting‘req}u‘irements.

SCHEDULE A1: Page 26 of 86 | Revised 09012003




Texas Ethics Commission £.0. Bax 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

- SCHEDULE A1
{FOR FORMS C/OH and SPAC)

The Instruction Guide expiains how to complete this form.

1 Total pages this schedﬁle Al 86

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME: Annise Parker
4 Date 5 Full Name of Contributor: Dot of siste PAC 7 Amount of i 8 Inkind
contribution {$): II contribution
' (if applicable) :
8/26/12003 $1,000.00 | : (if applicablo)
T
I
]
9 Principal occupation \ Job title (See Instruclions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor. Doutor stae Pac 7 Amountof | 8 Inkind
Marie Elaine Gonzalez contribution {§): I;contribgtion o
8/26/2003 $100.00 | ; {if applicable) :
6 Contrib Zip Code |
|
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor:
Helen Morris Havens

4 Date
8/26/2003

: .
7 Amount of I 8 Inkind
contribution ($): | . contribution

$100.00 _{if applicable) :

ot of state Pac

-8 Principal occupation \ Job title (See Instructions)

I
6 Contributor Address; ity S Zip Code |
e
‘ |

10 Employer (See Instructions):

5 Full Name of Contributor:
Virginia P. Meador

4 Date
B/26/2003

& Contributor Address: Ciii. State, Zii Code

[hout of state PAC

7 Amount of B Inkind
contribution (3}: | contribution
‘ {if applicable) :

I

I
$20.00 F ‘

I

|

|

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

5 Fult Name of Gontributor:
James D. Pritchard

4 Date
B126/2003

Dlout of state rac 7 Amount of B .InKind
contribution (§): contribution
{if applicable) :

I

|

|
§100.00 |

|

|

|

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 rquJirements.
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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 A1

(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete thisform.

1 Total pages this schedule A1: 86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
. Tl 1 Lo
4 Date 5 .Full Name of Contributor; of slate PAC 7 Amount of I 8 Inkind
o contribution (8): | contribution
8/26/2003 Hal Edward Williams | (if applicable) :
........................................................................................ $25.00 |
6 Contributor Address:  City, State, 2ip Code |
I
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Lot of state PAC 7 Amount of 8 In kind
David A. Jones contribution ($): contrlbgtlon _
8/26/2003 (it applicable) :

$200.00

10 Employer (See Instructions):

1
I
I
I
|
|
I

4 Date 5 Full Name of Contributor: Dt of st pac 7 Amount of i 8 Inkind
contribution (3): ' contribution
g/26/2003 | Bermard Perimutter | 7 Gt applicable) -
e e s ettt ee oo eneetee e e eme e $50.00 |
Zip Code [
|
|
8 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Neme of Contributor: Dot of state Pac 7 Amount of ; 8 Inkind
i conlribution (8): ' contribution
giz6/2003 | ileen M. Wetsh | " it appicable) -
$35.00 I :
I
I
I‘
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gunlributor; Dot ot stoto rac / Amount ot 'g In kind
1 B.R ild Jr. contribution {§): | corjl;lbytmn .
8/26/2003 | HerbertB- Rothschild Jr " i appiicable) -

6 Contributor Addrees: City, State,

$50.00

T
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 see instruction guide for additional reporting

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

(512) 463.5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheddlem; 86

3 ACCOUNT # (Ethics Comission filers)

$25.00

2 FILER NAME: Annise Parker
4 Date 5 Full Name of Contributor: ot of setePAc 7 Amount of 8 Inkind
P contribution ($): condribution
gi26/2003 | ichard Leon Plumb (if applicable) :

g Principal occupation \ Job title (See instructions)

10 Employer (Se'e Instructions):

L dout of state PAC

5 Full Name of Contributor:
John T. Hannah

4 Date
. BI26/2003

7 Amount of

contribution ($}:

$200.00

'8 Inkind
contribution
. - (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Conftributor: Clout ot stote PAC

Barbara Gordin

4 Date
8/26/2003

7 Amount of

contribution (5):

$50.00

"8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

Ot of statePAC -

8 - In kind

$3,000.00

I .
4 Date 5 Full Name of Contributor: 7 Amount of |
Cecil Claire Conner Jr. contribution {$): | contribglion . _
e oo $250.00 | (I appicatie) :
6 Contributor Address:  City, State, Zip Code |
)
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Do of st pac 7 Amountof | 8 'l kind
EMILY's List contribution ($): conmbghon .
9/1/2003 i (if applicable) :

Travel Expense &
. Salary for Interns

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.0O. Box 1207Q Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scher;lule Al B6

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
: Dot ' i
4 Date 5 Full Name of Contributor: ofslalaPAC 7Amountof 4 B In kind
A_Ann Alexander contribution ($): | contribution
if licable) .
L2 oSV $75.00 | (f applicable)

Zip Code |
|
|

9 Principal occupation i Job title (See Instructions)

10 Employer (See Instructions):

8 Contributor Address:  City, State,

Zip

4 Date 5 Full Name of Contributor: Dloutorsiaepac 7 Amount of B Inkind
Cecelia 5. Keeper contribution (§): .| contribution
9/4/2003. P {if applicable) :

$150.00
Code ‘

|
1
1
1
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions). |

4 Date 5 Full Name of Contributor: Dl siate Pac 7 Amount of i 8 Inkind
Plumbers Local Union No. 68 PAC contribution ($): | contribution
9/4/2003 " $5.000.00 ‘ {if applicable) :
6 i . i ip Code |
|
‘I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions}): .
4 Date 5 Full Name of Contributor: Dot o sate PAC 7 Amountof :i 8 Inkind
contribution ($): | contribution
oaiages | P3™YiLane Maore £100.00 ‘ " (if applicable) :
Gity, State,  Zip Code N
1
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): :
4 Date 5 Full Name of Contributor: Doutor st PG 7 Amountof l 8 In kind
Mary Ellen Whitworth contribution (§):. contnbyhon )
oiaj2003 | oY Elen iniwe 65000 1 {if appiicable) :
8 ibutor Address: __ City,_State, Zip Code o
1 O
Ll

g Principal occupation \ Job title (See Instructions)

If contributor is out-of-state PAC, please see inst

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

ruction guide for additional reporting requirements.
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

2 FILER NAVE: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dloutofstate Pac 7 Amount of i 8 inking
. conlribution (3): | contribution
9/4/2003 MaryLee P Burrus ( | {if applicahle) -
............................................................................... $50.00 |
& Conlributor Address:  City, State, Zip Code |
‘ |
1
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
. T ! .
4 Date 5 Full Name of Contributor: o siate PAC 7 Amountof | 8 Inkind
C. Marshall Mellard contribution ($): 1 contribglion _
9/4/2003 §25.00 | (if applicable) :
1
I
I
g Principal occupation \ Job title (See Instructions) 10 Employer {See Instructionsy:
4 Date 5 Full Name of Contributor: Dloutor sta Pac 7 Amount of i 8 Inkind
John W. Peeler contribution ($): | contribylion ) .
b I SO $50.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
B e e e e DR T aaas e jI
il
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions);
ibutor: Cou [P
4 Date 5 Full Name of Conltributor: tof stale PAC 7 Amount of | 8 | In kind
; contribution ($): contribution
o/a;2003 | CYnthia Ann Roth | (if applicable) :
........................................................................................ $26.00
& Contribuior Address:  City, Stats, Zip Code A
|
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): =
: ; . vt o slaie PAC ‘ e .
4 Date § Full Name of Contribulor: 7 Amountof | 8. in kind
John Henry Walt Jr. cantribution ($): ! | contribution
. ! f licable) :
e T s2000 | PR
6 Contributor Address:  City, Staie, Zip Cude |,
|
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions): o
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting njeQuirements.
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Texas Ethics Commission P.0. Box 12070

1-800-325-8506

Auslin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

~ SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedula At:

86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
T )
4 Date 5 Full Name of Contributor: Doutot e pac 7 Amountof 18 Inkind
i contribution ($): . contribution
oujz0p3 | James Bicknell Knapp | (if applicable) -
$25.00 | ;
6 Contributor Address: _ City, State, Zip Code |
|
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Lot of state PAC 7 Amount of i Iy kind
Glenn C. Smith contribution ($): | contribution
ble) :
9/4/2003 $75.00 | (it applicable)
6 Conlributor Address:  Ci |
!
|
9 Principal occupation \ Jab title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot sate PAC 7 Amount of i In kind
| contribution ($): onlrlbuhon
9/4/2003 Ann Chambers Taylor | (if applicable) :
........................................................................................ $50.00 |
6 Contributor . j State Zip Code ’ |
|
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dhoutof sate PAC 7 Amount of l I kind
Mary Kay Morton contribution {$): contribution ‘
S T OO $100.00 ! (it applicable) :
& Contributor Address:  City, State, Zip Code |
A
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Inslructions): |
4 Date 5 Full Name of Contributor: Dot o sotc P 7 Amount of In kind
contribution (8): | | contribution
0/4/2003 Stephanie Lyn Atwood (if applicable) :

1
k
$100.00 ||
|
|
L

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEb‘.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requurements
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

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

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
] .
4 Date 5 Full Name of Contributar: Dot statoPac 7 Amount of | 8 Inkind
. : ‘contribution {$):  contribution
grarzops | Ovde Angello Twine $25.00 ‘ " (if applicable) :
........................................................................................ . | '
& Contributor Addt Zip Code | |
|
l
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions):
. Cout T T b
4 Date 5 Full Name of Contributor: of stale PAC 7 Amount of 1 8 Inkind
Marcia B. J P contribution ($): ccntribt_:lion
9/4/2003 arcia B. Jone $50.00 || (if applicable) :
6 Coniributor Address: jl‘
' |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Inslbugtions):
4 Date 5 Full Name of Gontributor: Dloutotstate PAG 7 Amount of ll 8 In kind
contribution (§): '* contribution
9/412003 Rachel Lynn Tobor $50.00 l (if applicable) :
§ Contribulor ; ity,Stale -Zip Code : |
|
9 Principal occupation \ Job title {See instructions) 10 Employer (See Instructions): } ‘
4 Date 5 Full Name of Contributor: Clout o stte PAC 7 Amountof | i 8 Inkind
i contribution ($): |, contribution
orajp003 | AlisenF. Stem $25.00 = " (if applicable)
| Zip Code |
- I
‘ 1
9 Principal occupation \ Job fitle (See Instructions) 10 Employer (See Instructions): co
4 Date 5 Full Name of Contributor: ot of stata pac 7 Amount of i 8 Inkind
H i contribution ($):- | contribution
oaia0p3 | "oren Sue Niemeter $25.00 1 " f applicable) -
|
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

ng requirements,
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|
|
|
|
Toxas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

} :
POLITICAL CONTRIBUTIONS  SCHEDULE A1
OTH ER THAN PLEDGES OR LOANS (FOR FORMS C/OH and'SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 86
2 FILER NAME: Annise Parker , 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cboutof st Pac 7 Amount of '8 Inkind

: contribution

Jarvis Coons Beasley contribution (S): (if applicable) :

I

I

9/4/2003 $25.00 II
I

I

|

6 Contributor Address:  City, State, Zip Code

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

4 Date | 5 Full Name of Contributor: D doutof state PAC 7 Amount of i‘B in kind
Michael W. Ross contribution ($}: | “contribution
: i icable) :
9/4/2003 $200.00 | (if applicable)
E !
|
| i
9 Principai occupation \ Job tile {See Instructions) 10 Employer (See Instructions):
] ] L T —
4 Dats 5 Full Name of Contributor: of slaie PAC 7 Amount of | 8 In kind
Gail S. Swinney ' contribution {$}: | jconinbl_.itlon }
(if :
9/4/2003 ‘ ‘ $100.00 Lo ](I applicable)
X
|
L

9 Principal occupation \ Job tile (See Instructions) 10 Employer (See instructions).
4 Date 5 Full Name of Contributor: Dout ot stzle PAC 7 Amount of i 8 Inkind
Ella Therese Tyler contribution ($): .contribution .
%003 | -~ $50.00 i - (T applicable)
Zip Code [
|
[
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Gontributor: Eloutorstato pac 7 Amount of i B In kind
Lorraine Wulfe contribution ($): | ;contribution
i ‘(if applicable) :
a A sso0.00 | (epeieeRl)
6 Co = Stats ip Code |
|
I

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

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

SCHEDULE A1: Page 34 of 86 | Revised 63/01/2003




Texas Ethics Commission P.C. Box 1207¢

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

~ SCHEDULE A1
(FCR FORMS C/OH and SPAC)

The Instruction Guide explains how to cemplete this form.

1 Total pages this schedule A1: 86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Gomission filers)
R I:'aul A .
‘1 4 Date 5 Full Name of Contributor: of state: PAC 7 Amount of | 8  In kind
Madeleine G. Appel contribution (3): | conlribution
f applicable) -
e 5250.00 | (if applicable)
3 Contriulordrss: City, State, Zip Code |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions).
' i
4 Date 5 Full Name of Contributor: Doutof state pac 7 Amount of | 8  in kind
Margaret Cook Skidmore contribution ($): ] contribution
i licable) :
s sspo | U opplcanle)
6 Contributor Address:  City, State, Zip Gode [ ‘
R |
— |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Nams of Contributor: Doloutof state PAC 7 Amount of i 8 In kind
contribution (§): | contribution
9/4/2003 Marc Edward Betters | - (if applicable) :
$25.00 [ .
' !
|
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
- = SP—
4 Date § Full Name of Contributor: of slate PAC 7 Amount of ! 8 Inkind
Susan Silverman Askanase contribution (8): ! conh"ibytion _
9/5/2003 : $100.00 :; " (if applicable) :
|
|
I‘
9 Principal occcupation \ Job fitle (See Instructions) 10 Employer (See Instructions). |
4 Date 5 Full Mame of Contributor: Clouit of state Pac 7 Amount of i 8 In kind
; contribution ($): 1 contribution )
9/5/2003 Reba Merlin Freedman I ! (if applicable) :
$50.00 [
__7ip Corde |
I

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDI;:'D.i

If contributor is out-of-state PAC, please see Instruction guide for additional reporting

requirements.

SCHEDULE A1: Page 35 of 86
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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 A1

(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how te complete this form.

1 Total pages this schedule A?T: 86

$75.00

2 FILER MAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
I
4 Date 5 Full Name of Contribulor: Dlowe ot st pac 7 Amount of ) & Inking
contribution ($): contribution
a/sio003 | PAtsY Cravens | " it applicable) -
........................................................................................ $3500 |
6 Contributor Address:  City, Stale, Zip Code |
L |
|
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L doust of siate PAC 7 Amount of 8 Inkind
Geraldine Lara Kuhleman contribution ($). contribution
9/5/2003

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/5/2003

Dot of state Pac

3 Full Narme of Contribuior:
Jeanne M. Lonati

7 Amount of

contribution (5):

$50.00

~ 8 Inkind
. contribution

. (if appiicable) :

& Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

Coutof state PAC

[ CnnirihutorAdiriss: Citi| Stale

4 Date § Full Nams of Contributor: 7Amountof |8 inkind
Paquin Ni contribution ($): | contribution
o/5r2003 | Suzanne Paquin Nimocks s10000 | (i ppiicable)
........................................................................................ " I I
6 Contributor Address: i ip Code |
e ,;
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: Dloutotstato prc 7 Amount of Fjs in Kind
Michael D. West contribution {$): | jcontrqbyllon .
‘ {if applicable} :
9/8/2003 | $100.00 | (FePeioaDle)
Zip Codc |
I
|

9 Principal occupation \ Job title {(See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED

If contributor is out-of-state PAG, please see instruction guide for additional reporting

ED.

requirements.
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[ e

Texas Ethics Commission P.0Q. Box 12070 Austin, Texas 78711-2070 {512} 4635800 1-800-325-8506
OTHER THAN PLEDGES OR LOANS (FOR FéRMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. - 1 Total pages this schedljle Al: 86
2 FILERNAME: Annise Parker 3 ACCOUNT # (Ethics Gomission flers)

- Dt ' ' i
4 Date 5 Full Name of Contributor: of state PAG 7 Amount of | 8 Inkind
T g | contribution (8); | coniribution
o/erz003 | VWillam Stuart Bailey Jr |7 {if applicabe) -
........................................................................................ $25.00 |
€ Conlributor Address: Zip Code I
PEEESRE ) [
|

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

4 Date 5 Full Name of Contributor: Clatorsiaie Pac 7 Amount of i 8 Inkind
Jerri Bullock Workman contribution (§): | conlribl_.ltion )
L $100.00 | (it applicable)
& Contributor Address:  City, Slate, Zip Code |;
|
‘ ‘ |
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: - Dlowotsuepac 7 Amount of i 8 Inkind
Morin Contracting contribution (): | contribution
. . if applicable) :
9/9/2003 . $25.00 | {if applicable)
8 Conribulor Addresel |
. |
|
9 Principal occupation \ Job fitle (See Instructions) 10 Employer {See Instructions}:
4 Date 5 Full Name of Contributor: Choutof state PAC 7 Amount of 8 Inknd

contribution ($):
$25.00

con;ribution

McM Resources {if applicable) :

9/9/2003

Zip Code

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

6 Contributor Address: ale,

4 Date 5 Full Name of Contributor: Dot ot state P 7 Amount of i 8' Inkind ‘
Irene Blake Weisser ‘ contribution {§): :l contribution
! if licable) :
02003 | e eeeeeeeeeeere e aeeriseans  $10000 || (ifappiicable)
|
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-stata PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 37 of 86 . Rentsed (90172003




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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS CfOH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1§: 86

$25.00

.‘
Il
|
:
|
|

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Cémission flers)
I }
4 Date 5 Full Name of Contributor: Dlout o site Pac 7 Amount of | In kind
Mary Beth Mcintire contribution ($}: lf contribulion
f applicable) :
9/9/2003 $750.00 1 j (if applicable)
|
|
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. ‘
4 Date 5 Full Name of Contributor: D dour of stale Pac 7 Amloun} of | Ir1 kind
Kimberly Kay Lopez contribution ($): l; contrlbgtlon _
! licable) :
R s2500 | (feppieedle
Zip Code ' 3
]
]
9 Principa! occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i " In kind
contribution (3): ntribution
o/o;20p3 | Susan llene Rokes | . (it applicabie) :
........................................................................................ $50.00 |
Zip Code |
|
§
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout of state Pac 7 Amount of i - In kind.
Cynthia Dew Card contribution (§): contribution _
9/9/2003 i $40.00 Ilz o (if applicable) :
6 Contributor Address:  City, State, Zip Code I
I
1
9 Principal occupation \ Job titie {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontnbutor: Elout o sate s 7 Amount of In kind
caontribution (§): contribution
oro/2003 | eetha G Buster " applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED

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

ED.

SCHEDULE A1: Page 38 of 86

Revised 09012003

1-800-325-8506




Texas Ethics Commission

P.Q. Box 12070

(512) 463-5800

1-800-325-8506

POLITIC

Auslin, Texas 78711-2070

AL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

$75.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Confributer: Dot state pac 7 Amount of In kind
contribution ($): | contribution
9/9/2003 Gayle Supulver Ramsey - (if applicahle) -

9 Principal occupation \ Job title (See Insiructions)

10 Employer {(See Instructions):

T
4 Date 5 Full Name of Contributor: Lo state PAC 7 Amount of [ ‘8 Inkind
Ayn Blackburm Garza contribution (§): | coniribution
; if licable) :
e $2500 | (it applicable)
6 Contributor Address:  City, Stale, Zip Code |
] :
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
. . TChow [ .
4 Date 5 Full Name of Contributor: of slale PAC 7 Amount of | In kind
William Robert Albright contribution ($): I : contribution
' i icable)
003 | $100.00 | (ff applicable)
& Contributor Address:  City, State, Zip Code |
I :
[

g Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/9/2003.

5 Full Name of Contributor: Cloutof ste PAC

Susan Booth Keeton

7 Amount of

contribution (8):

$200.00

8
. contribution

.In kind

. (if applicable) :

10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: Clous ot state s 7 Amount of i B Inkin
Nancy Ober Brame contribution ($): l corjtqantlon ) .
oo if licable) -
S s7s.00 | \oePicene)
i Address. City, State, Zip Code |
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 19 of 86 Revised DI/D1/2003




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

, SCHEDULE A1
(FOR FORMS C/OH and SPAC)

1-800-325-8506

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

2 FILER NAME; Annise Parker

3 ACCOUNT # (Ethics Comissibﬂ filers)

Clout of state PAC

T ‘
4 Date 5 Full Name of Contributor: 7 Amount of | 8 Inkind
contribution (§): - contribution
9912003 Sandra McCoy Parker I i applicable)
........................................................................................ $50.00 |
6 Contribut B
I
|

' 9 Principal occupation \ Job title (See Instructions)

1¢ Employer {See Instructions);

T T B
4 Date 5 Full Name of Conlributor: Doout of siste Pac 7 Amount of | n kind
- 1 Barbara Moore Swartz contribution (8): contrlb%ntion ]
9/9/2003 ‘ $100.00 I {if applicable) :
6 Conlii [
|
: ]
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dout o sate Pac 7 Amount of i In kind
3 contribution ($): | contribution
0/9/2003 Christopher M Kelty £20.00 I " f applicable)
6 Contributor Address:  City, State, Zip Code |‘
II
|

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

5 Full Name of Contributor: Lot of state PAC

Edward Benson Cooper

4 Date
9/9/2003

City,

6 Contributor Address: State, Zip Code

7 Amount of

contribution ($);

$25.00

In kind

confribution

_ (if applicable) :

9 Principal occupation \ Job title (See Instructions) -

10 Employer {See Instructions):

5 Full Narne of Contributor; D out of stata PAC

Carolyn Ann Russell

4 Date
9/9/2003

6 Contribulor Address;  City, State, Zip Code

7 Amount of

contribution ($}:

$25.00

In kind

contribution

- {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 40 of 86

Revised D&012003




Texas Ethics Commission

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

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instructien Guide explains how to complete this form.

2 FILER NAME:

Annise Parker

1 Total pages this schedule Al 86

3 ACCOUNT # (Ethics Comission filers)

4 Date
9/9/2003

vt of state PAC

5 Full Name of Contributor:
Alan Joel Hurwitz M.D.

7 Amount of

contribution ($): -

1
I
I
I
I
I
I

$1,000.00

{if applicablc) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

Dot o state PAC

4 Date 5 Full Name of Contributor: TAT%UT_I of($_ i
el e | e

6 Contribulor Adcans: ip Code ' |

. |

|

9 Principal cccupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date 5 Fuli Name of Contributor: Cous of state PAC 7 Amount of Ir
Dennis Lee Rezba contribution (3): I
if licable) :
wp003 $25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code I
|
|

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions).

4 Date
9/9/2003

5 Full Name of Contributor: Dout of stale PAC
Janice Louise Cote
6 Conlributor Address:  City, State, Zip Code

7 Amount of

cantribution ($):

$10.00

(if applicable) :

¢ Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/9/2003

5 Full Name of Contributor: :’“mmpﬂc
Larissa Ann Lindsay
& Col ddress: Gt tate ZIp Code

T Amount of

contribution {$}:

$25.00

-

{if applicable) :

9 Principal occupation \ Job title (See Instructioné)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEEIED.;

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

SCHEDULE A1: Page 41 of 86

. Ravised 050172002




Texas Ethics Commission

1-800-325-8506

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

{512) 463-3800

SCHEDULE A1

{(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1j:

86

Chaja Verveer

9/9/2003

$25.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Coutofsteee PAC 7 Amount of B Inkind
contribution ($): | contribulion

(if applicable) -

9 Principal occupation \ Job title (See Instructions)

10 .Employer (Sée instructions):

5 Full Name of Gontributor: ot o state Pac

Cynthia Couch Pitts

4 Date
9/10/2003

| 8 Coniributor Address: Citi State, Zip Code

7 Amount of

contribution ($):

. $60.00

8 Inkind
contribution
{if applicable) :

9 Principal occupation \ Job title (See Insiructions)

10 Employer {See Instructions):

& Contributor Address:

City, Slate,

$30.00

4 Date 5 Full Name of Contributor: Cloutof stepac 7 Amount of i 8 Inkind
Jennifer Whaley Miller confribution ($): contribution
9/10/2003 enn! aley $25.00 : . (if applicable) :
6 Contributor Address:  City, State, Zip Code |
l
|
9 Principal occupation \ Job title (See Instructions) 10 Employer. (See Instructions).
4 Date § Full Name of Confributor: tof slate PAC 7 Amount of | 8 inkind
5 contribution (§): | contribution
ortoraons | Lynn Reasonsr LMSW-ACP $25.00 l " (if applicable)
6 Contributor Address:  Cily, Stale, Zip Code |
|
l
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuill Name of Contributor: Clowt or sare PAC 7 Amount of 8 Inkind '
lcn Ann Wolfarth contribution ($): | contribution
9/10/2003 Cheryl Ann Wolfa (if applicable) :

9 Principal occupation \ Job tile (See Instructions)

10 Employer (See instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEEIED.‘

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

SCHEDULE A1: Page 42 of 86
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-! ,

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

|
POLITICAL CONTRIBUTIONS | ' SCHEDULE A1
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 Al 36
2 FILER NAME: Annise Parker ‘ 3 AGCCOUNT # (Ethics Comis‘sion filers)
4 Date 5 Full Name of Contributor: Cloutofstle Pac 7 Amountof 1| 8 Inkind
: i . contribution {$): contributicn
arorz003 | SYnthia Gorezynski c40.00 I (it applicable) :
Zip Code - |
|
‘ i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): -
4 Date 5 Full Narne of Cantributor: Dot of stete Pac 7 Amount of ‘ i 8 In kind
Claire L. Bak : contribution ($): - ;| contribution
9/10/2003 aire awer $25.00 : (if applicable) :
6 Contributor Address: i io Code ‘ |
|
i
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions): -
4 Date 5 Full Name of Contributor: Dot o siste Pac 7 Amountof i 8 ¢ In kind
: | contribution ($); . ' coniribution
o/or2003 | Donn@ Waller Sunderhaft $25.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
g
i
9 Principal ocoupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dot state PAC 7 Amountof i 8 Inkind
Leah L contribution (§): | contribution
gor2003 | o0 - $100.00 | I (it applicable) -
6 Contributor : |
! . !
i
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Coutof siate PaC 7 Amount of 8 Inkind
i contribution {§): , . contribution
9/10/2003 Rose Marie Corder (if applicable) -

$100.00

6 Contributor Address:  City, State, Zip Code

S S |

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

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

SCHEDULE A1: Page 43 of 86 ‘ Revised 084172003




Texas Ethics Commission P.Q. Box 12070

(512) 463-5800

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

' SCHEDULE A1

(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete thls form.

1 Total pages this schedule A1. BB

9/10/2003

$100.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dot ot siste Pac 7 Amount of 8 Inkind
Rosalind J Dworkin contribution (8)! | contribution

. (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

‘B Inkind

6 Coniributor A

$25.00

4 Date 5 Full Name of Contributor: Lot of siale PAC 7 Amount of i
Robert L Patker contribution (8): | . contribution
9/10/2003 $100.00 : (il applicable)
: | j
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: oo state Pac 7 Amount of +8  Inkind
Mary Louise Holton contribution ($): . contribution :
9/10/2003 v (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

In kind

Zip Code

$50.00

1
4 Date 5 Full Name of Contributor: Dot of siste PAC 7 Amountof '8
Therese Elaine Sachnik contribution ($): * contribution
9/10/2003 $25.00 } " {if applicable) :
§ Contributor Address:  City, State, Zip Code |i o
I
|:
9 Principal occupation \ Job title (See Instructions) . | 10 Employer {See Instructions):
4 Date 5 Full Name of Gontributor: Dloutot i pac 7 Amount of 8 In kind
Alice Halin Brink cantribution (3): gontribution
9/10/2003 3

-1 {if applicable) :

|
|
|
|\
|
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 44 of 86

1-800-325-8506
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Texas Ethics Commission

P.0, Box 12070 Auslin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 453-5800

SGHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explalns how to complete this form.

1 Tota! pages this schedule A1: BB

6 Contributo

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
i Chow ! T
4 Date § Full Name of Contributor: Lof siate PAC 7 Amount of | 8 Inkind
Elda L Coco contribution {§}: | contribution
i ie) .
911072003 $200.00 i {if applicable)
6 Contributor Address: _C |
el voT : ' B o I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See [nstructions}:
4 Date 5 Full Name of Contributor: Clout ot state PAC 7 Amount of 8 Inkind
Sharon MacDonald Jo on contribution ($): | contribution
9/10/2003 ar ac rges $100.00 {if applicable) :

9 Principal occupation \ Job fitle (See Instructions)

10 Employer (See Instructions):

4 Date
9/10/2003

5 Full Name of Contributor: DClout of steta PAC

D. Michelle McLeod

Zip Code

6 Contribulor

7 Amount of

$50.00

contribution ($):

8 ' Inkind
contribution
(if applicable) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions);

4 Date 5 Full Name of Contributor: Eloutof stae PAC 7 Amount of i 8 Inkind
n S.W. Kellett contribution (§); | conlribution
9/10/2003 Joh ° $1.500.00 | i (if applicable) :
6 Contributor Address:  City, State, Zip Code 3
‘ N
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions). -
4 Date 5 Full Name of Contributor: Dlout of stste Pz 7 Amount of B, Inkind
contribution ($): | contribution
9/10/2003 Stephen Joseph Gross } " applicable) -

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions): |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEPED.

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

SCHEDULE A1: Page 45 of 86

Revisad 09/01/2003
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Texas Ethics Commission

P.0O. Box 12070 Auslin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

86

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

6 Conlributor Address:  City, State, Zip Cede

T
4 Date 5 Full Name of Contributor. Dt orsiate PAC 7 Amountof | 8 Inkind
i contribution {$): | contribution
oroj2003 | PIan Jeffrey Bricker $500.00 l (if applicable)
_Zip Code |
]
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date’ & Full Name of Gontributor: L dout of stata PAC 7 Amount of i B Inkind
George O. Maida cantribution ($): contnbytlon .
8/10/2003 | oY 625.00 : (f applicable) :
Zip Code I
I
;
i
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dout of sate PAC 7 Amount of i 8 :Irg kind
David |. Silverber contribution ($): 3 COHtrIbI:ItIOI'I
oHor2003 | D2Vl Shverberd $25.00 : (il applicable) :
-6 Contributor Add |
1
i\
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout o sitePaC 7 Amount of 8 . Inkind
i I contribution ($) | | contribution
9/10/2003 Hiram Carruthgrs Butler $50.00 | (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions): -

Chout of state PAC

4 Date 5 Full Name of Contributor: 7 Ameuntof | & nkins
i contribution {$):; | contribution
9/10/2003 Morton Louie Levy Jr, FAIA $25.00 | (it applicable)
........................................................................................ ‘ | .
6 Gontribu Th ity State, Zip Code l
i i
‘ I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

1f contributer is out-of-state PAC, please see instruction guide for addltional reperting requirements,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 46:;-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide expl;alns how to complete this form.

1 Total pages this schedule A1; 86

6 Contributor Address: CiiI Stale, Zip Code

$50.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
outor: . T mK
4 Date 5 Full Name of Contributor: ul of stale PAC 7 Amounl of |8 Inkind
: Lester Alan Marks contribution {(§). I " contribution
if applicable) :
9/10/2003 $250.00 [ ‘ (i applicable)}
[
| .
. |
@ Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
| 4 Date 5 Full Nama of Conributor: - ) Dloutof sate PAC 7 Amount of | 8 Inkind
o Robert Atan Rinn coniribution ($): | contribution
b s10000 | (fepeicatie):
Zip Code |
I i
|
9 Pnncipal occupation \.Job title (See Instructions) 10 Employer (See Instructions). !
4 Date 5§ Full Name of Contributor: Dot ot staie Pac 7 Amount of in kind
i ' contribution (§}: conlrlbutlon
9/10/2003 Elaine Aiton ; (if applicable) :

I
B
|
|
I
[
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Douof sizte paC

6 Contributor Address: City, Stale,

I
| 8
|
[
]
|-
1.

4 Date 7 Amount of ; In kind
Freda Wilkerson Bass contribution {$): conlrlbutlon
o it e | )
6 Contribulor Address:  City, State, Zip Cade |
|
1
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions); |
4 Date 5 Full Name of Gontributor: Dloutor s Pac 7 Amount of In kind
il Wal h contribution (§): | contribution
9/10/2003 Gail Walcott Forsythe $25.00 "t 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 requurements
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

. SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

6 Contribulor

2{ FILER NAME: Annise Parker 3 ACCOUNT # (Ethics comissign filers)
| .
4 Date 5 Full Name of Conlributor: Dot of state Pac 7Amountof | 8 Inkind
Travis Luther Peterson contribution ($): | cantriution
- if ble}:
R st0000 | - (feveieae)
6 Contributor Address:  City, State, Zip Code |
] :
7 i
9 Principal occupation \ Job titte (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amount of i 8 In kind
Karen Ostrum George contribution ($): comrlbyuon .
9/10/2003 9 L f applicable)
_________________________________________________________________________________________ $75.00 |
6 Contribu . I Zip Code |
|:
|;
9 Principal occupation \ Job {ille (See Instructions) 10 Employer (See Inslruclions).
4 Date 5 Full Name of Contributor: Coutof stata Pac 7 Amount of 8 Inkind
Kase Lookman Lawal contribution (8): cnnlrlbl:ltlon ' _
9/10/2003 $1,000.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

Coutof stete PAC

8 Inkind

4 Date 5§ Full Name of Contributor: 7 Amount of ‘
Anaela M. Passaretti contribulion (§): = contribution
9/10/2003 | 9% <45 00 " {if applicable) :

6 Contributor Address:

City, State, Zip

Code

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ot of state PAC

4 Dale 5 Full Name of Contributor: 7 Amount of i Inl Kind
Lidia M Santiaqo contribution {§): contribution
9/10/2003 .

$25.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

If contributor is out-of-state PAC, please see Inst

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. |

ruction guide for additional reporting redulrements.
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(512) 463-5800

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FCR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1: 88

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

City, State,

6 Contributor Address:

$50.00

I,
4 Date 5 Full Nams of Contributor: 7 Amount of | 8 Inkind
Sarah Jane Lueth contribution ($): | : contribution
if applicable) -
B $100.00 | U oeieRne
6 Contributor Address:  City, Stale, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions). -
4 Date 5 Full Name of Contributor: Dout of state PAC 7 Amount of i 8 Inkind
Thomas A. Sullivan contribution ($): | contribution
(i licable) :
9/11/2003 $100.00 i ‘(rf applicable)
|
I
|
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: CloutotsietePac 7 Amount of ; '8 Inkind
John Raymond Eckel Jr. contribution (§); | ‘contribution
. licable) :
b $250.00 | {fapplicacle)
6 Contriby | ‘
I
| i
9 Principal occupation \ Job tile (See Instructions) 10 Employer (See Instructions):
4 Date 8 Full Name of Contributor: [ out o state PAG 7 Amount of ‘8 In'kind
i contribution {§): | ‘contribution
o/11/2003 |ckie C. Shockey (it applicable) -

9 Principal occupation \ Job title (See Instructions)

16 Employer (See Instructions):.

4 Date 5 Full Name of Contributor: Dot ot stataPac
Esperanza Fernandez M.D,

9/11/2003 | P
€ Contributor Address:  City, State, Zip Code

1 7 Amounl of
contribution ($):

$100.00

B inkind
contribution
(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 49 of 86

Revised 050172003




Texas Ethics Commission F.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH and SPAC)

The Instruction Guir.!e explains how to complete this form.

1 Total pages this schedule A1. 86

2 FILER NAME:

Annise Parker 3 ACCOUNT # (Ethics Comission filers)
ibutor: D ' '
4 Datg 5 .Full Name of Contributor: L of slele PAC 7 Amount of |
Christy Ann Hext contribution ($):
3 I It applicable) :
R s100.00 | PP
6 Contributor Address:  City, Slate, Zip Code |
B I
I .

9 Principal océupaﬁon \ Job title (See instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Dt of siste PaG

Terry Lynn Huffington .

4 Date
9/11/2003

Zip Code.

7 Amount of'
contribution ($):

$500.00

. {if applicable) :

10 Employer (See instructions):

5 Full Name of Contributor: ot of stete PAC

Benjamin S Warren

4 Date
9/15/2003

6 Contribuior Zip Code

7 Amount of
contribution ($):

$500.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {(See Instructions):

4 Date 5 Full Name of Contributor; Dout of stzte PAG
Gerald B, Smith

9/15/2003 '
§ Contributor Address:  City, Slale, Zip Code.

7 Amount of
contribution (3):

. $500.00

T
|
|
l
I;
|

. (if applicable) :

9 Principal occupation \ Job tille (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Clout o state pau
Anthony D. Bell

9/16/2003 v
8 Cuntributor Address:  City, State, ZIp Code

7 Amount of

contribution (§):

$100.00

T -
| 8 Inkind
! contribution

I

. (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions). |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED‘ED.‘

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

P.Q. Box 12070

Austin, Texas 78711-207D

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: B

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Cc}missi‘on filers):
4 Date 5 Full Name of Contributor: Cloutof stzte PAc 7 Amountof Ir In kind
: ; contribution {$): ' contribution
9/16/2003 |L2Missa AnnLindsay $75.00 : (if applicable)
I
|1
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): - .
P : o T
4 Date 5 Full Name of Contributor: Lof state PAC 7 Amount of | In kind
Geoffrey Kent Russell “contribution ($): | contribution
911612003 | ooy " £50.00 l (if applicable) :
P o
[
[
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dhoutof stale PaC 7 Amount of ; In kind
Janice G Th contribution ($): | contribution
9/16/2003 [T Core Thomas $75.00 { (i applicable) :
6 Conlributor A ‘ Code i
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. i L N L
4 Date 5 Full Name of Contributor: ut of state PAG 7 Amount of |1 In kind
i ite Ki contribution {$): |} contribution
onaia003 | Eizaeth White Kidd $100.00 I  (if applicable) :
|
§
L
9 Principal occupation \ Jab title (See Instructions) 10 Employer (See Instructions):
4 Date |5 Full Name of Contributor: D outof siate PAC 7 Amount of il 8 Inkind
contribution {$): | contribution
9/16/2003 Cynthia Cooper Fowler $100.00 : " applicable)
6 Contributor Address: City, Sta'te, ____ Zip'_C‘:;c;l'e _________________ }
|
‘ [
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.0O. Box 12070 Austin, Texas 78711-207Q (512) 4§3-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

2 FILER NAME:; Annise Parker 3 ACCOUNT # (Ethics Comission filers)
butor e ! i
4 Date 5 Full Name of Contributor: of slale PAC 7 Amount of | 8 Inkind
" . coniribution ($): contribution
0/16/2003 James William Schriver [ i opplicable) -

........................................................................................ $25.00 |
Zip Code |
|
|

9 Principal occupation \ Jab title (See Instructions)

10 Employer (See Instructions):

Zip Code

4 Date 5 Full Name of Contributor; Cltarstate Pac 7 Amount of i 8 Inkind
Gay & Lesbian Victory Fund PAC - Federal contribution (§): | contribution =
%6/2003 ¢ ~ $2.500.00 . {if applicable) :
6 Contributor Address:  City, St
g Principal occupation \Job titke (See Instructions) 10 Employer [See Instructions):
4 Date 5 Full Name of Contributor: Eloutof sate Pac 7Amountof | 8 Inkind
: contribution {$): contribution
[
& Contributor Address:  City, State,

9 Principal occupation \ Job title (See Instructions)

10 Employer (Ses Instructions):

]
4 Date § Full Name of Contributor: Doutof state PAC 7 Amount of | 8 Inkind
Lisa Marie Hayes contribution (§): | contribution ‘
9/16/2003 T $s000 | {if applicable) :
6 Contributor Address: _ Cit ip Code |
|
':
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
et of stmte PAC 'i . '
4 Date 5 Full Name of Contribulor: e { Amount ot | & Inkind
Sara Lou Brown contribution ($}: I contribution
) + (if applicable) :
b s2s0.00 | CoReieee)
& Conlributor Address: _Ci Zip Code |
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 see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0O. Box 12070

1-800-325-8506

Auslin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

(512) 463-5800

{FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1" Total pages this schedule Al 86

9/16/2003

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
]
4 Date 5 Full Name of Contributor: CloutorsarePac 7 Amountof | 8 Inkind
1 cantribution (§): conbribution
9/16/2003 Deborah ‘Johnson Andes | i appliable)
B imreereeiesssseoceire e cemnre s s mes e e e ne s e e e e ee e e ene e e emmeen $25.00 :
6 Contributor Address:  City, State Zip Code |
|
|
@ Principal occupation \ Job title {See Instructions) 10 Employer {(See Instructions):
4 Date 5 Fult Name of Contributor: Dot o siste PAC 7 Amount of 8 Inkind
contribution (§): | contribution
Clare Hooper Doyle " (ff applicable)

$75.00

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Dot of state pac 7 Amount of || 8 Ih_ kind
Virginia L. Mithoff contribution (§): 1 contrlbguon ]
ble) :
3 e | 250000 | (cppeable)
6 Contributor Zip Code |
|
J‘
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of state Pac - 7 Amount of i B Inkind
Beatrice Nold M.D. contribution (3): conttibytiun . _
i $100.00 : - appicatle) :
6 Contributor Addre. |
I
[
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
4 Date 5 Full Name of Contributor: Dot stato pac 7 Amount of i 8 Inkind
Mark S. Senak contribution ($): | ' contribution
; f applicable) :
e s100.00 | eeiete)
tor Address:  City, Stats, Zip Code |1
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 see instruction guide for additional reporting }eql‘:ijrements.
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Texas Ethics Commission P.0. Box 12070 Auslin, Texas 78711-2070 .(512] 46!3-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ‘ - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH and SPAC)
The Instruction Gulde explains how to complets this form. |1 Total pages this schedule A1: 86
2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Gomission filers)

otor = P
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of I 8 Inkind
Tom Goodwin contribution {8): | contribution
if licable) :
i $100.00 | (i applicable)
& Contributor Address: ~ City, State, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) ~ | 10 Employer (See Instructions):
T
4 Date 5 Full Name of Contributor: Cosnotseepac 7 Amount of | 8 inkind
Laurie Maxfield Glaze contribution ($): | con@ribglian .
2003 | e 10000 | | (fepplcadie);
6 Contribulor Adgress:  City, State, Zip Code |
e |
|
9 Principal occupation \ Job litle (See Instructions) 10 Employer (See instructions):
butor- DChou ! i
4 Data 5 Full Name of Contributor: tof state PAC 7 Amount of I 8 Inkind
: contribution {$):  contribution
9/16/2003 |\ancy Wren Harris ! (if applicable) :
........................................................................................ $50.00 |
6 Contributor Address: City, State, Zip Code |
R |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout of state Pac 7 Amount of i 8 Inkind
Erin L. Custer contribution (8} contribution ' .
9/17/2003 $75.00 . I: . (ifapplicable)
6 Contributor Address: |
I
I
@ Principal occupation \ Job tile {See Instructions) 10 Employer (See Instructions):
4 Date |5 Full Name of Contributor: Dlotorsmiepac 7 Amount of i‘ 8 kg
Adriene Randle Bond contribution ($): |§ contribution
Lo if licable) :
e $75.00 |} | {if applicable)
|
[
] i
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions): ‘
i !
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. ‘
If contributor Is out-of-state PAC, please see instruction guide for additional reporting ‘req‘uirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

‘SCHEDULE A1

(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

Annise Parker

& Contributor Address;  City, Slaie, Zip Code

2 FILER NAME: 3 ACCOUNT # (Ethics Comission filers)
— 1
4 Date 5 Full Name of Contributar; Eloust of state PaC 7 Amount of | & Inkind
Mary Lou Henry | contribution ($):‘ ’ opntﬁbytion )
licable) :
9/17/2003 R _— $200.00. | (if applicable)
~ Zip Code O
o o
1
9 Principal occupation \ Job fitle (See Instructions) 10 Employer (See I'nstructions):‘ '
4 Dale 5 Full Name of Contributor: Dlouwotsias pac 7 Amountof | | 8 inkind
; contribution (§):: | contribution -
oM7/2003 | Stanford J. Alexander £250.00 (i applicable)

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

B Contributor Address;  City, State,

4 Date 5 Full Name of Contributor: Dloutorstae PAC 7 Amountof 1 8 In kind
Kathryn L. Eppston Rabinow contribution ($):. | contribution ‘
9/17/2003 20y PP $500.00 } {if applicable) :
6 Contributor Address: _ City, State i G O
g —— |
' I
9 Principal cccupation \ Jab title (See Instructions) 10 Employer (See Instructions): -
4 Date 5 Full Name of Contributor: Cllout ot stae Fac 7 Amount of i 8 Inkind
Mavis Parrott Kelsey Jr, contribution ($): ' contribution
9/18/2003 s rame y 10000 : {f applicabe) :

9 Principal‘ occupation \ Job title (See Instructions)

10 Employer (See lnstructiqns):

Duul of slate PAC

4 Date 5 Full Narme of Contributor:
Sandra Carlyle Lynch
9/19/2003 yiey
. ddress.’  City, Slate, Lip Code

7 Amount of
contribution (3):

$50.00

8 Inkind
tontribution
(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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Texas Ethics Commission P.Q. Box 12070 Auslin, Texas 78711-2070

{512} 463-5800

.

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how {6 complete this form.

1 Tolal pages this schedule A1: 86

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

5 Full Mame of Contributor: Cloutof state Pac

Richard A. Kasten

4 Date
9/19/2003

Zip Code

7 Amount of

contribution ($):

$100.00

8 Inkind
contribution
_ {if appiicable) :

I
|
I
;
|
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

Lkt of state Pac

$250.00

4 Date 5 Full Name of Contributor: 7 Amount of i 8 Inkind
‘ Michael B. Gasch contribution (§): | contribution .
- 9/19/2003 $35.00 I (if applicable) :
& Contributor Address:  City, State, Zip Code. |
|
[
2 Principal ocoupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Doutot siate ac 7 Amount of 8 In kind
Robert M. Saltzman contribution ($): | contribution
9/19/2003

(if applicable) :

|

¥
Ix
F
[
z
!

9 Principal occupation \ Job title {See Instructions)

10 Ernployér (See Instructions):

[ Jovt of state PAC

'8 Inkind

$50.00

T
4 Date 5 Full Name of Confributor; 7 Amount of I
Edith Dee Cofrin contribution ($): ‘contrjbption ! _
e $100.00 : (i applicable)
6 Contribulor Address:  City, State, Code |
I
i
9 Principal occupation \ Job fitle (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Cuntribulor; Dlout o ststa rac 7 Amount of B n kind
Martha M. Fourt contribution ($): :cnntributlon
9/19/2003 -

(if applicable) :

@ 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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

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

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1l 86

2 FILER NAME:

ibutor Address: City,

Annise Parker 3 ACCOUNT # (Ethics Comissjion filers)
i Do B In ki
4 Date 5 Full Name of Contributor: o siale PAC 7Amountof | B Inkind
f f contribution (§): | contribution
ororaopa | Shirley Ann Del.ibero $150.00 : (i applicable)
Zip Code |
I
]
9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: DhoutorsistePac 7 Amount of i 8 Inkind
Eugene Philip Ca contribution (§): | contribution
0/19/2003 | ° p Lannon §75.00 { (i spplicable) :
r Address:  City, State, Zip Code |
I
I
¢ Principal occupation \ Job title (See Instnuctions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L dounot stae pac 7 Amount of Ir 8 Inkind
Gavyle S I Ramse ' contribution ($): conlribution
9/19/2003 ayle Stpulver Ramsey $50.00 || (if applicable) :
l
I
|
9 Principal accupation \ Job titie (See Instructions) 10 Employer {See Instructions):
— = ——
4 Date 5 Full Name of Contributor: of slate PAC 7 Amount of ' 8 Inkind
Renetta Washington Moss contribution (§); | contribution
9/19/2003 ing | ) tif applicable)
........................................................................................ $200.00 |
6 Contributor Address: 1
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions). |
4 Date 5 Full Name of Contribuior: Sout ot stete Pac 7 Amount of i 8 In kind
; 1c P contribution {§): | contribution
9/19/2003 Linebarger Goggan Blair Pena & Sampson, LLP 675,00 l it spplicable)

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.Q. Box 12070 Austin,

Texas 78711-2070 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A.1 _
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to compiete this form.

1 Total pages this schedule Al: 86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
: = 8 Ink
4 Date 5 Full Name of Confributor; of slate PAC 7 Amount of | 8 Inkind
- contribution (§). | contribution
9/19/2003 Burney & Foreman, Attorneys-At-Law | = " if applicabls) .
......................................................................................... $250.00 |
6 Contributor Address:  City, State, Zip Code |
' [
[‘

' -9 Principal occupation \ Job title (Ses Instructions)

10 Employer (See Instructions):

Clout of state PAC

6 Contributor Address:;

Slate, |

City,

$250.00

4 Date 5 Full Name of Contributor: 7 Amoun_t of 8 Ir! kind
Burney & Foreman, Attorneys-At-Law contribution ($): | contribution
9/19/2003 y ' y

. (if applicable) :

9 Principal cccupation \ Job title (See Instructions)

10 Employer {(See Instructions):

ot of state PaC

$2,500.00

4 Dats 5 Full Name of Contributor: 7 Amount of 8 Inkind
Fund For The Future contribution (8): - contribution
9/19/2003  (if applicabis) :

9 ‘Principal occupation \ Job tile (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Dlout of state PAC

Rodripk Barongi

4 Date
9/19/2003

7 Amount of

contribution ($):

$100.00

8 Inkind
;contribution

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instrugtions):

ot of state PAC

. ! :
4 Date & Fult Name of Contributor: TArnoun_t ot | 8 Ir! kinld
Brian A. Jochnson contribution ($): | pontnbyhnn .
if applicable) :

e s20000 || - (fePPiceDle)
ddress City, State Zip Code |
|
l

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If Gontributor is out-of-state PAG, please see instruction guide for additional reporting requirements.
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<—‘

!
|
!
\
|
{512) 483-5600 1-800-325-8506

Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A1
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 Al:

86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
i Cou i
4 Date § Full Name of Contributor: o slale PAC 7 Amoaunt of | 8 inkind
i contribution {$): contribution
orar2003 | Melaney Amber Linton | ™" (r appicanie) -
........................................................................................ $75.00 |
Zip Cade |
[
‘ I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
; CL - T
4 Date 5 Full Name of Contributar: uLof sizle PAC 7 Amount of | 8 Inkind
Mark Myers Udden contribution (3): I onlnbutlon
le) :
N stsogo | (fempicatic)
6 Contributor Address:  City, State, Zip Code |
I
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Clouior stats Pac

Irene Oakley Johnson

4 Date
9/19/2003

& Contributor Address:  City, State,

7 Amount of

contribution ($}:

$100.00

I kind
contribution
- (if applicable} :

T
| 8
|
|
I
|
|

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

[} tributor Address: i Zip Cude

$75.00

4 Date 5 Full Name of Contributor; Dot ot siate Pac 7 Amount of i In kind
Scott D. Widmeyer confribution (8): - contribution .
e $100.00 ||  \ applicable)
6 Contributor Address:  City, State, Zip Code | ;
|
] I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): \
4 Date 5 Full Name of Gonibutor: Dot o sare rac 7 Amount of '8 Inkind "
contribution (§): | ' contribution
9/19/2003 Dougherty & Dougherty, Attorneys at Law (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 requlrements
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Texas Ethics Commission

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

(512) 463-5600

1-800-325-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

86

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filors)
| '
4 Date 5 Full Name of Contributor: Clou ot starePac 7 Amountof B Inkind
Patricia Blank Winn contribution ($): | contribution
‘ " (if applicable) :
i s150.00 | O oPeieeRle
6 Contributor Address:  City, State, Zip Code |
— 1
‘ [
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date § Full Name of Contributor: E'““”f“""ﬂp"c 7 Amount of B Inkind
John DeFili contribution ($): cont;ibgiion .
9/19/2003 PRo {if applicable)

$40.00

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: Cloutof stzte Pac 7 Amount of ij 8  Inkind
Vasant Kumar Hariani PE contribution (§): conlrlbl_.lllon )
9/19/2003 | {if applicatle)
........................................................................................ $125.00
6 Contributor Address:  City, State, Zip Code [
|I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Dloutot siale PAC 7 Amount of i 8 Inkind
Kathryn A. Elek contribution (§): | contribulion .
o200y I e onan | e
6 Contributor Address:  Cily, State, Zip Code |1
I
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/19/2003

5 Full Name of Gonlributor: et o otete £

Cathryn Rodd Selman

f Amount of

contribution ($):

$500.00

& . Inking
contribution
.| (if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED ED; |

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(512) 463-5800

Texas Ethics Commission P.O. Box 12070 Austin, Texas 786711-2070 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1l
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this scheduls A1: 86

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date
9/19/2003

5 Full Name of Contributor:

David Lowell Kelley

oot stole PAC

Zip Code

7 Amount of
contribution ($):

I
I
I
$150.00 |
I
I
|

8 Inkind
- contribution
~ {if applicable}):

9 Principal occupation \ Job title (See Instructions)

10 Employer (Sée Instructions):

Cily, State,

Zip Code

6 Coniributor Address:

]
I
|
$250.00 |
I
I
I

4 Date 5 Full Name of Contributor: Dot siatepac 7 Amount of i 8 Inkind
| Karen Nelson Thomas PLLC contribution (§): | contribution
if licable) :
9/19/2003 i $200.00 | (i applicabie)
Zip Code ]
!
I
2 Principal occupation \ Job litle (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cloutorsaterac 7 Amount of 8 In kind
contribution (§}: contribution
9/19/2003 Dayle Blake * (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Insiructions):

g Inkind

r Aduress,

City, Stale,

4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amount of i
Gerald M. Brad contribution (8): | contribution
91972003 | oo orady $250.00 I " (if applicable) :
6 Contributor Address:  City, State Zip Code |
R |
' l
9 Principal occupation \ Job tile (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Elot of st pac 7 Amournt of 8 In Kind
Andrea Jill Gerber conbripution (§): | conlribution
9/19/2003 ¢ $100.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEIj. ‘
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) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

Zip Code

$100.00

2 PFLER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Fuli Name of Contributor: Cout o state PAG 7 Amount of 8 Inkind
i contribution {3): | contribution
9/19/2003 Elizabeth Ann Kennedy i Applicable)

10 Employer (See Instructions):

6 Contributor Address:

City, State,

$100.00

4 Date 5 Full Name of Contributer: Lot sisie Pac 7 Amount of i 8 In kind
Muffie Morone contribution (3): | contribution
919/2003 | - y £1,000.00 : (if applicable) :
Zip Code ‘ |
I
1
9 Principal occupation \ Job titie (See instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dlout ot sate Pac 7 Amount of i 8 Inkind
Yolanda Black Navarro contribution (§): ;  contribution
9/19/2003 | ' orcariac £100.00 1 (if applicable) :
6 Contributor Address: ity State ip Code ‘ :|
i
‘ I
9 Principal occupation \ Job titie (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dot ot state PAC. 7 Amount of 8 . Inkind
P i contribution ($): ! contribution
ararpopy | Aan Lindauist (if applicable) -

@ Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date
9/23/2003

o of stale PAc

5 Full Name of Contribuler:
Maria Sandra Scurria M.D.

7 Amount of

contribution {$).

$50.00

& * In kind
contribution
(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 réquirements.
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Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

(512) 483-5800°

. SGHEDULE A1

(FOR FORMS ‘C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

86

6 Contributor Address:  Cily, Slale| Zip Code

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
] CLu I
4 Date 5 Full Name of Contributor: tof etate PAC 7 Amount of | In kind
Steven Jeffrey Allen contribution () % : contribution
licable} :
e sisog0 | [ epRease)
6 Contributor Address:  City, Slale, Zip Code [
I
|
9 Principal occupation \ Job titie {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dloutof state Pac 7 Amount of i In kind
Brenda Joyce Peters . contribution {§}): l contribution
le) :
s sso00 | - {repelesble)
6 Contributor Address:  City, State, Zip Code |w
|‘
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clouitof stste Pac 7 Amount of i In kind
Sydney Ray Greenblatt contribution ($): 1 conlnbuhon .
S $100.00 | * (if applicable)
& Caontributor Address: Zip Code |
|
|
g Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions): !
4 Date 5 Full Name of Contributor: Dlout of siztePAC 7 Amaunt of 8 Inkind
; P contribution (§}: conlrlbutlon
9/23/2003 Katherine Sullivant Kahn c26 00 i applicable) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer {See Instructions):

hout of statePAC

4 Date 5 Full Name of Contributor: 7 Amount of 8 Inkind
, i contribution ($): ; contribution
oi23i2003 | DOy Berry Gummings . " applicable)
50.00
Ci
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 additicnal reportmg requnrements
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1-800-325-8506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 465-5800

. SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: B6

2 FILER NAME:’ Annise Parker

3 ACCOUNT # (Ethics Comission filers)

5 Full Name of Contributor: Coter state PAG
John A. Matlage Jr.

4 Date
9/23/2003

6 Contribut N i , Zip Code

7 Amount of
contribution (§):

$100.00

|
| 8
|
I
|
I
I

In kind
contribution

{if applicable) :

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

9/23/2003 Margaret A. Tsanais

6 Contributor Address: Cii, State, Zip Code

$100.00

4 Date 5 Full Name of Contributor: L lout o state PAC 7 Amount of i In kind
: Donald W. h contribution ($): | contribution
or23/2003 | Donald W. Buchanan | it applicable) :
$4.00 | ‘
6 Contributor |
|
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Cloutof stole PAC 7 Amount of 8 Inkind
contribution (3): confribution

(if applicable) :

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

4 Date |5 Full Name of Contributor: - Dot o st PaC 7 Amountof 1 8_ln kind
Dan Albert King contribution (3): contribution .
e $100.00 1 (il applicable)
6 Contributor Address;  City, Stale Zip Code i
I
l |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Elout of stata PAC 7 Amount of 1| In kind
Christi P contribution ($): | conlrlbutlon
0/23/2003 Roy Christian Lewis | (it applicable)
......................................................................................... $50.00 | _
6 Conmrlbutor Address:  Cily, Sla Zip Code |
| |
L
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions): I
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

Texas Ethics Commission P.0O. Box 12070 Austin, fexas 7B711-2070 - (512) 463-5@00 1-800-325-8506
. i ' !

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

The Instruction Guide explains how to complete this form. o 1 Total pages this schedule A1: 86

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

4 Date § Full Name of Contributor: . Dowc ot saimac 7 Amount of 8 Inkind

Rebecca Lynn White MBA contribution (§): | contribution
(if applicable) :

0/23/2003 £100.00

Zip Code

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

8 Inkind
contribution
(if applicable) :

- 4 Date 5 Full Name of Contributor: ' Llout of state PAC 7 Amount of

S Peggy Smith contribution (§):
9/23/2003 $50.00

Zip Code

e ————— |

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

8 Inkind
contribution
(if applicable} :

4 Date 5 Fult Name of Contributor: D olout of stete PAC - | 7 Amount of

lvan George Smith contribution ($):
92312003 $25.00

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

5 Full Name of Contributor; Dot of siste PAC 7 Amount of

4 Date 8 Inkind
: contribution (5} contribution
9/23/2003 Bruce David Aleksander | (i appiicable)

$50.00

6 Contributor Address:

City, State, Zip Code

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

8 Inkind

4 Date 5 Full Narme of Contributor: Cohoutot statc o 7 Amount af .
Frances $. Flanagan contribution (8): | contribution
9/23/2003 9 (if applicable) :

$75.00

tributor Addrese:  City, Stale,

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.Q. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:  City, State, Zip Code

$50.00

2 FILER NAME: Annise Parker
‘ T
4 Date 5 Full Name of Contributor: loutof sate Pac 7 Amountof | 8 Inkind
contribution (3} | contribution
9/23/2003 Alma Yvonne West | {if applicable) :
B e eeeeeeeeeese e $100.00 |
6 Conlrbutor Address:  City, State, Zip Code i
I
I .
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Eloutof stste PAC 7 Amount of 8 Inkind
Janet Teagarden Wilb confribution ($). confribution
9/23/2003 ot Teagarden Wikur | (if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

ot of state PAC

4 Date 5 Full Name of Contributor: 7 Amount of i 8 'Inkind
Marion Sue Fried contribution ($): ., contribution
0/23/2003 arion Sue Friedman $100.00 :: (if applicable) :
6 Contribulor Address: Code |
. :l
|
9 Principal occupation i Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dout of siste PAC 7 Amount of i 8 'In kind
William Lawrence Green CPA, CEP contribution (§): |} contribution
9/23/2003 | oM Lawrence Bre $100.00 I (if applicable) -
|
6 Contributor Address:  City, State 3|
|
i
9 Principal occupation \ Job title (See instructions) 10 Employer (See instructions): '
; . [t ofelols PAC LN
4 Date 5 Full Name of Contributor: 7 Amount of | 8 Inkind
Brandt Corbitt Mannch coniribution ($): qontrlbl:utlon i
9/23/2003 n on $30.00 1 (if applicable) :
Zip Code |
|
I

@ Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED.

If contributor is cut-of-state PAC, please see instruction guide for additional reponiﬁg réquirements.
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(512) 463-5800

Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Totat pages this scheduIeM: 86

6 Contributor Address: Citi, Stale, Zip Code

$100.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
" . ! ;
4 Date 5 Full Name of Contributor: Lo state PAC 7 Amount of | 8 Inkind
H contribution (§): | contribution
0/23/2003 Helen Nichols Futch | (if applicable)
................ $50.00 |
6 Contributor Address:  City, State, Zip Code ' |
I
|
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Lloutof state PaC 7 Amount of i 8 Inkind
Hally B. Walker Poindexter contribution ($): conlribphon .
9/23/2003 4 | {if applicable) :
........................................................................................ $25.00 |
6 Contribulor A ' i Zip Code |
|
: ‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contribulor: Dot of state Pac 7 Amount of f{ 8 Inkind
Toni Renee Mullens contribution ($): :l conlnbyuon _ ‘
91232003 ----------------------------------------------- $250.00 ‘| {if applicable) :
6 Contribulor Address:  City,_State Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Narme of Contributor: Elout of state Pac 7 Amount of 8 inkind
Judith Lvn Wallace contribution ($): contn‘bgtion .
9/23/2003 y (if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date

9/23/2003

% Full Name of Gontributor: Dot oratato rsc

Laurie Cohen Fickman

7 Amount of

contribution ($):

$50.00

8 In kino
contribution
(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.0. Box 12070 Austin; Texas 7371 1-2070 (512) 46;&-5306 1-800-325.-8505
POLITICAL CONTRIBUTIONS | ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CJOH and SPAC)
The Instruction Guide explains how te complete this form. ' 1 Total pages this schedule Al 86
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics comission filers)

4 Date 5 Full Name of Contributor: Floutat st PAC 7 Amount of 8 Inknd

contribution
(if appl1cable)

contribution {$):
$100.00

9/23/2003 George W. Strong

8 Contributor . | Zip Code

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

B Inkind
- contribution
(if applicable] :

4 Date 5 Full Name of Coniributor: Lot smtepac 7 Amount of
Josephine A. Marks

contribution (§):

9/23/2003 $50.00

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

4 Date 5 Full Name of Contributor: Cloutotsote PAC 7 Amountof i 8 inkind
Donna Sue Scott contribution (3):* | contribution
9/23/2003  $50.00 || ‘ (if applicable) :
Zip Code “
N
|
g Principal occupation \ Job title (See instructions) 10 Employer (See Instructions): -
4 Date § Full Name of Contributor: ‘ Chutosatapac 7 Amount of ‘i B In kind
rt inb contribution (§):}- | contribution
o/23/2003 | RoP® Weinberger $25.00 | ‘ (if applicable) :
6 Contributor Address:  Cily, State, leCode } |
N
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Confribulor: Clout of stote pAL: 7 Amount of  In kind
Darvl Lane Moote contribution (§}; conlnbuhon
912312003 | oY oee (if spplicable) :

& Contributor Address:  Cily, State,

|

| 8

|

........................................................................................ $250.00 |
I

|

L

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEI:DED

1f contributor is out-of-state PAC, please see instruction guide for additional repurtmg requirements.
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Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al:

86

9/23/2003

Evajean Pipkin Jackson

$100.00

|
|
I
|
|
I
i

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: ClonctsisiePac 7 Amount of 8 Inkind
contribution ($): | contribution

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Daie
9/23/2003

§ Full Name of Conlributor: Coun of slate PAC

William Wallace Burge Jr

8 Contrib Zip Code

7 Amount of
contribution (&):

$100.00 |

I
|
J
|
i
I

B . Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions).

out of state PAC

$25.00

4 Date 5 Full Name of Contributor: 7 Amount of i 8 In kind
Mark Ramon Yzaguirre contribution ($): contnbytlon )
9/23/2003 g $60.00 l (if applicable) :
& Contributor Address:  City, Slale, |
a
il
9 Principal occupation \ Job title (See Instructions}) 10 Employer (See Instructions): ;
—
4 Date 5 Full Name of Contributer: Do of statePac 7 Amount of I 8: Inkind
Jeanne Mcintyre Gillen contribution (§): , contribution
9/23/2003 € Y $250.00 } {if applicable) :
& Contributor Address:  City, Stale, O
|
‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions). i
4 Date 5 Full Name of Contributor: Dot ot ctsto Pac 7 Amount of st in leind
Nico Eric Ditges contribution ()] | contribution
9/23/2003 nebHe {if 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 repor‘ting requirements.
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 7§711-2070

(512) 463-5600

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pagés this schedule A1:

86

2 FILER NAME:

Annise Parker

3 AGCCOUNT # (Ethics Comission filers)

4 Date
9/23/2003

5 Full Name of Contributar: Dlout of siste PAC 7 Amountof
Robin Caral Palmer contribution ($):
........................................................................................ $50.00
6 Contributor Address:  City, State, Zip Code

. In kind

contribution

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employér (See Instructions). -

ot of statePac

6 Contributor Address:  City, State, i 3 ' ;
ﬂ i
\

\

. . |

4 Date 5 Full Name of Centributor: 7 Am_oun_l of i Iq king:l
Melaney Amber Linton contribution ($): | contribution
: { ble) :
U3 2003 | e $100.00 | (it applicable)
Zip Code ' |
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions): f
4 Date 5 Full Name of Contributor: Dot sate Pac 7 Amount of . In kind
' John T. Hannah contribution (&) contnbutlon .
9/23/2003 $100.00 {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions): .

" In kind

& Contributor Address:

City, Stale,

4 Date 5 Full Name of Contributor: Dout of state PAC 7 Amountof | i
Steve J. Louis conlripution (§):' | contribulion .
R T stonon | (opRIes)
& Contributor Address:  City, State, Zip Code O
|
|
9 Principal occupation \ Job tile (See Instructions) 10 Employer (See Instructions): |
4 Date 5 Full Name of Contributor: Dleut ot saevac 7 Amountot In Kind
Roberto Lay-Su contribution {$): conlrlbgtlon )
if applicable} .
9/23/2003 $250.00 (if appl }

9 Principal occupation \ Job tifle (See Instructions)

10 Employer (See Instructions): \
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor i out-of-state PAC, please see instruction guide for additional reporting requnrements

SCHEDULE A1: Page 70 of 86

. Revsed 09/01/2003

1-800-325-B506




1-800-325-8506

Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463L5300
POLITICAL CONTRIBUTIONS  SCHEDULE Af
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 A1

86

6 Conlnbutor Addres

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Gomission filers)
i : Ol 3 i
4 Date 5 Full Name of Contributor: of slate PAC 7 Amount of | 8 Inkind
: contribution {$): | . contribution )
9/23/2003 Marion Kay Saunders | " anplicabie) -
$50.00 |
)
E
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contribulor: Dot stats PAC 7 Amount of § Inkind
Yolanda Alvarado cantribution {$): . contribution
9/23/2003 ra $50.00 (i applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Lot ot sare Pac 7 Amount of i B8 Inkind
contribution (§): | contribution
orz3iz003 | Vohn M- Crooker.Jr $100.00 : (if applicable) -
) |
l
. |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contribulor: ot of sizte PAC 7 Amount of i 8 Inkind
: f contribution (§): contribution
0232003 | LAVilynn MeGill 626.00. I (it applicable)
Zip Code |
l
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}. ‘
i . ot ol siste PAC | .
4 Date 5 Full Name of Contributor: T Amount of I 8 Inkind
A ‘Nei contribution ($): contribl_.ltion .
9/23/2003 Peggy Ann O'Neill $100.00 = {if applicable) :
6 Con'tribulor Address: i Clty, "SLate, N Zip-;:ude B - ‘|
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED ED

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

SCHEDULE A1: Page 71 of 36

. Renised 03/04/2003-




Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-207¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduIeAH: 86

2 FILER NAME:

Annise Parker

4 ACCOUNT # (Ethics Comission filers)

4 Date
9/23/2003

5 Full Name of Contributor: 7 Amount of
Roy Neal Tannahill

$100.00

City, State,

Zip Code

6 Contributor Address:

contribution ($):

& Inkind
contribution

{if applicable} :

10 Employer (See Instructions):

4 Date
9/23/2003

Cout of state PAC

5 Full Name of Contributor: 7 Amount of

Russell Glen Clark

6 Contributor Address:

T
contribution () }
$20.00 ||

1
|
il

8 - in kind
contribution

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions).

5] Cil"in Ct'lil State, Zip Code

$100.00

4 Date 5 Full Mame of Contributor: Dot of stete PG 7 Amount of Il " In kind
Kay Sherman Stale contribution ($):' | contribution
9/23/2003 | v Y $50.00 l| (if applicable) :
B C dress:  City, State, Zip Code N
1
f -
9 Principal occupation \ Job fitle (See Instructions) 10 Employer (See Instructions): |
4 Date 5 Full Name of Contributor: [out ot stote PAC 7 Amount of Il In kind
contribution ($): | contribution
9/23/2003 Jonathan Starkey Day $5.000.00. ‘ ‘ (if applicable} :
Zip Code T
I
I
9 Principal occupation \ Job titie (See Instructions) 10 Employer {See Instructions):.
4 Date 5 Full Name of Contributor: e 7 Amount of ! In kind
Carrin Foreman Patman contribution ($): contribgtion )
9/23/2003 i r i {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions)

I
|
|
|
1
I
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

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

SCHEDULE A1: Page 72 of 86

Revised 080172003
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: 86

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fiters)
. ) I, I .
4 Date 5 Full Name of Contributor: ut of slale PAG 7 Amount of . | 8 Inkind
Miiton Leroy Scott contribution (3): [ confribution
f licable) :
R $250.00 | (W applicable)
6 Contributor Address:  City, State, 1
I
|
2 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot sstepac 7Amountof | 8 In kind
Alphonso Delaney contribution ($): | conftribution )
if appi :
M e $25.00 | (1 applicable)
- Zip Code |
|
|
9 Principal occupation \ Job title (Sse Instructions) 10 Employer (See Instructions):
- , O, T ,
4 Date 5 Full Name of Contributor: ul of state PAC 7 Amount of [ B Inkind
. Daniel Pritchett contribution ($}): | contribution
if [ :
e $250.00 | (1 applicable)
6 Contributor Address:  City, State, |
F
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. Tl Al )
4 Date 5 Full Name of Contributor: | of state PAC 7 Amount of | 8 Inkind
Mary E. Ainslie contribution (3): | contribution . .
9/24/2003 ‘ $100.00 I (it applicadle) :
6 ContribulorAddess: 7 City, State, ] Zipode . |
P oo I, A IR l
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
‘ T
4 Date 5 Full Name of Contributor: Chowt of st P 7 Amount of I & Inkiny
Ramona Lee Medina contribution ($): | contribution
‘ if applicable} :
S ss0.00 |  (epRicanel
A Contributor Address: City, State, Zip Code |
I
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 73 of 86

_ Renisad 090172003 -




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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

9 Principal occupation \ Job title {See Instructions)

10 Empioyer (See Instructions):

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
: Chout ! i
4 Date 5 Full Name of Contributor: of slate PAC 7 Amount of | 8 Inkind
; ; contribution (3): | conlribution
9/24/2003 Earle Plain Martin Jr. | (if applicable) :
......................................................................................... $50.00 |
& Contributor Address:  City, State, Zip Code |
— |
- |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T
4 Date 5 Full Name of Contributor: Dot state Pac 7 Amount of | 8 Inkind
~ | Stephen David Newton contribution {($): | contribution ]
if applicable) :
e O, s10000 | (R
6 Contribu Code ‘ |
I
: |
9 Principal occupation \ Job title {See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Gontributor: Dlourof sate PC 7 Amountof | B Inkind
itenai contribution (§); | contribution
9/24/2003 | oresa Vilmain | " (i applicable) -
e el L L $75'00 I
6 Contributor Address:  City, State, Zip Code |
f |
|

5 Full Name of Contributor: Clout o state PAC

James C. Groves

4 Date
9/24/2003

6 Co

7 Amount of

contribution (3):

$200.00

o e s ]

8 Inkind
contribution

(if applicable) :

9 Principal occupation \ Jab title {(See Instructions)

10 Employer {See Instructions):

5 Full Name of Corribulor; Dlout of state pac

Jeffrey Kuchar

4 Date
9/24/2003

7 Amount of

contribution ($):

$100.00

8 Inkind
contribution

(if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 74 of 86

Revised 090172003




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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al B6

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

oo stste PAG

& Full Name of Contributor:

.4 Date

7 Amount of

contribution ($):

In kind

contribution

I
|
Jerry Goree | : . .
9/24/2003 $25.00 1 | (if applicable) :
6 Contributor Address: i
|
I‘
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D out o state PAC 7 Amount of i In kind
ari H & contribution {$): | contribulion
or2a2003 | Carisa Donise Whited | " if appicable)
$25.00 | ‘
|‘
II
'l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Mame of Contribulor: Cloutorsite Pac 7 Amount of i in kind
contribution ($}: contribution
9/24/2003 Don G Langston | (if applicable) :
$75.00 |
I
[
‘ I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Dot of sizte PAC 7 Amount of l In kind
Daryl Lane Moore contribution (8): = conlribution )
9/24/2003 $100.00 I (i applicable)
|
I .
J
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}:

4 Date 5 Full Name of Contribulor: Dot of stata Pac
8. Craig Kenned
9/24/2003 9 v
6 Cuntributor Address: Ci ip Code

7 Amourd of

contribution ()

$50.00

e — e —— e -}

B in kind ‘
" contribution

{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 reporti ng requirements.

SCHEDULE A1: Page 75 of 86

Revised 090172003




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A1

' (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. '

1 Toial pages this schedula Al 86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
i Do R j
4 Date 5 Full Name of Gontributor: of state PAC 7 Amount of | 8 Inkind
1 HJ contribution {3): | contribution
9/24/2003 onas i $500.00 } (if applicable):
& Contributor Address:  City, State, |
I
-1
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See instructions):
i [ L
4 Date 5 Full Name of Contributor: of stale PAC 7 Amount of l 8 Inkind
Sofia Ines Otho contribution {$): :; contribution -
9/24/2003 fain " $25.00 { {if applicable) :
6 Contributor Address: _ City, Stale. Zip Code |
1
9 Principal occupation \ Job tile (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: ' Cloutof statePac 7 Amount of II In kind
Locke Liddell & Sapp LLP contribution {): '} contribution
9/24/2003 ocke Lidde PP $4.000.00 | Il {if applicable) :
6 Contibuor Address:  City, Slate, Zip Cde \ |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions). |
ibutor: Do T o mk
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of | " In kind
Carl : contribution ($):1 | contribution
0/24/2003 Ruby Carla Thompson $500. 00: |I (if applicable} :
& Contributor Address:  City, State, Zip Code |
' |
Ll
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions): :
4 Date 5 Full Name of Contributor: Dot ot stote P40 7 Amount of i in kind
Vesta Rea Gaubert contribution (5) contrlbutlon
9/24/2003 ¢ Y $250.00 : (if applicable) :
6 Contributor Address:  City, State, Zip Code P
|
1

9 Principal occupation \ Job title (See Instructions}

10 Employer (See lnstructions):‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

SCHEDULE A1: Page 76 of 86

Revised 09/01/2003



Texas Ethics Commission

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

1

-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A1
{(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this scheduleAi: 86

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
i Chout g :
4 Date 5 Full Name of Contributor: of slafe PAC 7 Amountof | 8 In kind
" " . ‘contribution ($): conlribution
or2arz009 | Kandy "Kaye” Smith Horn $100.00 : (¥ applicable)
6 Contributor Address:  City, State, Zip Code |
|
|
9 Principal occupation \ Job fitle (See Instructions) 10 Employer (See Instructions):
: ——
4 Date § Full Name of Confributor: Dot ot sistepac 7 Amount of | 8 In kind
Tov Brando Halse : - contribution ($): con;rlbytlon .
9/24/2003 Y alsey $50.00 I (if applicable) :
6 Contri . i Zip Code ’ |
I
I
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contribulor: L loutot sitepac 7 Amaunt of i 8 In kind
George Gee contribution ($): contﬂbl‘.utlon ]
9/24/2003 9 $50.00 I (if applicable) : -
6 Contributor Address:  City, State, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dloustof sate pac 7 Amount of 1I B8 Inkind
Blaine Robert Davis contribution {$): | contribution
9/24/2003 ¢ 650.00 : (if applicable) :
- 6 Contibutor Address;  City, Stats Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dl st pac f Amount of i 8 in Kind
Evelvn B Shanl contribution ($): contrbution
9/24/2003 yn Som Shanley §250.00 : (it applicable) :
6 Conlibutor Addiess.  Cily, Siate, Zip Gode I
]
I

9 Principal occupation \ Job title (See Instructions}

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEdEIj.

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

SCHEDULE A1: Page 77 of 86

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

T
4 Date 5 Full Name of Contributor: Dlhout of sate PaC 7 Amount of I 8 Inkind
contribution ($): | contribution
0/24/2003 Elmer David Engelhardt Jr. 52500 I (it applicabie) -
Zip Code |
I
[
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Clout of state PAG 7 Amount of i 8 Inkind
Mei-Mel Ting Jow contribution {§): | contribution
9/24/2003 9 $100.00 : " {if applicable) :
Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Nams of Centributor: Cloutor stePac 7 Amount of i 8 Inkind
William K. Murphy MD contribution {$): contribytion
9/24/2003 "Phy $100.00 : {if applicable) :
6 Coniributor Address:  City, Stale, Zip Code |
|
|

9 Principal occupation  Job title (See Instructions)

10 Employer (See Instructions):

CJout of state PAC

4 Date 5 Full Nams of Contributor: 7 Amount of | 8 Inkind
Rosalind L. Rotman contribution ($): | contribution
9/24/2003 $100.00 (if applicable) :
6 Contributor Address: ~ Gily, State, |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: ounctsatepac 7 Amountof | 8 Inkind
Alison Cameron contribution (§). | contribyhon i
9/24/2003 $100.00 I (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED ED

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

SCHEDULE A1: Page 78 of 86

Renvised 08012003



Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A1! 86

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

I:Iou! of slate PAG

$100.00

4 Date 5 Full Name of Contributor: 7 Amountof i 8 I kind
Linda K May contribution ($): | conlribution
if licable) :
et $150.00 | (i applicable)
6 Contribulor Address:  Cily, State, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor; Dlovtorstatepac 7 Amount of i ‘8 inkind
Mark S. Berg contribution ($}: | contribution
if applicable) :
e $100.00 | (H applicable)
Zip Code : |
|
I
2 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Confributor: Dot ot smo Pac 7 Amount of i 8 Inkind
contribution (&): contribution
9i2412003 |7osePh A-Hiavac | ™ (i applicable)
- $50.00 | _
8 Contributor Address:  City, State, |
' |
I
9 Principal occupation \ Job iitle (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cloutof siate Pac 7 Amount of i B Inkind
William Blair Bartelloni conlribution ($): contribllllion ) .
L $100.00 i (f appiicab):
6 Contributor Address: City, State, Zip Code | ‘
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Nams of Contribulor: Dlouter state pac 7 Amount of 8 in kind
contribution (3): | conltribution
9/25/2003 Susan Clayton Garwood " applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 79 of 86

Revised 090172003
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Texas Ethics Commigsion

P.Q. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 483-5800

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 88

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
' : =" T e Ink
4 Date 5 Full Name of Contribulor: of stale PAG 7 Amount of | 8 Inkind
Dudley‘Smith coniribution ($): | contribution
if licable) :
9252003 | ) N $250.00 | {if applicable)
6 Contributor Address:  City, State, Zip Code |
I
]

9 Principal oct:upation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/25/2003

In kind

5 Full Name of Contributor: Clulof ststaPac 7 Amount of
Alicia Christine Smith contribution {$): caontribution
~ (if applicable) :

1
| 8
|
et e ae e eeemmeeemememmmmeneemmmm e mneeesmameen e eeeoomeeemeeeeemnan $75.00 |
[
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/25/2003

Clot of state PAC

5 Full Name of Contributor:
A Dean Theiss Jr.

6 Contributor Address:  Cily, State,

7 Amount of

contribution ($):

$100.00

In kind
ontrlbuhon
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

4 Date
9/25/2003

Chout of state PAC

5 Full Name of Contributor;
Gloria Friedberger Tobor

7 Amount of

contribution {$):

$100.00

T
| 8
!
I
|

* In kind

canlﬂbutlon

- (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/25/2003

5 Full Name of Conbibutor; Dot o state pac

.| Madeleine G. Appel

7 Amount of

contribution {§):

$150.00

81 Inkired
cantribution

i {if applicable} :

9 Principal occupation \ Job fitle (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 tor additional reportlng requuements

SCHEDULE A1: Page 80 of 86

Revised 09/01/2003




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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 Al. 86

3 ACCOUNT # (Ethics Cormission filers)

2 FILER NAME: Annise Parker

4 Date § Full Name of Contributor: (ot o state Pac fAmouni of i

: Jenard M. Gross contribution (3): |
if applicable) :
R e §1,000.00 | ' CPPieeRl

8 Conlributor Address:  City, Slats, Zip Code |

I

|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

CLout af state PAC

5 Full Name of Contributor:
Linda Enders Honeycutt DC

4 Date
9/25/2003

7 Amount of

contribution {$):

$50.00

(if applicabie) :

9 Principal occupation \ Job title (See Instructions}

10 Empioyer (See Instructions):

Mot of stete PaC

4 Date 5 Full Name of Contributor:
-| Donald Glienn Upchurch
9/25/2003 ' pehureh
6 Contrbutor Address:  City, Stale, Zip Code

T Amount of

contribution ($):

$200.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date Clout of state Pac

9/2512003

§ Full Name of Contributor:
Victoria E. Mournian

6 Contributor Address: Cii ii'il Zip Code

7 Amount of

contribution ($}:

$200.00

. {if applicable} :

8 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

5 Ful Name of Contributor: Dovtarsmtorac

June Katherine Bourgeois

4 Date

9/25/2003

6 Contributor Addreas.  City, State, Zip Code

7 Amount of

contribution {§):

$50.00

(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 81 of 86
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Texas Ethics Cornmission P.0. Box 12070 Austin, Texas 78711-2070 {512} 46&5860 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
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 A1: 86
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: Dot o stePAC 7 Amountof | 8 Inkind
£ contribution ($): contribution
9/25/2003 Chavonne Marie Slovak " anniicable) -

I

|

l

......... . : $75.00
i Zip Code |

|

|

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

4 Date 5 Full Name of Gontributor: ' L doutof st Pac 7 Amount of i 8 Inkind
Kay Vivian Van Cleave Ph.D. . contribution ($): | contribution
9/25/2003 Y $50.00 : (if applicable) :
& Conlributor Address: ’ |
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D loutorsete Pac 7 Amount of B Inkind
Jerry Alan Wood contribution (§): = contribution

9/25/2003 - {if applicable) :

$100.00

6 Contributor Address:  City, State,

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

8 Inkind
contribution
- (if applicable) :

4 Date § Full Name of Contributor: Dlout of stzte Rac 7 Amount of

Alice May Berthelsen contribution ($):

9/25/2003 $100.00

B ibutor Address:

9 Principal occupation t Job title (See Instructions) 10 Ernployer {See Instructions}):

B Inkind

4 Date 5 Full Name of Contributor: o o state PAC 7 Amount of
- contribution (3}. | contribution
oi25r2003 | este Rea-Oaubert (f sppicable)

$250.00

City, $State, Zip Code

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): \ -
| 1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEL ED

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

SCHEDULE A1: Page 820f86 | Revisd 002003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule At: 86

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

§ Full Name of Contributor:

Dot ot state Pac

" T
4 Date 7 Amount of | 8 Inkind
contribution ($): contribution
8/25/2003 Ca@en Bernard Druke | (it applicablo) -

........ $50.00 |

€ Contributor Address:  City, State, Zip Code |

|

]

9 Principal océupation \ Job title {(See Instructions)

10 Employer (See Instructions).

5 Full Name of Confributor:
Adrienne Toll Talani

4 Date
9/25/2003

Dloutof stte Pac 7 Amount of 8 Inkind
contribution (3). contribution

if applicable) :

$25.00 (it applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor:
Walter Max Mischer Sr.

4 Date
9/25/2003

Cowt of state PAC

6 Contributor Address:

City, State,

7 Amount of i 8 Inkind
contribution ($): | conlribl_llion _ .
------------------- $250.00 | (if applicable} :
Zip Code |
I
I

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

5 Full Name of Contributor:
Betty Lou Wilson

4 Date
9/25/2003

Cbuct saerc 7 Amount of & Inkind
contribution ($): | contribution
$250.00 {if applicable) :

—— — — - — ]

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

S Full Name of Contributor;
Sharon Sue Peterson D.D.S.

4 Date
9/25/2003

6 Contributor Address: City, State, Zii Code

ot ot siatc pac 7 Amount of 8 Inkind
contribution ($): contribution
(i applicable} :
$100.00 (i applicable}

9 Principal occupation \ Job title (See Instructions)

10 Employer (See |nstructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDjED.

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

SCHEDULE A1: Page 83 of 86

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 455-5806 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulide explains how to complete this form.

1 Total pages this schedule A1: 86

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

Dot ot state PaC

Zip Code

$100.00

i
4 Date 5 Full Name of Contributor: 7 Amount of i g Inkind
. | contribution {$): contribution
pr2sapp3 | aiph Coryell Frates Jr. | -~ (if applicable) :
................................................. | $250.00 |
& Contributor Address:  City, State, Zip Code |
I
|
| 9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Sout o state PAC 7 Amount of i 8 Inkind
Alan Bourgeois contribution {$): | contnbll.mon ) )
9252003 | $50.00 | (if applicable) :
6 Contributor Address, Stale ode |
|
[
9 Principal occupation \ Job title {See Instructions) * | 10 Employer (See Instruclions).
4 Date 5 Full Name of Contributor: Cloutor smtepac 7 Amount of ; 8 inkind
Meredith Lynn Johnson contribution {($): | contrlbyllon ) .
e T $150.00 (i applicable):
Cily, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Dlowtof siste PAC 7 Amount of 8 Inkind
Elaine Claire Decanio contribution {$): conll‘ibl_.ltion .
9/25/2003 ' . (if applicable) :

10 Employer (See Instructions)

4 Date
9/25/2003

Taulof state PAC

5 Full Narme of Contributor.
James William Ewing

Zip Code

7 Amount of

contribution ($):

$500.00

" g Inkind
- contribution
(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 PAG, please see instruction guide for additional reponingirequ‘irements.

SCHEDULE A1: Page 84 of 86

Renvised 02701/2003



Texas Ethics Commission

P.0O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

SCHEDULE A1
{FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 86

3 ACCOUNT # (Ethics Comnigsion filers)

i M iii' i|i ﬁl Zii Code

2 FILER NAME: Annise Parker
4 Date 5 Full Name of Contributor: Dot of stste PAC 7 Amount of 8 inkind
: contribution {$}: contribution
9/25/2003 Joseph Anthony Solis $35.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

Clout of state PAC

4 Date 5 Full Name of Contributor; 7 Amount of i 8 Inkind
Barb G. Soli contribution {$): | contribution - .
9/25/2003 | oo o Soue $100.00 I (i applicable) -
' |
|
]
9 Principal occupation \ Job title (See instructions) 10 Employsr (See Instructions):
4 Date 5 Full Name of Contributor: Cloutof sistePAC 7 Amount of i 8 'Inkind
contribution (§): | contribution
9/25/2003 Carole Nadelman Marmel| $25.00 : (if applicable) :
3
|
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Name of Contributor: Dhout o statePAC 7 Amount of i 8 . In kind
William J. Smith J contribution (§): | contribution
9/25/2003 | e o SR $10.00 } (it applicable) :
6 Contributor Address:  City, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date S Full Name of Conlribulor, ot stste PAC 7 Amount of ‘ ; 8 Inkind
contribution {($): contribution
o/25i2003 | " I Hodges $50.00 l (if applicable) :
6 Conlributor Addrese: City, Slate, Zip Code |
|
I
9 Principal cccupation \ Job tile (See Instructions) 10 Employer (See Instructions): .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 85 of 86

Ravised 0201/2003



S

|
i
Texas Ethics Commigsion P.Q. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS . " SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAG)
The Instruction Guide explains how to complete this form. - 1 Tolal pages this schedule A1: 86
2 FLERNAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contribuior: Cloutof siate pac 7 Amount of i 8 Inkind
Don Fori:l Stuart o contribution (§): | conlribglion ! '
9/25/2003 $250.00 i {if applicable) :
|
I
7 |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):

Schedule A1 Report 1otal; $84 845,02

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED?ED.i |

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

SCHEDULE A1: Page 86 of 86 C Revised 0910112003




Texas Ethics Commission P.C. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{612) 46?-5800 1-800-325-8506

./~ SCHEDULE F

THE INSTRUCTION GUIDE expiains how to complete this form,

Total pages Schedule F
12

FILER NAME ACCOUNT # {Ethics Commission filers)
Annise Parker 1
Date Payee Name Amount
71972003 | Grant Mertin Consulting ®
Payee address . City, State; Zip Co'de $3,500.00

P.Q. Box 667307, Houstan, TX
77266

Purpose of payment {See instructions regard'ing type of information
required) _

Campa'ign Manager

. Candidate / Officeholder name

** Complete if direct expenditures lo benefit C/OH -
. Uffice sought Office held

Dals Payea Name
7/9/2003 Grant Martin Consulting

P.O. Box 667307, Houston, TX
77266 .

Payee address City;

Amount
(%)

$8,000.00

Purpose of payment (See instruclions regarding type of information

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

required) Candidate / Officeholder name - Office sought Office held
Consulting Fee
Date Payee Narme Amount
7/9/2003 Grant Martin Consulting ®
I;a-y:e.; ;d.d.re-s.s ------------------ C;it;r: ----------- -St'aie-; o -Z-ip-C-o.d:a ..... : ;- $880.60
P.O. Box 667307, Houston, TX '
77266

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

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

Postage
Date Payee Name Amount
7/9/2003 Grant Martin Consulting ®)
Payseaddiess cy, Stele;  ZpCode $4.207.19
P.O. Box 667307, Houston, TX
77266

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

Printing

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

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
12

ACCOUNT # (Ethics Commission filers)

FILER NAME
Annise Parker
Date Payee Name . Amount
. . $

719/2003 Grant Martin Consulting ®

Payee address City; Slale; Zip Code $70.36

P.Q. Box 867307, Houston, TX

77266

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

** Complete if direct expenditures to benefit C/OH **
Candidale / Otficehalder name . Ottice sought Uffice held

Research
Date Payee Narne Amount
7/9/2003 Grant Martin Consulting - ®
Payeesddress oy, State;  ZipCode $51.05
P.O. Box 667307, Houston, TX g
77268

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

Volunteer Expenses

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

Date Payee Mame

719/2003 Grant Martin Consulting
Payeoaddress cty,
P.O. Box 667307, Houston, TX
77266

Armount

%)

Stale; Zip Code $10.66

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditures to benefit C/OH ™

requirsd) Candidate / Officeholder name © . Office soughl Office held
Web Page ‘
Date . | Payes Name Amount
7/15/2003 | Nextel )
Payee address oy, Saie.  ZpCode $195.54
P.O. Box 54677 Los Angeles, .
CA 90054-0977

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

Cell Phone

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003




Texas Ethics Commission P.O. 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
12

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payse Nama
7/25/2003 Campos Communications

Payee address City;

816 Ralfallen St Houston, TX
77008

Amount
(%)

Slate; Zip Code $1,000.00

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

** Complete if direct expendilurés o benefit C/OH **

Candidale / OlMceholder name Office sought Office held
Consulting Fee
Date Payee Name Amount
71252003 Keith Wade (%)
Payeoaddress . C;il;': ----------- .St-a;e., o .Z-ip.C;o.d(-z ------- $1,000.00
4810 Old Spanish Trail
Houston, TX 77021

Purpose of payment {(See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Consulting Fee
Date Payee Name Amount
7/28/2003 | Treebeards ®)
Payee address - City,

912 Praine, Houston, TX 77002

* State; "Zip Code ‘ $305.00

Purmpose of payment (See instructions regarding type of information

** Complete if direcl expenditures o benefit C/OH **

required) Candidate / Officeholder name . Office sought  Office held
Event Expense ‘
Date Payse Name Amount
713112003 | Annise Parker ®
Peyecaddross oy, State;  ZipCode . $24.10
P. O. Box 66513, Houston TX ‘ !
77268 ‘ ‘

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

Reimb- Travel TCEQ Mesting

** Complete if direcl expe hditdres lo benefit C/OH **

Candidale / Officeholder name | Office sought  Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas. 78711-2070

1-800-325-8506

(512)7453‘-5300‘
' SCHEDULE F

THE INSTRUCTION GUIDE exptains how to complete this form.

Total pages Schedule F
12

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Name
7/31/2003 Human Rights Campaign
Payee address ‘ City;

P.0O. Box 6G7307, Houston, TX
77266

Amount
.($)

State; Zip Code ‘ $600.00

Purpaose of payment {See instructions regarding type of information

** Complete if direct expenditures lo benefil C/OH **

1equired) . Candidale / Officeholder name . Office sought Office held
Sponsorship
Date Payee Name Amount
8/12/2003  |GrantMartin Consung ®
Payee address City; Stele;  Zip Code 3 $356.50
P.O. Box 667307, Houston, TX '
77266 .
Purpose of payment (Sea instructions regarding type of information ** Complete if direct expenditures {o benefit C/OH **
required} Candidate / Officeholder name © Office sought Office held
Event Expense -
Dato Payse Name Amount
8/12/2003 | Grant Martin Consulting ®
I;a.y-eé a-ad.d-rés-s ------------------- Clty ........... :Sl'a;e-; o Z;p Code $240.50
P.O. Box 667307, Houston, TX ‘
77266
Purpose of payment {Sae instructions regarding type of information ** Complete if direct expenditures to henefit C/OH **
required) Candidate / Officeholder name Office sought  Office heid
Postage ' |
Daie Payee Name Amount
8/12/2003 G_rant Mz_lrfil:n l_"‘:o_n_sul_ti!'lg ____________________________________________ ®)
F-'ay;eé ;c;dress - - City, State Zip Code $3,500.00
P.0. Box 667307, Houston, TX
77266
Purpose of payment (See instructions regarding type of information ** Complete if direct expendi'tures {o benefit C/OH **
required) Candidate / Officeholder name Office soughl Office held

Campaign Manager

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 090112003




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.

Tota! pages Schedule F
‘ 12

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payes Nams
8/12/2003 Grant Martin Consulting

Payee address City,

P.O. Box 66513 Houslon

Amount
it}
State; Zip Code.

$1.000.00
> 77266 '

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Cffice held
Consulting Fee Sakina Lanig '
Date Payee Name Amount
81212003 | Grant Mertin Consuling. ®
Payes address ay, Stte;  ZipCode $76.56
P.0. Box 667307, Houston, TX |
77266

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to bensfit G/OH **

required) Candidale / Officeholder name | * Office sought Office held
Courier Service
Date Payos Mame Amound
8/12/2003 | Grant Martin Consulting ®
Payeeaddress oy, State: . ZpCode $163.20
P.0O. Box 667307, Houston, TX
77266

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Office Supplies ‘
Date | Payee Name Amount
8/12/2003 Grant Martin Consuilting )
Payeeaddress ay, sete;  ZpCode . $10.68
P.O. Box 667307, Houston, TX
77266 : ;

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

Web Page

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

Candidale / Officeholder name | . . Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised (9/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-207¢

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Scheduls F
12

FILER NAME . ACCOUNT # (Ethics Commission filers)
Annise Parker :
Date Payee Name Amount
8/12/2003 | Grant Martin Consulting ®
Payee address City; Slate; Zip Code $8,000.00
P.O. Box 867307, Houston, TX
77266

Purpose of payment (See instructions regarding type of information

= Complele if direct expenditurés to benefit C/OH **

required) Gandigale / Officenolder name . Office soughl  Office held
Consulting Fee '
Date Payee Name Amount
8/12/2003 | Grant Martin Consulting ®
Payee sddress ay, Stale;.  ZipGode $2.495.36
P.O. Box 667307, Houston, TX
77266

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

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

5322 West Bellfort Street,
Houston, TX 77035

Printing
Date Payea Name Armount
8/14/2003 | Bryan Calvin & Smith insurance Agency &
Payee address City; State; Zip Code $1,128.22

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

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

Insurance
Date Payse Name Amount
8/14/2003 Kennedy Communications LLC ®
Payes address ay. Stle;  ZipCode $7 53037
2715 M St Nw, Washington DC |
20007

Purpose of payment (See instruclions regarding type of information
required}

Research

** Complele if direct expe;nditurjes to benefit G/OH **
Candidate / Officeholder name! © Office sought Office held

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

b 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
12

FILER NAME
Annise Parker

ACCOUNT # {Ethics Commission filers)

Date Payee Name

Payee address City;

P.O. Box 54977 Las Angeles,
CA 90054-0877

Amount
&

State; Zip Code ‘ $101.64

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

* Complete if direct expendilures to benefit C/OH **
Candidate / Gfficehlder name Office soughl Offive hiahd

165 Bennett Avenue, Unit 6B,
New York, NY 10040

Cell Phone
Date Payee Name Amount
8/22/2003 | Brian K. Bond _ )
Payee address City; $3,000.00

State; Zip Code

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

Consulting Fee

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

Date Payee Name

8/25/2003 | campos Communications
Payee sddress City:
816 Ralfallen St Houston, TX
77008

Amount
(%)

State; Zip Code $1,000.00

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

Consulting Fee

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

501 N IH 35, Studio 115,
Austin, TX 78702

Date Payee Name
B/25/2003 | Rindy Miller Media
Payee address City,

Amount

&)

$99,500.00

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

Television Advertising

** Complete if direct expenditurés lo benefit C/OH **
Candidate / Officeholder name | Office sought Office held

Ii ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003




e ]

Texas Ethics Cormmission 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
12

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Name
8/25/2003 Jewish Herald-Voice
Payee address City;

P.0O. Box 153, Houston, TX
77001

Amount
%)

State; Zip Code . $370.00

Purpose of payment (See instructions reard'ing type 6( information
required)

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

Curdidale / Officeholder name . Office sougnt Office held
Advertising ‘
Dale Payee Name Amount
8/25/2003 Annise Parker ‘ ®
Payesaddress oy, Stete;  ZpCode $75.11
P. O. Box 66513, Houston TX o
77266 ’

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

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

Candidate / Officehiolder name Office sought Office heid
Reimb- Sponsorship Charlty Auction ‘
Date Payee Name Amount
8/25/2003 | Keith Wade ®)
Payee address City; State Zip Code $1,000.00
4810 OId Spanish Trail
Houston, TX 77021
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Cfficeholder name " Office sought Office held
Consulting Fee
Dale Payee Name Amount
8/28/2003 | Annise Parker _ _ ®
Payee address City; State; Zip Code $154.63
P.O. Box 66513 Houston T 77266
Purpose of payment (See insiructions regarding type of information ™ Complele if direct expenditures to benefit C/OH **
required) : Candidate / Officeholder name . Office sought  Office held

Reimb- Hotel Washington D.C. Fundraiser

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

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
12

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Fayee Name
8/28/2003 | Annise Parker
Payee address City;

P. O. Box 86513, Houston TX
77266

Amount
%)

State; Zip Code ‘ $3.52

Purpose of payment (Ses instructions regarding type of information
ranuirad) '

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

Candldate 7 Officehoider name - Jrrice sought Qrfice held
Reimb- Business Meal Washington D.C. Fundraiser
Date Payee Nams Amount
8/28/2003 | Annise Parker )
Payee address , City: State; Zip Code ‘ $4.17

P.O. Box 66513 Houston

™ 77266

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

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

Candidate / Officeholder name . Dffice sought Office held
Reimb- Business Meals Washington D.C. Fundraiser ‘
Date Payes Name Amount
. 3
8/28/2003 Annise Parker )
Payee address City; State; ZipCode $3.98

P.O. Box 66513 Houston

TX 77266

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name . Office sought  Office heid
Reimb- Business Meals Washington D.C. Fundraiser
Date Payee Name Amount
, 8
8262003 | anniseParker ®
Payee address City; State; ZipCode $1.00

P.O. Box 66513 Houston

™ 77266

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

Reimb- Auto Expense Washington D.C Fundraiser

** Complete if direct expeﬁditu}es to benefit G/OH *~

Candidate / Officeholder name L Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

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
12 -

FILER NAME.
Annise Parker

ACCOUNT # (Ethics Commission filsrs)

Date Payee Name
B/28/2003 | Annise Parker
Payee address ) City;

P.0O. Box 66513 _Houston

Amount
(%)

State; Zip Code ‘ $1.00
T 77266

Purpose of payment (See instructions regarding type of information

** Complete i direct expenditures lo berefit C/OH **

required) Candidate / Officenolder name . Office sought  Office held
Reimb- Auto Expense Washington D.C. Fundraiser
Date Payee Name Amount
. $
8/28/2003 | Annise Parker ®
Payee address City; State; Zip Code ‘ $30.00

P.O. Box 66513 Houston

TX 77266

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

Reimb- Travel Washington D.C. Fundraiser

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

Date Payee Name

9/2/2003 Washington Mutual
Payes address city,
1934 W Gray St, Houston, TX
77006

Arnount

&)

Stale; Zip Code $5.00

Purpose of payment (See instructions regarding type of information

** Complete if diract expenditures lo benefit C/CH **

required) Candidate / Officehoider name Office sought  Office held
Bank Fee
Date Payee Name Amount
9/4/2003 Nextel ®)
Payee address City; Slate; Zip Code ; $50.55

P.O. Box 54977 Los Angsles,
CA 90054-0977

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

Cell Phone

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

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL CCFPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003




Texas Elhics Commission P.O, Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800
L

1-800-325-8506
SCHEDULE F

THE INSTRUCTION GUIDE explaing how to complete this form,

Total pages Schedule F

12

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Name
9/11/2003 Sakina Lanig -
Payee address © City;

9100 Imogene, Unit E,
Houston, TX 77036

State; Zip Code

Amount
£}

$1,000.00

Purpose of payment {See instructions regarding type of informalion

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

11191 Westheimer, Ste. 572,
Houston, TX 77042

required) Candidate / Officehclder name " Office soughl  Offive held
Consulting Fee
Date Payee Name Amount
. . ($)
9/11/2003 Renita Davis
Payee address City; State; Zip Code $1,250.00

Purpose of payment {See instructions regarding type of information

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

1726 M Sireet, NW Suite 500
Washington, DC 20036

Siate; Zip Code

required) Candidate / Officeholder name Office sought  Office held
Campaign Manager ‘
Date Payee Name Amount
. $
91212003 | Lake Snell Perry & Associates ®
Fayee address City; $184.45

Purpose of payment {See instructions regarding type of information

* Complele if direct expenditurés to benefit C/OH ™

501 N {H 35, Studio 115,
Austin, TX 78702

required) Candidate / Officeholder name Office sought  Office held
Research
Date Payes Name Amount
‘ 5
9/16/2003 | Rindy Miller Media (
Payee address City, State; Zip Code $50,000.00

Purpose of payment (See instruclions regarding type of information
required) :

Television Advertising

** Complete if direcl expenditures to benefit C/IOH **

Candidate / Officeholder name

- Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

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
12

FILER NAME ' ACCOUNT # (Ethics Commigsion filers)
Annise Parker
Date | Payee Name Amount
9/17/2003 Martha Galvan ®
Payee address City;

P.O. Box 1562, Houston, TX
77002

State; Zip Code ‘ $50.00

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

Reimb- Event Expense

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

Date Payee Name
9/18/2003 Fiestas Pairias

Houston, TX 77002

Payee address City;

Amount
($)

State; Zip Code $200.00

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

Sponsorship

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

Schedule F Report Total: $202,330.92

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-B00-325-8508

POLITICAL EXPENDITURES ' 7 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)
Date Payee Nams : Amount
7/31/2003 Robbies #3 (%)

Payee address cty: Stale;  ZipCode $24.10

Hwy 290, Chappell, TX

Purpose of payment (See instructions regarding type of E Reimbursement
information required) : ‘ from political
. cantribulions
Travel TCEQ Meeting ‘ intended
Dale Payee Narne . Amount
8/25/2003 | Ninos : , ®)

Payee address City; State; Zip Code ; $75.11

2817 West Dallas Street,
Houston, TX 77019

Purpose of payment (See instructions regarding type of Reimbursement
information required) ) from poiitical
contributions
Sponsorship Charity Auction anded
Date Payee Name ' Amount
. . ‘ &
8/28/2003 | Baltimore Intl Airport ®
Payee address City; State; Zip Code . $3.52
Baltimare Intl Airpart
Purpose of payment (See instructions regarding type of Reimbursemeant
information required) S fram positical
) } ‘(X'Iﬂl]"IDI.I'IIOHS
Business Meals Washington DC Fundraiser o mended
Date Payee Name Ameount
. . %)
8/28/2003 | Battimore intl Airport _ :
Payee address City; Slate; Zip Code £3.98
Baltimore Intl Airport
Purpose of payment (Ses instructions regarding type of i 1 Refmbursement
informalicn required} I from political
) pontnbuuons
Business Meals Washington DC Fundraiser Lo Imended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 11363-5800 1-800-325-8506
POLITICAL EXPENDITURES o SCHEDULE G
MADE FROM PERSONAL FUNDS * '

THE INSTRUCTION GUIDE explains how 1o complete this form.

- Total pages Schedule G 3

FILERNAME  Annise Parker ACCOUNT # (Ethics Commission filers)
Date Payee Name . Amount
) : $
8/28/2003 | Houston Inti Airport o ®
Payee address City; State; Zip Code ‘ $4.17

Houston Intl Airport

Purpose of payment {See instructions regarding type of Reimbursement

information required) ‘ frem polliical
coniributions
Business Meals Washington DC Fundraiser 1 . Intendad
Date ) Payee Name Amount
8/28/2003 | Harric Toll Road Authority ‘ @

Payee address City; Stale; Zip Code ‘ $1.00
Hardy Toll Road South B

Purpose of payment (See instructions regarding lype of Refmbursarment
information required) from palitical
confributions
Auto Expense/Parking Washington DC Fundraiser o] ended
Date Payee Name . : ' 1 © Amount
. . : ‘ ]

8/28/2003 Harris Toll Road Authority e ®

Payee address City; ) Stale; Zip Code $1.00

Hardy Toll Road South

Purpose of paymenl (See instructions regarding type of Raimbursement
information required) ' from polilical
contributions
Auto Expense/Parking Washington DC Fundraiser : ' iended
Date Payee Mame Amount
T ¢ )

8/28/2003 Super Shuttle ‘ N ‘

Fayee address City, State; Zip Code % " $30.00

Baltimore Intl Airport

Purpose of payment {See instructions regarding lype of P ‘ Raimbursament
information required) L from political
i ! mnvhuuons
Travel Washington DC Fundraiser P intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

; ‘ Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5600 1-800-325-8506
POLVITICAL EXPENDITURES 3 SCHEDULE G
MADE FROM PERSONAL FUNDS

THE INSTRUCTION GUIDE explains how to complets this form. Total pagés Schedule G: 3

FLERNAME  Annise Parker ACCOUNT # (Ethics Commission filers)
Date Payae Name ‘ Amount
] $
8/28/2003 | Holiday Inn Downtown ‘ X
Payee address City; Stale; Zip Code ! $154.83

1155 14th Street NW,
Washington, D.C. 20005

Purpose of payment (See instructicns regarding type of ‘ [Zl Reimbursement
information required) : from palitical

contribuions

Hotel Washington DC Fundraiser 1 tntanded

Schedule G Report Total: - $297.51

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



£399i504324

07/25/2003 17 : 1¢

FEC STATEMENT OF
FORM 1 ORGANIZATION

(Ses Instructions) Off
(8 uSe ity

1. NAME OF (Check if neme Example: If t
COMMITTEE (in ful) is changed) over tﬁe "negpylng. type 13FE4MS

m

AeDRESS (mumber and sirest) l l1§° EO’%M
X (Checkifaddress ﬁﬁﬂ%
i | Washjngtop | | | T IR B A T 20360 |, 1,

CITY a STATE L ZIFP CODE
COMMITTEE'S E-MAIL ADDRESS .

quﬂ‘ff@ﬁﬂ'ﬁ!ﬁtf@l_guq_%
[__Ll_l_l_l__l—L_L_l_L_l_l_l_L._ l,_l_l_l_J—l—]_l_l__LJ-J__L_l—L—‘—l—LJ—'—[_l_l_l_L_]_LJ_LLJ :

COMMITTEE'S WEB PAGE ADDRESS (URL)

L1 wyamijyslistorg, | | | LU gy gy g L g |
|,,L_l_.L.J;,L,LJ_l_JJ_I_LJJ_L_LLLLI“u_l—LJ—LJ—I—I—l_!_LJ_LLL_LLL i J—l_LL_‘

2. DATE M07M ! D2D4 ! Y2V063Y
3. FECIDENTIFICATION NUMBER C00193433

4. IS THIS STATEMENT NEW (N) OR X AMENDED (&)

1 centify that | have exemined this Statement and to the best of fity knowledge and bellef it is true, comect and complate

Type or Print Name of Treasurer Joseph Solmonege . )
Signature of Treasurer  Electronically Flled by  Joseph Soimonese R W T APY TR P
NOTE: Submission of false, , o i plete inf ion may subject the Person signing this Statement to the penaliies of 2 U.8.C. 5437,

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Offic Far furiher information contact: ‘ |
Use . Federai Election Commission ‘ - FEGFORM 1
Onl Toll Free B00-424-9530 . (Ravised 1/2001)
y Loeal 202-694-110 ‘ ;

1 horsby certify that this document is a complele
and aoowrals copy of tha original document on fil
with the Federal Elaction Commission.

__‘_Zgéj E Y :

Eilsen J. Canavan

: Assistant Staff Director
Damy'__m Dieclostme i




Membership Organization Trade Association ! Cooperative

FECForm 1 (Revised 1/2001). Page 2
5. TYPE OF COMMITTEE (Check Cne)
(@ This committee is a principal campaign committee., (Complete the candidate information below. )
) This committee is an autherized committee, and is NOT a principal campaign committee; {Compiete the candidate
information below.)
Narne of B
Candidate Y S N N U T T O A A LA O N A O O O A
Candidate Cffice f State
Party Affiliation Sought: House Senate ~ President
' i District
(€) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Narme of
Candidate IIJril‘IIIIIIIIlrlllllill‘l'lllli‘lLI J
(National, State 3 (Democratic
[=)] This committee is a {or subordinate) committee of the 1 : Republican,etc.) Party.
(@) This committee is a separate segregated fund
4] X This committee supports/opposes more than one Federal candidate, andis NOT a séparat segregated funct or party
committee. ‘ ;
§. Name of Any Cannscted Organization or Affillated Committae
i_llll|l|lI|!FI|lIr14tllliJII|Il‘[III!'IIJi
L1y Il N A T O A I A Y O O Y N O R A | ] 1 :
Maeiling Address ]L TN S S SO N N | S S S O T T U AN LA A A MY MY N O S R U
| : |
L S S S T Y S Y NN A A N A B B A |
! |
AR NIRRT RN EEATET RN R ANEE S R R B A
CITY & STATEA | 4P COUE &
. . | : t
Relationship [ N R A A B A B A A I B R IS SR T I A f
Type of Connected Organization: i
|
Corporztion ; Cuipwialivn wio Capital Stock Lalﬁdr Organization




FEC Form 1 (Revised 1/2001) Page 3

Wiite or Type Committee Name
EMILY's List

Custodian of Records:  Identify by name, address, (phone number -- optional), and position of the person in possession
of Committee books and recards. ' C

l Amy Glibert : |
Full Name B am au  SU H H N UY NO Y N VR0 T S B B B Y B R R AN DN B B AT R
Mailing Address Gilbert & Wolfand
2201 Wisconsin Avenue
~ Washington DC 20007 _
Title or Posttion ¥ CiITY & STATEA P CODE &
Accountant 202 342 6000
Telephone number = -

Treasurer; List the name and address (phone number — opnonal) of the treasurer of the cdrﬁmittee; and the name and
address of any designated agent (e.g., assistant treasurer). S

Fuill Name

of Treasurer Joseph Solmonese

1120 Connecticut Avenue NW

Mailing Address

Ste 1100
Washington Dc 3 20036 -
Title or Position ¥ CITY A : ‘ STATEA ! ZP CODE &
Treasurer ' : 202 _ 326 _ 1400
Telephone number
Full Name of .
Designated . i
Agen? Caroline C. Fines
Maiiing Addrecs 1120 Connecticut Avenue, NW
Ste 1100
washington DC ‘ 20036 -
Title or Position ¢ CITY & STATEA P CODE 4
202 326 1400

Assistant Treasurer i
Telephone number -




FEC Form1 (Revised 1/2001) .

Page 4

Banks or Other Depasitories:  List all banks or other depositories in which the committse deposiis funds, holds accounts, rents
safety deposit boxes or maintains funds. . : -

Name of Bank, Depositery, etc.

Mailing Address

| S I |
|
I T |




o B LS RS L LR | W e SWa IJUUU,

GAY 6 LESHIAM

TO: Campaign

FROM: Chuck Wolfc, President/CEO
Gay & Lesbian Victory Fund

DATE: Oct. 2, 2003

RE: FEC Form

oL rU-Ugd ‘
i
|
|
i

Si41AM;

rage 1/1

I hereby certify that this document is a complete and accurare copy of the ongmai

document on file with the Federal Llcctmn Commission.

Chuck Wolfe /

1705 DeSszles Sirear NW, Sulte 500
wistinglon, DC 20034

Dated:

voica: 202,84% B6TS  Fax: 202.249 2863
wigtery@victsrviurd arg www. vitluryfund,.org

134G for 3N sulhn-aed by the Gay & Lasbian Yictory Funa. Contribulrimns arc nac Ex‘diﬂucllbla;




£3/28/2003 168:42

FEC ' STATEMENT OF
FORM 1 ORGANIZATION
(Sex instuctions) o
" géﬁ'nﬁﬁ%s {Intull . .‘ﬂn’ﬁ.ﬁ;'.lﬁfm i’ﬂﬁ'ﬁ.ﬂ?"'“" tpe 12FE4M5
| GAYANGLESBUNMVICTORYFUND R AR o
Lt r-l L1t I [ N B O | DR N B I | L a1
ADDRESS t-.ner3-3201 |Tqa Deajeg Strapt, AW | | |, A B Lo
Ioheck Faddress MFeer oy N
et PasHINGTOW |, T T
‘ C CITY STATEa 2P CODE &
COMMITTEE'S E-MAIL ADDRESS -
| viclery@vigrondundarg | | T I A A L :| Lot

e e T R I T A

COMMITTEE'S WEE PAGE ADDRESS (URL)

(RRAEMpYICORIUNGON ) ‘n R oo

5. FEC IDEMTIFICATION NUMEER | CHO251835

4. IS THIS STATEMENT HEW (M) CR X AMENDED (A

| carifythar | heove exmmined this Stement andimthe best of my kawiedge e beliefit is e, camertandcampiete

Charles A. Wolle

Type or Print Name of Treasuer

Bigrature of Treasurar  Ciocionicely Filedby Charles A, Welfe Cabe ag' Y28 ] 7003

MNOTE: Cuamsssion of falsc, srranecua aringemplen: infammaiian may awuject the pErson aigning this Statement to the mll!hﬂll:lfzu.s‘c. S437g.
ANY CHANGE IN INFORMATION SHQULD BE REFDRTED WITHIN 10 m:‘fs )

Off Ferunitmr formaticn contact o FEC FORM 1

Use Fadiurml Elastton Comminsian
Toll Fres 800-424-H530 ! (Respad 1/2001).

Crly Local 202684110 1




FEC Fomm 11 [Revieed 1/2004) FPage 2

8 TYPE OF COMMITTEE (Check Ore)

le) This corrmiibee is a prirkipal campaign committee. (Camplele the camdidaie informatian beiow.}
b This eommilb=e is an authorized commitles, and is NOT n pringipal lﬁlTpnigrl‘cuTrnﬂb:e. rcmﬁme the candidate
IferTastian Leiow.)
Name af ;
Candidate | I N I L L)1 T | N N R | l Ll L1 1 |
Candadate Offica f Sate
Pay ATTIENON Sought: Houss . Senate President
‘ Districi
(3] Thig camyiittee auppbﬂmpposas anly ore cardidale, emd ls NCIT &N authorizad sommitas.
Narme of .
Carcidets L L I T A T R R TR [ L I e R Y T I |||
|Netionsi, Stats ‘ ¢Demogatic.
(d This commitet is a  for sbominme) semmittes of the Regubican.ste.) Party.
& Thit carmmittaa is separele sogregated fund

1f) X This committes suppbrisAapposes more then ora Fedaral tendidele. end is NOT & separeie sagiga:d fund or party
’ cormrmilee.

Name af Alvy Connectad Onganzeiion or AMEalad Commitas

Relatiorrsrip I A [ [ B W R B S I I S S
Type af Cannectad Qrgenizadan:
Carporetian mmm Wi CEF’[H[ Stack Lebar Grgﬁnlr.::uon

Mermiership Ligani 2siion Trade Assotiation Cuoﬁcrum




FEC Form { (Revisad 1/2001) - : . ‘ Pegs 3

Wiile or Type Commiltee Name
GAY AND LESBIAN YICTORY FUND

7. . Custodian of Records:  [dentify by name, address, [phone number — optional], and position of the person in possession,
of Cormmittes bopks and records.

Fuli Narre: Chlarlles IA' W?IIE : L ! ] - L1 ] ] i 11| !
Mailing Adkrces __ 1705 Dea Saies Street MW 5th FL |
Washingtan ‘ nc 2006 .
Title or Posilion ¥ “arva aTATEA zPcocEa
Trezsurer )

Tekphane numaer - -

3. Tressursrr Listthe neme and eddecss {phona number - optiane] of the freesurer of the commitiee; and the name and
Bddress of any desighetsd Bsgent {e.q.. a;a‘siantt'raasura X

Ful Narre ' ‘
of Treasurer Charles A, Walf= ‘ !
Malling Address : 1702 Ds Sales Street NW 5th FI.
Wwashingtan . _ oc 20036
Titko ot Posiicn CITY A o ATATEA o ZIP CODE &
Treasurer Takeprone nurmber - -
Ful Narne of
D& "
M:.?mﬂ Curt Finkelmeyer
M ailing Acdress 1705 DaSales Street, NW
#th Floor
Waghington ‘ 06 70008 -
Titk: 31 Peotien ¥ CITY & STATEA 2P CODE 4
|

| :
Assistant Traasurer Telanhana number - -




FEC Farm 1 (Revised 1£2004)

Page 4

Banky or Other Dapasitaniaa: List & hEnim o ethar Ao
£aTety daposit bowes or maIRens iurgs,

Name of Bark. Deposilory. efc.

| Adlmna ﬂailunall Banf
| 1 1 | 1

Rositaried in which the committes depnatis funds, halds aceourts, ranis

| ‘:501 I;LEII‘G&!HW

isting Ackragy Eol]

I_I_ l | |

I \{H‘ashingbn )




FECForm 1 rRevied 172061)

Page 5/ 8

Banics or Othar Dapasiionas: Liste

1 Banim or cther capasitortes In whith the commitas tisposiis funds, haide secounts, rants
sefaty dopalt boves of Mainaing funds, ‘

Name of Bark. Deposilory. ofs.

[ADDITIONAL ] 4
| | Shiank L1 B a0 N S N R B R T S O B L
Mieiling & ocrese I_EO' Elaxia‘ﬂ:l!' [ B |1 ] L R R N
' L [ N N S i I U RO N N N B
| Washingion T B
ciTY & STATE S JPCODE a
Namo of Any Conmeetod Organizebion or AMBalag Committas [ ADDITlONAL ]
' N N I B | I I Ly I v |
] L O N R R [ I [ o L t !
Malling Acdrass L ! L1y ! 1 L1 [ R Y S 11 J
L) L1 N N S A T N B L 10 ‘
S SR R B L
CITY& STATEA APCODE &
Raltiorstip |, | | S R B R e N N I N S U U N N RO
Type of Canrnectad Qrganizatan:
Camporetian Corporation wio Capital Stack Labor Orgunlrénon
Memoeranip Otgorization’ Trade Association Cocperstive




FEC Form1 (Revisad 1/2081)

Pepe 6/E
Deaslgnated agent - [ADDITIONAL ]
Ful Narmw [ L | ] L1 ] L1 1 I ]
HMailing Addrl;ii
Title or Posilicn ¥ CITY & STATEA

Telphane number

2F CODE 4




