Texas Ethics Commissian

P.Q. Box 12070

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

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
Cover SHEET PG 1

The C/OH InsTrucTion  GuiDEexplains how to complete this form. 1 é?hﬁggygmﬁssm fllers} 2 Total pages this report: 64
3 CANDIDATE/ TITLE FIRGT Mi

OFFICEMOLDER M Annise OFFICE USE ONLY

NAME ’ Date Received

NICKNAME Clasr T BUFFI.
Parker

4 CANDIDATE !/ ADDRESS ¢ PO BOX; ART / SUITE #; CITY; STATE; ZIP GCOE

OFFICEHCOLDER

ADDRESS P.O. Box 66513

D Change of Address Houston TX 77266
5 CAMPAIGN TITLE FIRST M !

TREASURER Ms. Kath - e

NAME Y oo+ XTI | Amgarn

wewwane et T S o processes
Hubbard
Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE); APT/SUTE % CITY; STATE; ZiP CODE

TREASURER

ADDRESS P.Q. Box 66513

{Residence or business)

Houston TX 77266

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

;E%p&%URER (713) 522-9000

B REPORT TYPE

D January 15
July 15

I:] 30th day before slectian

D 8ih day betore alection

D Runoft

l:l Exceeded $500 limit

]

15th day afler campaign treasurer
appointment {(oflicehalder only)

D Final reporl (Attach G/CH - FR)

9 PERIOD Monlh Day Year Month Day Year
COVERED THROUGH
01/01/2002 06/30/2002
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Rrimary' D Runoff General D Special
11/06/2001
OFFIGE HELD (if any) . i 12 OFFICE SQUGHT {if knowin) .
11 OFFICE City Council at Large, Positicn 1 | City Council at Large, Position 1
13 DIRECT Direcl campaign expenditures are campaign expenditures made by others without the candidate's prior consem ar approval.
CAMPAIGN Candidates are required to disclose this information only il they receive natification of the direct campaigh expenditure. .
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apl. / Suite #, City; State, Zip Code
D additional pages
GO TO PAGE 2

(Ellective 12/16/1993)




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ' rorm C/OH
SUPPORT & TOTALS - CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Mers)
Ms. Annise Parker

This listing includes political expenditures by polltical committees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officehalder's knowledge or consent. Cancidates :and officeholders are required 1o report this
FROM information only if they receive notice of such expenditures, ..
POLITICAL COMMITTEE NAME
COMM|TTEE(5) COMMITTEE TYPE
E GENERAL COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages
COMMITTEE GAMPAIGN TREASURER ADDREES
17 NO REPORTABLE .
ACTIVITY D Check hare il no reparable aclivily acoured during this reporting period. (Sign affidavid below and submit pages 1 and 2 anly.)
18 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OFt GUARANTEES OF LOANS), UNLESS ITEMIZED S .00
2. TOTAL POLITICAL CONTRIBUTIONS
T R OA
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 62,982.00
EXPENDITURE a TOTAL FOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 47,363.38
OUTSTANDING s, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repor
is true and correct and includes all information required 1o be reported by
me under Title 15, Election Code.

Ui > B

Signature of Carididate or Officeholder

Barbara 3. Harville
Notary Public

AFFIX NOTARY STAMP / SEAL ABOVE

Swy to and subscribed before me, by the said WMI 5 5— 3 . PME&?@_ this the

of , 20 _‘l‘*—-‘; . to certify which, witness my hand and seal of office.
Cﬁvuwdw BACBARA S, HARILE . NoTRR? AuBLic
Signature of officer administering oath Printed name of officer administering oath Tle of officer adminislering oath

(Ellestive 11/16/1999)



Texas Ethics Commission

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

(512) 463-5800

" POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al:

46

i OTHER THAN PLEDGES OR LOANS
|
|

! 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
.
[~ Ty P—
;4 Date 5 Full Name of Contributor: Elout of state PAC | 7 Amount of ! 8 Inkind
Michol O'Connor contribution ($): l contribution
1/14/2002 | $100.00 l‘ {if applicable) :
5 Coﬁﬂ‘ibutor Address: Zip Code |
|
3 i |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date ’5 Full Name of Contributor: L Jout of stale PAC 7 Amount of ‘| 8 Inkind
! Lon W. Cottingham contribution ($): contribution
1/14/2002 9 $25.00 % (if applicable) :
6 Contributor A ‘
i
|
i 9 Principal Occupation {Optional}: 10 Employer (Optional):
L
‘-r4 Date | 5 Full Name of Contributor: L lowt of state PAC 7 Amount of i B Inkind
ANSUN PAC contribution ($): contribqtion '
1/15/2002 ] $250.00 |‘ {if applicable) :
|
‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date : & Full Name of Contributor: Eoui‘cﬂ state PAC 7 Amount of i 8 In kiqd
Jay Marks contribution ($): contribt_:tlon )
7002 |V $200.00 l (it applicable) :
6 Contributor Address:  City, State, Zip Code |
|
_ |
9 Principal Occupation (Optional): 10 Employer (Optional):
_ i ]
. 4 Date 5 Full Name of Contributor: CTout of stete PAG 7Amountof | & Inkind
Grande Communications Neworks, Inc. PAC contribution (§):  contribution
1/31/2002 $1.000.00 (if applicable) :

9 Principal Occupation (Optional): 1013 Employer (Opt

ional):

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 46

Revised 05/22/1998

1-800-325-8506




| POLITICAL CONTRIBUTIONS |

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

|
SCHEDULE A1

| 6 Contributor Address:  City, State, ___Zip Code

i

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: 46

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

4 Date | 5 Full Name of Contributar: [ out of state PAC \ 7 Amount of i B Inkind

Texas Coalition for Good Government contribution ($): | contribution
if applicable) :
2/7/2002 $1,000.00 (if appl )
|

9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date | 5 Full Name of Contributor: —lout of state PAC ‘ 7 Amount of i 8 Inkind
John A. Matlage i contribution ($): | contribution
f applicable) :
I $10000 (if applicable)
|
: i |
9 Principal Qccupation (Optional): ‘ 10 Employer (Optional):
4 Date LS Full Name of Gontributor: ot of state PAG ‘ 7 Amount of i 8 Inkind
Roland Garcia | contribution ($): | contribution
if applicable; :
82002 | $500.00 (it applicable)
8 Contributor Address: Clty State, Zip Code ‘I
|
: I
9 PnnCIpaI Occupation (Optional): 10 Employer (Optional).
i .
174 Date 5 Full Name of Contributor; D out of stere PAC 7 Amount of || 8 Inkind
: Robert Weinberger contribution {$): | contribution
f licable) :
g2002 | - $100.00 {if applicable)
16 Contributor Address City, Stale, Code I
N |
r |
‘ 9 Pnnmpal Qccupation {Optional): | 10 Employer (Optional):
4 Date ‘IS Full Name of Contributor: DD}"‘“S“‘S PAG 7 Amount of i 8 Inkind |
John S. W. Kellett : contribution ($): | contrlbgtlon _
f licable} :
/82002 | $1,00000 | (if applicable}
de |
g i § ‘
: I
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 2 of 46

Revised 05/22/199B



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

\

| 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: 46
% 2 FILER NAME: Annise Parker ‘ 3 ACCOUNT # (Ethics Comission filers)
1 H
|f.?'.'l£,_ i ‘ i
l 4 Date ‘ 5 Full Name of Contributor: CJout of state PAG 7 Amount of ‘| B Inkind |
J. Kent Friedman contribution ($): contribution
! i icable) :
Cozmmooz |TCUTUUUT $500.00 |‘ (it applicable)
|
|
\

. e i
1 9 Principal Occupation (Optional): l 10 Employer (Optional):
(:1 Date !5 Full Name of Gontributor: [ Jout of state PAC 7 Amount of ‘| B Inkind
Plumbers Local Union No. 68 PAC contribution (8): - contribfion
: ‘ if licable} :
l 2/8/2002 R $2,500.00 | (if applicable}
6 Contributor Address: . City, Siate, Zip Code |
| e — |
| i
‘ 9 Principal Occupation (Optional): ‘, 10 Employer (Optional}. ‘
S |
74Eate ‘5 Full Name of Contributor: out of state PAC 7 Amount of ; 8 Inkind |
| i : tribution ($): contribution
\ Plumbers Local Union No. 68 PAC eon ‘. e cable) -
| 2/8/2002 | §2,500.00 | (if applicable) :
! | 6 Contributor Address: ~ City, State, Zip Gode 1
B |
T 9 Principal Occupation (Optional): 1 10 Employer (Optional):
_4 Date 5 Full Name of Contributor: CJout ot state PAG 7 Amount of ; 8 Inkind
Lane Kalmin contribution {3): \ contribt_.utnon
i f licable) :
212002\ $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code I
* - |
| | |
. 9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
L | |
- \_ . 7 l - ]
1 4 Date | 5 Full Name of Contributor: out of state PAC 7 Amount of ! 8 Inkind
! \ contribution ($): | contribution
Arthur L. Schechter ‘ _
I f licable}) :
| 2mwgoop AT | sso000 | (it applicable)
! | |
%
L ‘ - 1 | |
l 9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

|

|

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

SCHEDULE A1: Page 3 of 46 Revised 05/22/1998



Texas Ethics Commission

P.O. Box 12070 Awustin, 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. 46

2 FILER NAME: Annise Parker ’3 ACCOUNT # (Ethics Comission filers)
| |
4 Date ‘5 Full Name of Cantributor: [ Jout of stale PAC 7 Amount of !‘ 8 Inkind
. David M. Mincberg contribution ($): | contribution
i f licable) :
2/11f2002 $500.00 | (if applicable)
I
|
L. |
9 Principal Occupation (Optional): 10 Employer (Optional).
i 4 Date 5 Full Name of Contributor: Tlout of state PAC 7 Amount of } 8 Inkind ‘
Jane Bass Page contribution ($): contribgtlon .
2/11/2002 | “% g (it applicable) :

’6 Contributor Address:  City, State, Zii Code |

|
$250.00 |
|

9 Principal Occupation (Optional):

‘ 10 Employer (Optional):

| 4 Date 5 Full Name of CGontributor: Dlout of state PAC 7 Amount of l 8 Inkind
Albert Luna contribution {$): | contribution
if licable) :
2/13/2002 | $250.00 {if applicable)
I
l
|
| 9 Principal Occupation (Optional): 10 Employer (Optional):
e |
-
; 4 Dale 5 Full Name of Contributor: [Joul of state PAC 7 Amount of !‘ 8 Inkind
. contribution ($): contribution
‘ 2/13/2002 G'e""Asme' _________________________________________________________________ 625,00 ‘| (f applicable)
! ode ' |
1
‘ . | | B
+ 9 Principal Occupation {Optional): 10 Employer (Optional): N
; 4 D;ata WS Full Name of Contributor: Lo of state PAC 7 Amount of ; 8 Inkind
" James F. Kovach ‘ contribution {$): | contribution
| if licable) :
2ng/o02 | T $500.00 | (if applicable)
Zip Code l
\
|

1

9 Principal Occupation (Optional):

1?0 Employer (Optional):

i : ]

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

] If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 4 of 46 Revised (5/22/1998



e B

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 G/OH and SPAC)
7 The Instruction Guide explains how to complete this form. \ 1 Total pages this schedule A1: 46
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
L_ —
4 Date 5 Fuil Name of Contributor: [ lout of state PAC 7 Amount of | B Inkind
Terese T. Hershey contribution ($): | contribgtion . .
- 2/13/2002 i $250.00 | (if applicable) :
| : |
4 ‘.
i I
|9 Principal Occupation (Optional): 10 Employer (Optional):
L. :
4 Date 5 Full Name of Contributor: Cout of state PAC ‘ 7 Amount of i B Inkind
Sherif Mohamed contribution ($): | contribution
i icable) :
211312002 $500.00 ‘ {if applicable)
|
I
. |
9 Principal Occupation (Optional): 10 Employer {Optional):
.-”4 Date 5 Full Name of Contributor: [Jout o state PAC 7 Amount of !‘ 8 Inkind }
Charles D. Gooden ‘ contribution ($): | contribution
; if icable) :
2/13/2002 $250.00 i {if applicable)
i
|
g Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of 1 8 In kiqd
Richard W. Weekley contribution ($): | contrlbt:mon .
‘ ble) :
2/13/2002 $1,000.00 | {if applicable)
|
|
— |
9 Principal Occupation (Optional): 10 Employer {Optional):
7747 E)ate i & Full Name of Contributor: DO'—“ of state PAC 7 Amount of 1 -8 Inkind
James A Elkins contribution ($): | contribqtion . .
2/13/2002 | $1,000.00 | {if applicable) :
, w
: | \
| | | | i
\ 9 Principal QOccupation (Optional): i 10 Employer (Optional):
! ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
‘ If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 5 of 46 Revisad 05/22/1998



1
|

Austin, Texas 78711-2070
|

Texas Ethics Commission P.C. Box 12070

{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 Al:

46

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
. 4 Date 5 Full Name of Contributor: [ TJout of state PAC 7 Amount of % n kind
: Patsy Cravens contribution ($): contnbgtnon _ .
| 2/13/2002 $150.00 : (if applicable) :
|
|
I
9 Principal Occupation (Optional): 10 Employer (Optional):
7774 Date i 5 Full Name of Contributor: Clout of state PAC ‘ 7 Amount of ; In kind
Patricia M Greer contribution {$): contribL_Jtion )
f licable) :
2/13/2002 $250.00 {if appli )

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date L low of slate PAC

2/15/2002

5 Full Name of Contributor:
Lynn Herrick

e
" Zip Code
5 _£Ip

7 Amount of
contribution ($):

52.00

In kind

contribution

(if applicable) :

10 Employer (Optional):

5 Full Name of Contributor: T owt of stale PAC

Beity L. Wilson

4 Date
2/18/2002

Zip Code

7 Amount of
contribution {§):

$500.00

8 In kind
contribution

(if applicable} :

10 Empioyer {Optional):

| E——
4 Date 5 Full Name of Contributor: [-Jout of state PAC 7 Amount of In kir:nd
Alan J. Hurwitz contribution ($): contribution
if applicable) :
2/18/2002 o $250.00 (if appl )

9 Principal QOccupation (Optional):

10 Employer (Optional):

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 6 of 46

Revised 05/22/1998

1-800-325-8506




Texas Ethics Gommission Austin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800

1-B00-325-8506

|
. POLITICAL CONTRIBUTIONS

\ OTHER THAN PLEDGES OR LOANS

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

i ,
The Instruction Guide explains how to complete this form.

i 1 Total pages this schedule A1: 46

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

| | i

;[ 4 Date 15 Full Name of Contributor: Jout of state PAC 7 Amount of ; 8 Inkind

: in B contribution ($): contribution
2/18/2002 Robin Blut 1 {if applicable) :

|
|
|

$250.00

9 Principal Occupation (Optional):

10 Employer (Optional):

i 4 Date 5 Full Name of Contributor:

L lout of state PAG

$500.00

7 Amount of B8 Inkind
Edmond D. Wulfe contribution (§): = contribution
2/18/2002 {if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

[ out of state PAG

$1,000.00

4 Date & Full Name of Contributor: 7 Amount of 8 Inkind
- Mike Garver contribution ($): oonlantlon .
2/18/2002 {if applicable) :

9 Principal Occupation (Optional):
[

10 Employer (Optional):

4 Date

[ Jaut of state PAG

$1,000.00

5 Full Name of Contributor. 7 Amount of B Inkind
Fulbright & Jaworski, L.L.P. Texas Committee contribution (5): ~ contribution
2/18/2002 9 (it applicable) -

9 Principal Occupation (Optional):

i

10 Employer (Optional):

| 4 Date 5 Full Name of Contributor: 7 Amount of 1‘ 8 inkind
. Isabel Brown Wiison contribution ($): contnbgtion -
2/18/2002 (it applicable) :

Cout of state PAG

$250.00

9 Principal Occupation (Optional):

1 0 Employer (Optional):

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 7 of 46

Revised (5/22/1998



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-B0D-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 torm. 1 Total pages this schedule A1. 46
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
‘ 4 Date 5 Full Name of Contributor: “Jout of state PAC 7 Amount of i 8 Inkind
: " Locke Liddell & Sapp LLP contribution ($): | contribution
licable} :
2/18/2002 $1,000.00 | {if applicable)
|
\
‘ |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: ‘ Clowt of state PAC 7 Amount of [ 8 Inkind
Mavis P. Kelsey contribution ($): | contrlbqtlon .
f | le) :
2/18/2002 $150.00 | (if applicable)
1
\
L. § : |
. 9 Principal Occupation (Optional): 10 Employer (Optional):
" 4 Date 5 Full Name of Contributor: ‘ L Jout of state PAC 7Am_ouqt of }‘ 8 Ir'n kind !
Mary Lou Henry contribution ($): ‘ contribution
i f | ie) :
2/18/2002 $250.00 | (if applicable)
l
1
_ \
9 Principal Occupation (Optional): 10 Employer (Optional):
74 Date ‘ 5 Full Name of Contributor: L out of state PAC 7 Amount of i 8 Inkind
i ‘ contribution ($): contribution
2/20/2002 c"a""““'"“"e"’ rrrrrrrrrrrrrrrrrrrrrr $50.00 } (i applicable)
, I
, |
] w |
9 Principal Occupation {Optional): 10 Employer (Optional): ;
_
_40ate 5 Full Name of Contributor: [ out of stats PAC 7 Amount of [ 8 Inkind
Daniel Arnold ‘ contribution ($): i contribgtion .
f licable} :
2202002 | $250.00 | (if applicable)
|
_ |
| _ \ |
9 Principal Occupation {(Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 8 of 46 Revised 05/22/1998



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)

1
I
|
r
i

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

46

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
I 4 Dale 5 Fuli Name of Contributor: L Jout of state PAC 7 Amount of } 8 Inkind R
. contribution ($): contribution
2/20/2002 D °"a'd LS""’“’"“ _____________________________________________________________ 625.00 { (f applicable) :
I
I
1 i _ ]
9 Principal Qccupation (Optional): 10 Employer (Optional):
|
4 Date 5 Full Name of Gontributor: Cout of stale PAC 7 Amount of ‘I 8 Inkind
Robert M. Singieton contribution ($): | contribution '
it applicable) :
2202002 | $100.00 | (it applicable)
|
I
I
9 Principal Occupation (Optional): 10 Employer (Optional):
[E— -
I 4 Date : 5 Full Name of Contributor: U ot of state PAC 7 Amount of : 8 Inkind
Frank E. Hood contribution ($): contribl_Jtion _
2/20/2002 (if applicable) :

$100.00

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ; 8 Inkind !
Douglas M. Selman contribution ($}: contribLlJtion )
2/20/2002 9 $250.00 } {if applicable) :
I
""" I
o ' — i
£ 9 Principal Occupation (Optional): | 10 Employer (Optionat):
4 Date 5 Full Name of Contributor: (out of state PAC 7 Amount of 8 Inkind I
ev De La Reza contribution ($): ' contribution i
2/20/2002 4 (if applicable) :

T

$100.00

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 9 of 46

Ravised 05/22/1998



Texas Ethics Commission P.O. Box 12070

(512) 463-5800

1-800-325-8506

Austin, Texas 78711-2070

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

|
272012002 - B- Schoelpple

$100.00

contribution ($):

4 Date 5 Full Name of Gontributor: [ out of state PAC 7 Amount of ;
o 3 contribution {$):
2/20/2002 W'"'amM N'x ___________________________________________________________________ $50.00 } (it applicable)
U |
, i
|
9 Principa!l Occupation (Optional): 10 Employer (Optional}):
4 Date 5 Full Name of Contributor; Cout of state PAG 7 Amount of ; ‘L
Stephen Fraga contribution ($): | ' ]
lej :
2/20/2002 $100.00 ‘ (if applicable)
\
i i
| _ |
9 Principal Occupation (Optional}): 10 Employer (Optional):
(4 Date 5 Fuil Name of Contributor; Elog( of state PAC 7 Amount of ; i‘
1 William H. White contribution (8): i
| if applicable) :
| 2202002 | $500.00 {if applicable)
‘ v \
" |
1
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i
Charles B. Krenzler contribution (S): | ation
f applicable) :
2/20/2002 | §250.00 | {if applicable)
| |
|
1 \
9 Principal Occupation {Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: (out of state PAC 7 Amount of |

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 10 of 46

Revised 05/22/1993



Texas Ethics Gommission P.Q. Box 12070

Austin, Téxas 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: 46

$50.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
L
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of | 8 Inkind
Alan D. Eyier contribution (§): | contantmn .
f licable) :
| 2/20/2002 $100.00 | (if appiicable)
|
i |
| |
9 Principal Occupation (Optional): 10 Employer {Optional):
} 4 Date ;-5 Full Name of Contributor: [~ Jout of state PAC 7 Amount of i B Inkind
i Charles E Slade contribution ($): | contribution
f applicable) :
2/20/2002 | $50.00 | {if appli )
|
|
I : |
9 Principal Occupation {(Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Clout of slate PAC 7 Amount of i 8 Inkind
Cassie B. Stinson contribution (§): | contribution
if licable) :
220/2002 \ $100.00 | ‘(i applicable)
\
_ |
' 8 Principal Occupation (Optional): 10 Employer (Optional):
I
T4 Date 5 Full Name of Contributor: ‘L Jout of state PAC 7 Amount of 1‘ 8 Inkind
Barbara W. Winston contribution {$): | contribqtion
f licable) :
| 2/20/2002 $250.00 | (if applicable)
i
|
! | |
9 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Date 5 Full Name of Contributor: T lout of state PAC 7 Amount of 8 Inkind
contribution (§): contribution
2/20/2002 Jean Arden Eversmeyer (it applicable) -

9 Principal Qccupation (Optional): 10 Employer {(Optional): J
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
o SCHEDULE A1: Page 11 of 46 Revised 05/2211998




Texas Ethicg 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 schedule A1;

46

2 FILER NAME:;

$25.00

nnise Parker 3 ACCOUNT # (Ethics Gomission filers)
A Park
4 Dater 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of i 8 Inkind
; ; contribution ($): | contribution
2/20/2002 Linebarger Goggan Blair Graham Pena, Sampson | (i applicable) :
$1,000.00 |
|
{
\
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of i 8 Inkind
David Stone Interior Desian contribution ($): contribqtion .
2/20/2002 | 9 $50.00 I (if applicable) :
| |
I
j ‘ |
9 Principal Occupation (Optional): . 10 Employer (Optional):
i
' 4 Date | 5 Full Name of Contributar: [out of stete PAC 7 Amaunt of ‘ 8 Inkind
Joe A. Williams cantribution (§): - contribution '
2/21/2002 $25.00 : (it applicable) :
|
|
I
9 Principal Occupation (Optlonal): 10 Employer (Optional):
1 4 Date § Full Name of Contributor: CJout of state PAC 7 Amount of ; 8 Inkind
George M. Nevers contribution ($}: | contribution
2/21/2002 9 $100.00 } {if applicable} :
\
\
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date w 5 Full Name of Contributor: out of state PAC 7 Amount of B Inkind
| i contripution ($): ! contribution
2/21/2002 | Joe A. Williams (if applicable) :

9 Principal Occupation (Optional): 10 Employer (Opt

ional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 12 of 46

Revisad 05/22/1598




Texas Ethics Commission Austin, Téxas 78711-2070

P.O. Box 12070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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:

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Cornission filers)
I
| 4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of
I : contribution ($);
| George W. Minturn . .
f applicable) :
2/21/2002 $25.00 {if applicable)

9 Principal Occupation (Optional):

$100.00

I
|
|
|
|
|
|

4 Date | 5 Full Name of Contributor: o of stae PAG 7 Amountof
: Jerry M. Blum ‘ contribution ($): | ! _
= t applicable) :
2/21/2002 $100.00 | {if applicable)
|
i |
| |
9 Principal Occupation (Optional): 10 Employer (Optional):
) 4 Date 5 Full Name ot Contributor: [lowut of stata PAG 7 Amount of I
Charles B. Holm contribution {$): |
if applicable) :
j 2212002 | §250.00 | (i applicable)
I State, Zip Code |
TX 77005 |
‘ |
9 Principal Occupation (Opticnal): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: D out o state PAG 7 Amount of T
Joe A. Williams | contribution ($): ution _
272112002 ‘ $25.00 : {if applicable) :
| I
I
X I
g Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L_out of state PAC 7 Amount of
contribution ($):
2/21/2002 CC. Lee (if applicable) :

9 Principal Occupation {Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

i

SCHEDULE A1: Page 13 of 46

Revised 05/22/1998



Texas Ethics Commission P.O. Box 12070

{512) 463-5800

1-800-325-8506

Austin, Téxas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The Instruction Guide explains how to complete thls form.

1 Total pages this schadule A1:

46

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

i

| 4 Date 5 Full Name of Contributor: Clout of state PAG 7 Amount of 8 Inkind
James Vick contribution ($): contribution

2/22/2002

$250.00

(if applicable) :

9 Principal Occupation {Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: lout of state PAC 7 Amount of i 8 Inkind
. contribution ($): contribution
2/22/2002 | SCOt Alan Hedrick l {if applicable) :
$50.00 |
i
|
‘ |
9 Principal Occupation (Optionai): i 10 Employer {Optional):
|
4 Date § Full Name of Contributor: Tlout of state PAC 7 Amount of ; 8 Inkind
< contribution ($): contribution
2/22/2002 Francisco M Perez $50.00 } (it applicable)
|
|
i
1 8 Principal Occupation (Optional): 10 Employer (Optional):
I
4 Date 5 Full Name of Contributor: Llout of state PAC 7 Amount of i B Inkind
Carol M. Carter contribution ($): | contribution
if applicable) :
2222002 | $25.00 | (if app )
ip que |
|
{ * |
' 8 Principal Qccupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: L lout of state PAC 7 Amount of 8 Inkind
i Timothy G. Cagle contribution ($): contribgtion i
| 2/22/2002 y .. Lag (it applicable) :

$250.00

9 Principal Occupation (Optional):

1 0 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 14 of 46

Revised 05/22/1998



Austin, Texas 78711-2070

Texas Ethics Commission P.Q. Box 12070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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;

46

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date

| 5 Full Name of Contributor: (Jout of state PAG 7 Amount of i 8 Inkind
: contribution ($): contribution
212012002 | VeSS AB"’"""S 65000 I {f applioable)
|
‘ |
|
9 Principal Qccupation (Optional): i 10 Employer (Optional):
:_;l Date | 5 Full Name of Contributor: CJout of stala PAG 7 Amount of ; 8 Inkind
1 contribution {$): contribution
2/22/2002 Robert R. B"ddlck. $50.00 } (if applicable) :
|
\
1
| 9 Principal Occupation {Optional): 10 Empioyer (Optional):
7 4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of I 8 Inkind
Marion S. Friedman contribution ($): | contribution
if applicable) :
2/22/2002 ‘r ________________________________________________________________________________________ $150.00 | (if applicable)
— : I
]
i i
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
4 Date |5 Full Name of Contributor: " Jout of state PAC | 7 Amount of ; 8 Inkind
' Fred W Wilson ‘ contribution ($): contribgtion ]
2/22/2002 i 777777777777777777777777777777777777777777777777777777777 $25.00 ‘1 {if applicable) : |
a
! i
1 ;
L il E
9 Principal Occupation (Optional): 10 Employer (Optional): 5
4 Date | 5 Full Name of Contributor: L Jout of state PAC 7 Amount of 8 Inkind
- John P. Peden contribution ($): contribution .
2/92/2002 | (if applicable) :

$50.00

9 Principal Occupation (Optional):

10 Employer (Optional}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 15 of 46
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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 C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

T out of state PAC

5 Full Name of Contributor;
James C. Groves

4 Date
212212002

7 Amount of

$200.00

contribution ($):

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

§ Full Name of Contributor: Uout of state PAC

1 4 Date
; Barbara Sklar

2/22/2002

7 Amount of

$250.00

contribution ($):

{if applicable) :

g Principal Occupation (Optional}:

10 Employer (Optional):

4 Date i 5 Full Name of Contributor; Clout of state PAC

2/22/2002

Steven R. Biegel

7 Amount of

$250.00

contribution ($):

(if applicable) :

9 Principal Occupation (Optional):

10 Employer {Optional):

[—Jout of state PAC

5 Full Name of Contributor:
Diann Lewter

4 Date
2/22/2002

7 Amount of

$250.00

contribution ($):

(if applicable) :

| 9 Principal Occupation {(Optional):

‘ 10 Employer (Optional):

5 Full Nama of Contributor; [ ot of state PAC

Artie Lee Hinds

4 Date
2/22/2002

7 Amount of

$100.00

contribution ($):

(if applicable) :

9 Principal Occupation {(Optional):

10 Employer (Optional):

% ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 16 of 46
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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-85086

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: 46
| 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
L.
4 Date ' § Full Name of Contributor: [out of state PAC 7 Amount of 8 Inkind
James L. Maxwell contribution (§): © contribution
if applicabie) :
2/22/2002 $100.00 {if app )

T
|
l
|
|
l
|

9 Principal Occupation (Optional):

10 Employer (Optional):

(" Jaut of siate PAC

4 Date 5 Full Name of Contribulor: 7 Amount of 8 Inkind
Joseph A. Hlavac contribution {$): | contribution
2/22/2002 P $50.00 {if applicable) :

9 Principal Occupation (Optional):

| 10 Employer (Optional):

Clout of state PAC

4 Dalte 5 Full Name of Contributor: Zo?:t‘:i%m"o ?\f($): ‘l go n:Rblﬁ?ign
222/2002  “2mes W-McElgunn stoogo | (epmeati:
!
| l
| 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC ?Amloun_t of 8 Iq kir!d
2{22/2002 Zelda Rick conmbi:;:ﬁ: CC.nt”b('.ilft'::{a]plica.l:nle):

9 Principal Occupation (Optional):

10 Employer {Optional):

$250.00

4 Date 5 Full Name of Contributor: [Jout of state PAC ‘ 7 Amount of 1‘ 8 Inkind
: ! contribution {$}: contribution
2/22/2002 .George Mitchell | (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

Aevised 05/22/1998
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

! OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

46

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date

5 Full Name of Contributor: L lout of state PAC 7 Amount of ; 8 Inkind
Timothy J. Martinez contribution ($): contribgtion .
2/22/2002 4 $50.00 : {if applicable)
i
|
‘ \
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Amount of i 8 Inkind
Do Lawin contribution ($): contribution
2/22/2002 | U9 g 6100.00 l (it applicable) :
Zip Code |
|
. J
9 Principal Occupation (Optional): 10 Employer (Optional);
4_ _Dale 5 Full Name of Contributor: L lout of stats PAC 7 Amount of i 8 Inkind
George Gee contribution ($): contribution
2/22/2002 g $50.00 l {if applicable) :
----- Zip Code |
| *\
9 Principal Occupation (Opticnal): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i B Iq kir}d
Gavie R contribution ($): contribution
2/22/2002 | V¢ namsey $100.00 I (it applicable) :
|
|
|
- 9 Principal Occupation (Optional): 10 Employer (Optional);
\
4 Date 5 Full Name of Contributor: [out of state PAG 7 Amountof 1‘ 8 Inkind
: John W. Walzel contribution ($): ;; contribgtion i
2/22/2002 ohn alze (if applicable) :

$500.00

9 Principal Occupation (Optional): \ 10 Employer (Opt

ionat):

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 18 of 46
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Texas Ethics Cqmmission

Austin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAG)

The Instruction Guide explains how to compiete this form.

i 1 Total pages this schedule A1;

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filars)

4 Date
2/23/2002

! 5 Full Name of Contributor:

[ Jouw of state PAC

| John McGhee

7 Amount of
contribution ($):

$50.00

(if applicable) :

9 Principal Occupation {Optional):

10 Employer {Optional):

[ out of state PAC

+& Contributor Address:  City, State, Zip Code

- 8423 Greenbush St, Houston, TX 77025

4 Date 5 Fu.II Name of Contributor: ZoAnTr]ict;LL]jrl}:) ﬂf($)- |
2/23/2002 David Stone $50.00. I {if applicable) :
I
}
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Am.ouqt of
212472002 | P2mes Nl com":::;_;? (it applicable) :

9 Principal Occupation (Optional):

} 10 Employer (Optional):

$50.00

5 4 Date 5 Fult Name of Contributor: Jout of state PAC 7 Amount of i
contribution {$):
2/24/2002 Thomas E Schwartz $25.00 I (if applicable) :
I
|
I 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAG 7 Amount of ;
contribution ($):
2/24/2002 Bobby James Vasquez {if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional}:

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 46
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Texas Ethics Commission Austin, Texas 78711-2070

P.O. Box 12070

(512) 463-5800

1-800-325-8506

i
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: 44

2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: U lout of state PAC 7 Amount of ; 8 Inkind
Narene Kee contribution ($): contrlbqtion ]
2/24/2002 $10.00 | (if applicable) :

9 Principal Occupation (Optional):

| 10 Employer {Optional):

5 Fuill Name of Contributor: T out of state PAG

Paul H. Asofsky

4 Date
212412002

& Contributor Address:

City, State, “Zip Code

7 Amount of

$250.00

sontribution ($):

B Inkind
contribution

{if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

8 Inkind

$100.00

4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Ampuqt of | 1kin
A. G. Unterharnscheidt contribution ($}: | contr|b|._|t|on '
: f licahle) :
2/24/2002 $30.00 | {if appli )
|
|
| _ | |
| 9 Principal Occupation {(Optional): 10 Employer (Optional):
[
4 Date \ 5 Full Name of Contributor: Dot of state PAC 7 Amount of 8 Inkind
, : contribution ($): contribution
2/24/2002 Robert J. Pinney ‘ {f applicable) :

| 9 Principal Occupation {Optional):
|

10 Employer (Optional):

‘. 5 Full Name of Contributor; [ tout of staig PAC

| Gordon Weisser

4 Date
P 2/24/2002

$300.00

7 Amount of 8 Inkind
contribution ($): contribution
(if applicable) :

9 Principal Cccupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 20 of 46
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P.O. Box 12070

Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

! The Instruction Guide explains how to complete this form.

1 Total pages this scheduls Al:

2 FILER NAME: Annise Parker

3 ACCOUNT # {Ethics Comission filers)

Jiston, TX 77019-

4 Date 5 Full Name of Contributor: lout of state PAC 7 Amount of | 8
Ralph O’Connor contribution (§): - ! _
| H licable) :
2242002 (7 $100.00 | (if applicable)
Zip Cod_e |
|
I
. 9 Principal Occupation {Optional): 10 Employer (Optional):
L.
:4— Date 5 Full Name of Contributor: D lout of stete PAC 7 Amount of ‘
' Kenneth D Council contribution (§): i . , :
i - {if licable) :
2242002 | $100.00 | (it applicable)
Zip Code |
h19-5335 |
: i |
i 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of I
Ann Lents contribution ($): | .
i f licable) :
21242002 e $1,000.00 | {if applicable)
te, Zip Code 1
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

$50.00

4 Date 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of i
. contribution ($):
2/24/2002 Raq"e' gedo £100.00 5‘ (it applicable) :
Zip Code |
|
i \
9 Principal Occupation (Optional): [ 10 Employer (Optional):
B i
‘ ‘ :
4 Date | 5 Full Name of Contributor: T out of state PAC 7 Amount of
D contribution (3):
2/24/2002 | 9@ Honeyeutt (it applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

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 21 of 46
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Texas Ethics Cormmission

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

(512) 463-5800

1-800-325-B506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS [FOR FORMS C/OH and SPAD)
The Instruction Guide explains how to complete this form. I 1 Total pages this schedule A1. 4§
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Gomission filers)
i
4 Date. 5 Full Name of Contributor: DO{J‘G'ElalePAC 7 Amount of I B Inkind
Hobby Texas Fund contribution (§): | contribgtion
icable) :
2242002 | §500.00 | (if applicable)
Zip Code |
I
I
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Fuli Name of Contributor: Clout of state PAC 7 Amount of I 8 In kind
Gary Teixeira contribution ($): | contribqtion )
if | :
2/24/2002 $100.00 | (if applicable)
I
. I
I |
1 g Principal Ocecupation (Optional). 10 Employer (Optional):
—n
4 Date l5 Full Name of Contributaor: out of state PAG 7 Amount of ‘l 8 Inkind
Howard W. Horne, Sr. contribution ($): | contribution
if licable) :
2/25/2002 | §200.00 | {if applicable)
' |
Ii
. I
| 9 Principal Occupation (Optional): 10 Employer (Optional):
I
l“:_Date 5 Full Name of Contributor: L Joul of state PAC 7 Amount of i 8 Inkind
John M. ©’Quinn contribution ($): | contribution
if applicable) :
2282002 | $1,00000 | (it applicable)
Code |
F002- |
_ ‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
_4: Date & Full Name of Gontributor: out of state PAC 7 Amount of I 8 Inkind
Elizabeth Suzan Kaled contribution ($): | contribution ]
i licable) :
2/2802002 |\ L $400.00 (it applicable)
l ode |
I
|
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

|
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Texas Ethics Commission

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

{512) 463-5800

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

1-B0OD-325-8506
|

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1: 48
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
74 Date 5 Full Name of Contributor: [lout of state PAC I < Amount of ; 8 Inkind
C. Rennie Glover contribution ($): | contribution
if licable) :
2/25/2002 | $100.00 | (it applicable)
I
I
. | |
LE) Principal Occupation {Optional): 10 Employer (Optional):
4 Date ‘5 Full Name of Contributor: [Joul of state PAC 7 Amount of | 8 Inkind
contribution ($): contribution
2/25/2002 Deborah Kaye Holmes | (it applicable) :
$60.00
|
I
I |
g Principal Occupation (Optional): 10 Employer {Optional):
I 4 Date IE Full Name of Contributor: CJout of state PAC 7 Amount of ‘I B Inkind I
| : . : contribution {$): contribution
Adrian Neil Havens | X .
: f licable) :
2/25/2002 §100.00 - (if applicable)
Ii
|
L ' |
9 Principal Occupation (Optional): 10 Employer (Optional):
L _
4 Date 5 Full Name of Contributor: L "out of state PAC I 7 Amount af 1‘ 8 In kiqd
Susan Marie Tate contribution ($}: | contrlbqtlon i
f licable) :
2/25/2002 $2,500.00 | {if applicable)
- I
‘ I
g Principal Occupation (Optional): 10 Employer (Optional):
I 4 Date 5 Full Name of Contributor: T Jout of state PAC 7 Amount of i 8 Inkind
: : contribution ($): contribution
o/25/2002 | TiCKY Kamins - | i applicable) -

$1,000.00

9 Principal Occupation (Optional):

10 Employer (Optional):

—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

s
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L

Iexas Ethics Commission P.C. Box 12070 Austin, Te*as 78711-207¢C {512} 463-5800 1-800-325-8506
i i
1
POLITICAL CONTRIBUTIONS ; SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
* The Instruction Guide explains how to compilete this form. 1 Total pages this schedule A1: 48
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ Jout al state PAC 7 Amount of | 8 Inkind
; Dolores A. Lamb contribution ($): | contribution
if i :
2/28/2002 " | $50.00 | (if applicable)
6 1 1
— |
|———. B ]
9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Dale 5 Full Name of Contributor: [Jout of state PAC 7 Amount of ‘I 8 Inkind W
B : contribution ($): oontribgtion
2/25/2002 Carol K Brownstein | if applicable} -
$25.00 |
Zip Code |
|
| l
9 Principal Occupation (Optional): 10 Employer {(Optional): B
. I . ]
4 Date ‘ 5 Full Name of Contributor: [out of slale PAC 7 Amount of | 8 In k'”.d
Jerry Jeanmard contribution ($): | contrlbt_Jtlon )
| :
2{25/2002 $100.00 {if applicable)
|
| |
: |
9 Principal Occupation (Optional): 10 Emplayer (Optional):
| 4 Date 5 Fult Name of Contributor: T out of state PAC | 7 Amount of ; 8 inkind
contribution ($): contribution
21252002 °°'°‘“VE°“"’“‘ _______________________________________________________________ $25.00 \I (t applicabe)
) |
2. o |
- , | |
9 Principal Occupation (Optional): 10 Employer (Optional): J
- " O \ ! i
4 Date 5 Fuil Name of Contributor: out of stale PAC | 7 Amount of | 8 Inkind
Herbert B. Rothschild contribution ($)- CUntribl:ﬂiOn ] .
2262002 | $100.00 \I (if applicable) :
|
. |
I L | |
9 Principal Occupation (Optional): 10 Employer (Optional):
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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L —

Texas Ethics Commission

P.Q. Box 12070 Austin, T'ejxas 78711-2070 (612) 463-5800 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.

1 Total pages this schedule A1:

46

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: Caut of state PAC 7 Amount of i 8 Inkind
Ross C. Allyn contribution ($): contribution
2/26/2002 y $500.00 : {if applicable) :
\
|
| |
' 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ‘ § Full Name of Contributor: Cout of state PAC 7 Amount of i 8 Inkind
contribution {): contribution
2/26/2002 Barry J. Palmer $500.00 : {if applicable) :
\
\i
_ , I
9 Principal Occupation (Optional): 10 Employer (Optional):
: 4 Date 5 Full Name of Contributor: ot of state PAC 7 Amount of ‘| 8 Inkind
. contribution ($): contribution
2/26/2002 | Alice L. Aanstoos $100.00 : (it applicable) -
|
\
‘ |
9 Principal Occupation (Optional): i 10 Employer (Optional):
R 4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of ; 8 Inkind
: contribution (§): | contribution
2/26/2002 Lewis S. Brogan $50.00 | (it applicable) :
e
l
|
\
g Principal Occupation {Optional): 10 Employer (Optional):
“74 Date 5 Full Name of Contributor: [ Jout of state PAC ‘ 7 Amount of % 8 Inkind
J 1 E. Da contribution ($): contribgtion _
2/26/2002 | ewe y $1.000.00 | (if applicable) :
; ' ) i
I
— 1
Principal Occupation (Optional): | 10 Employer (Optional):

W

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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L

|
|
) o 1
:I'exas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1

OTHER THAN PLE DGES OR LOANS (FOR FORMS C/OH and SPAC)
i The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1, 48

2 FILER NAME: “Annise Parker 3 AGCOUNT # (Ethics Comission filers)
L ] i

4 Date 5 Full Name of Contributor: [ out of state PAG 7 Amount of ' 8 Inkind

. contribution {$): contribution
2126/2002 | D2Vie - Mohle {if applicable)

|

|

e $9.00 |
7 \

\

| |

Optional): 10 Employer (Optional):

9 Principal Occupation {

| 4 Date 5 Full Narme of Contributor: T lout of state PAG \ 7 Amount of L 8 Inkind ‘
Cindy L. Clifford cantribution ($): | contribt_ltion .
b H
2{26/2002 $250.00 | {if applicable)
1
‘ |
— |
9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind |
Larry Homan contribution ($): oontribL}tlon .
f :
| 2/26/2002 $50.00 % (if applicable)
l
|
: |
9 Principal Occupation (Optional): 10 Employer (Optional):
! 4 Date 5 Full Name of Contributor: T loul of state PAG ) 7 Amount of i 8 Inkind
James D. Dannenbaum contribution {($): | contribqtion _
f applicable} :
2/26/2002 $500.00 } {if applicable}
\
|
; | |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [ out of state PAC } 7 Amount of } 8 Inkind
Larry Berkman : contribution ($): | contnbgnon .
f licable) :
2/26/2002 | " §250.00 | (if applicable)
l
\
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070

-

Austin,

Texas 78711-2070 (512) 463-5800

1-800-325-8506

SCHEDULE A1
(FOR FORMS C/OH and SPAG)

5 POLITICAL CONTRIBUTIONS
|
|

1 Total pages this schedule A1: 45

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
' 4 Date 5 Full Name of Contributor: —Jout of stats PAC 7 Amount of 8 Inkind
: Karin R Werness contribution ($): contribution
if applicable) :
| 2/26/2002 L $250.00 (if app )

\
\
|
|
t
]
|

g Principal Occupation {Optional):

10 Employer (Optional):

[ out of state PAC

4 Date 5 Full Name of Contributor: 7 Amount of 8 Inkind
Turner Collie & Braden PAC contribution ($): contribution
2/26/2002 {if applicable) :

i
I
\
$250.00 |
\
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date l § Full Name of Contributor:

[out of state PAC

7 Amount of ; 8 inkind
! Coats, Rose Political Action Committee contribution (§): | contribution
2/26/2002 J (if applicable) -
: $500.00 ‘
|
9 Principal Occupation (Optional): 10 Employer {Optional}:
4 Date & Full Name of Contributor: Cout of state PAG 7 Amount of B Inkind
. I . . contribution ($): contribution
2/26/2002 Claudia Williamson for City Council (it applicable) -

I
|
|
$100.00 |
1
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

[ Jout of stale PAC

4 Date 5 Full Name of Contributor: 7 Amount of g 8 Inkind
Winstead Sechrest & Minic contribution (§). = contribution
if applicable) :
2/26/2002 $1,000.00 (if app )

‘ 9 Principal Occupation {Optional}:

10 Employer (Optional):

| 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 27 of 46

Revised 05/22/1998



E(as Ethics Commission P.O. Box 12070

1.800-325-8506

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 Al: 4
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date | & Full Nams of Contributor; CJoun o state PAC 7 Amount of ; 8 Inkind
Linda J. Broocks contribution (5): | contribution
if licable) : ;
262002 | "7 T 525000 | (it applicable) i’
.\_ | ‘
X | ‘
L . y e |
- 9 Principal Occupation {Optional): 10 Employer (Optional):
__4 Date 5 Full Name of Contributor; Cout of stata PAC 7 Amount of ! B Inkind
contribution {$): ! contribution
2/27/2002 Holly R. Montalbano $250.00 1 (if applicable) :
\
|
\
8 Principal Occupation (Optional): 10 Employer (Optional):
7;1" Date 5 Full Name of Contributor; o iout of state PAC 7 Amount of i 8 Inkind
Zelma Etheredge contribution ($): | oontnbgtlon ]
f applicable) :
2{2712002 $100.00 | {if applicable)
|
|
|
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date l 5 Full Name of Contributor: L out of state PAC 7Am_ount of f 8 Ir_1 kind
Gerald M. Brady contribution {$): | contrlbgtlon .
it licable) :
e $100.00 | (it applicable)
|
|
|
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date ‘5 Full Name of Contributor: [ out o state PAC 7 Amount of B Inkind
i contribution ($): ' contribution
2/27/2002 Ma“’K"W”" _________________________________________________________________ $25.00 } (f applicable) :
' Zip Code |
\
e i

| 9 Principal Occupation (Optional):

10 Employer {Optional):

B

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.QO. Box 12070 Austin, Texés 78711-2070 (512) 463-5800 1-800-325-8506

|
| POLITICAL CONTRIBUTIONS | SCHEDULE A1

OTH ER THAN PLEDG ES OR LOANS {FOR FORMS C/OH and SPAC)
The Instruction Gulde explains how to complete this form, | 1 Total pages this scheduls Al: 4B
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fiters)

4 | |

4 Date 5 Full Name of Contributor: U lout of state PAG ‘ 7 Amount of 8 Inkind
John Michael Gonzalez contribution ($): | contribution
21272002 (it applicable) :

i
\
$250.00 i
1
\

| 9 Principal Occupation (Optional): | 10 Employer (Optional): J
4 Date ‘~5 Full Name of Contributor: [Jout of state PAG 7 Amount of i B Inkind
sanford W. Criner contribution ($): | contribution
if licable) :
2272002 | | $250.00 | (if applicable)
. | |
. ] \
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC " 7 Amount of ‘| 8 Inkind N
Ella T. Tyler caontribution ($): | contribution
f ble} :
2/27/2002 $50.00 | {if applicable)
|
|
1 I
9 Principal Occupation (Optional): 10 Employer (Optional}:
. .l
4 Date L5 Full Name of Contributor: T lout of staia PAC 7 Amount of l‘ 8 In kiqd
Hugh J. Battett contribution ($]: | contribgtmn )
! | le) :
2/2712002 $35.00 | (if applicable)
|
| |
-~ | |
9 Principal Occupation (Optional): 10 Employer (Optional):
. \ , Mo [ \ , —
. 4 Date 5 Full Name of Contributor: oul of state PAC 7 Amount of | 8 Inkind
' ; contribution ($): | contribution
| 212712002 Da‘"d '“‘eal _ $50.00 I‘ (if applicable) :
|
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):

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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Austin, Texas 78711-2070

Texas Ethics Commission P.Q. Box 12070 (512) 463-5800 1-B00-325-B506
POLITICAL CONTRIBUTIONS SCHEDULE AT
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: 48
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

i 4 Date i '5 Full Name of Contributor: out of slale PAC 7 Amount of ; 8 Inkind

‘ Mack Fowler contribution (3$): ! contribution . '

L 2/27/2002 I $200.00 | (it applicabls) :

. :l_'.-..‘17|‘1m'517"':-"5""_'.',"“"'—' ) |
i |

i | |
9 Principal Occupation (Optional): 10 Employer (Opticnal):

4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of i B Inkind

Edward T. Inderwish contribution (%): | contribqtion .
f licable) :
2/27/2002 e $100.00 | {if applicable)
s : . |
M \

‘ ]

9 Principal Occupation (Opticnal): 10 Employer (Optional); J
4 Date { 5 Fuil Name of Contributor: [ Jout of state PAC 7 Amount of 1‘ 8 Inkind l
i carol Gradziel contribution ($): l contribl:ltion )

ble) :
2/27/2002 ‘ $100.00 ] (if applicable)
. |
§ |
]

9 Principal Occupation (Optional): 10 Employer (Optional):

[lout of state PAC B Inkind |

4 Date ‘ 5 Full Name of Contributor:

7 Amount of
r i contribution (§): contribution
2/27/2002 John T. Fenoglio {if applicable) :

I
|
$250.00 %
|
|
L

9 Principal Occupation (Optional):

. 10 Employer (Optional):

—

| 5 Full Name of Contributor: Tlout of state PAC

4 Date w 7 Amount of ; 8 Inkind
il contribution ($): contribution
2/27/2002 William F. Bulcher $50.00 } (if applicable) : -
|

9 Principal Occupation (Optional): 10 Employer (Optional):

i ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAG)

1
i

The Instruction Guide expiains how to complete this form.

1 Total pages this schedule A1: 46

2 FILER NAME: Annise Parker 3 ACGQUNT # (Ethics Comission filers)
4 Date ! 5 Full Name of Contributor: CJout of state PAC 7 Armount of 8 Inkind
i Rebecca L. White contribution ($): contribution

$50.00

(if applicable) :

| 10 Employer (Optional):

§ Full Name of Contributor; L out of state PAC

Jon K. Gossett

4 Date
2/27/2002

7 Amount of

contribution ():

$250.00

8 Inkind
contribution

(if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

{ :Date § Full Name of Contributor: Jout o state PAC 7 Amount of 1 8 Inkind N
. Walden & Associates contribution ($): | contribution
if icable) :
2/27/2002 $500.00 [ (if applicable)
-
|
. ' |
8 Principal Occupation (Optional); 10 Employer (Optional):
‘ 4 Date 5 Full Name of Contributor; [ out of state PAG 7 Amount of ‘[ 8 inkind
5 ; : - : : contribution ($): ' contribution
2/27/2002 Vinson & Elkins Texas Political Action Committee ‘ (if applicable) :
T $1,000.00 |
\
I
i |
9 Principal Occupation (Optional): 10 Employer (Optional):
? 4 Date 5 Full Name of Contributor: + [out o state PAG 7 Amount of I B In kind
TREPAC contribution ($): | contribution )
i ble} :
2/27/2002 ] $500.00 ; {if applicable)
|
|
\
: 9 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
L.
SCHEDULE A1: Page 31 of 46 Revised 05/22/1998




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

POLITICAL CONTRIBUTIONS SCHEDULE At
g OTHER THAN PLEDGES OR LOANS {FOR FORMS C/CH and SPAC)
:r;\e Instruction Guide explains how to complete this form. ‘ 1 Total pages this scheduls Al: 46
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
I 4 Date 5 Full Name of Contributor; [ Jout of state PAG 7 Am'oun.l of ; 8 Ir.1 kiqd
ChaseCom Limited Partnership contribution ($): | contribution .
2/27/2002 $1,00000 (it applicable) :
i
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Ulout of state PAC [ 7 Amount of i B Inkind |
: contribution {$): contribution
212712002 Jerome Robinson | (it applicable}
$1.00 |
1
\
. - |
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date | & Full Name of Contributor: . Clout of stete PAG 7 Amount of i 8 Inkind
| : : ibution ($): | contribution
' Janiece M. Longoria contri | aton
: f ;
2/27/2002 L _ ) $500.00 | (if applicable)
' |
|
. . |
9 Principal Occupation (Optional}; 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ; 8 Inkind
Robert Cornelius Ryan contribution {$}: | contnbL_Jtlon .
le} :
2/27/2002 $500.00 | (if applicable) |
| |
\
| ‘ w
9 Principal Occupation (Optional): 10 Employer (Optional): !
4 Date & Full Name of Contributor: [ out of state PAC 7 Amountof 8 Inkind
Graham B. Painter contribution ($): i contribtftion ‘ .
272002 | $250.00 | (it applicable) :
P i e Tty e . |
|
. |
9 Principal Occupation {Optional): ! 10 Employer (Optional):

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

46

| 2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

| 4 Date 5 Full Name of Contributor: Clout of state PAC | 7 Amount of 1 8 Inkind
Robert Stein contribution ($): 1 contribt_ltion
i licable)
2{27/2002 $100.00 | (it applicable)
|
|
i \
9 Principal Cceupation (Optional): 10 Employer (Optional):
: 4 Date 5 Full Name of Contributor: o of state PAG 7 Amount of 8 Inkind
: contribution {$): contribution
2/27/2002 Antoinette Jackson (if applicable) :

$100.00

-
I
I
1
|
\
t

9 Principal Occupation (Optional):

10 Employer (Optional):

1 5 Full Name of Contributor:

| 4 Date

lout of state PAC 7 Amount of i 8 Inkind
. Cliff P McDaniel 7 contribution ($): i contnbgtlon ] .
. if licable) :
227/2002 - $500.00 | (if applicable)
|
f |
A : |
| 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date l 5 Full Name of Contributor: L Jout of state PAC 7 Amount of 8 Inkind
. contribution (S$): contribution
2127/2002 Ronald Brookfield (if applicable}

|

$250.00

9 Principal Occupation (Optional):

10 Employer (Optional):

5 Full Name of Contributor:
David Berg

2/27/2002

(' Jaut of state PAG

7 Amount of

$500.00

contribution (8$):

8 Inkind
contribution
{if applicable) :

g Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Te)éas Ethics Gommigsion

(512) 463-5800

1-800-325-8506

SCHEDULE A1
(FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule At:

46

2/27/2002

$100.00

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date 8§ Full Name of Contributor: Cout of state PAC 7 Amount of 8 Inkind
| Richard J. Porter contribution {$): contribution

(if applicable) :

8 Principal Occupation (Optional):

10 Employer {Optional):

9 Principal Occupation {Optional):

' 5 Full Name of Contributor: L out of stata PAG

4 Date 7 Amount of 8 Inkind
, Max P Watson contribution (§):  contribution
2/28/2002 . {if applicable) :

$500.00

10 Employer (Optional):

4 Date ! 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of 8 Inkind
| Patsy Lesle contribution {$): contribgtion _
2/28/2002 | y y {if applicable) :

$250.00

9 Principal Occupation (Optional):

10 Employer (Optional):

I

4 Date 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of i 8 Inkind
* Jamie S. Brewster contribution ($): | contribution
if applicable) :
2282002 | - $50.00 | {if applicable)
de S
|
I _ |
9 Principal Cceupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; [ out of state PaC 7 Amount of B Inkind
Hermes & Reed Partnership PAC contribution ($): contribgtion .
2/28/2002 P {if applicable) :

$250.00

8 Principal Occupation (Optional):

10 Employer (Optionatl):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

( W

| POLITICAL CONTRIBUTIONS SCHEDULE Af
' OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
‘ '-I:;'ne Instruction Guide expla;ls how to complete t‘his forr;i. T Total pages this schedule A1: 46 |
| 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
L - f —
4 Date | 5 Fuli Name of Contributor: Eout of state PAC 7 Amoun_t of i‘ 8 In kind —’
George Strong contribution ($): oontrlbytlon . .
A $100.00 ; (it applicable) :
i
|
_ |
9 Principal Occupation {Optional): 10 Employer (Optional):
L _
4 Date | 5 Full Name of Contributor: Cout of state PAC TAm‘oun_t of : 8 In kind
Jan Cunningham contribution ($): " contnbL_nion .
f ble}
2/28/2002 $25.00 | {if applicable)
|
|
| |
i 9 Principal Oceupation (Optional): T1O Employer (Optional):
i \
] ;, Date 5 Full Name of Contributor: + [lout o state PAC 7 Amount of ‘l 8 Inkind |
: contribution ($): contribution
2/28/2002 Planned Parenthood of Hous. & SE TX Action Fnd Inc ) | (i applicable) -
_______ ) $50.00 l
‘ \
L — i
Principal Occupation (Optional): T1 0 Employer (Optional):
.
T4 Date J 5 Full Name of Contributor: Cout of state PAC 7 Am‘ounlt of f 8 lr; kiqd ]
Kathryn McNiel contribution ($): | contr:bgtlon ) _
e $100.00 (if applicable) :
pde |
‘ I
I | | i
9 Principal Occupation (Optional): i 10 Employer (Optional):
F _4 Date ’ 5 Full Name of Contributor: [ Jout of state PAC l 7 Amount of ‘! 8 Irj kir?d :
! ' Joseph C. Ledvina contribution ($): | contnbgtmn . .
© 31172002 o $50.00 | (i applicable) :
J ip Gode |
\
I |
9 Principal Qccupation (Optional): J 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. 7

| If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. J
]
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Texas 78711-2070

Texas Ethics Commission P.O. Box 12070 Austin, {512} 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDG ES OR LOANS {FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 4§

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4: Date 5 Full Name of Gontributor: (ot of state PAC ! 7 Amount of |r8 Ir:n kirlnd
' Ivan George Smith contribution ($): | contrlbgtlon )
; f :
ywze02 $50.00 | (if applicable)
) |
o I
h__ I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Centributor: Slout of state paC 7 Amount of ; 8 Inkind
Denald Hauboldt ; contribution ($): contribgtion i .
ooz TR | 100,00 ; (it applicable) :
| |
I
1
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Fuli Name of Contributor: [ Jout of state PAC 7 Amount of ; 8 Inkind
Kim Y Frost contribution ($): | contribgtion .
i licable) :
3/1/2002 $200.00 | (it applicable)
|
\
|

i 9 Principal Occupation (Optional): 10 Employer (Optional):

I 4 Date 5 Full Name of Gontributor: [ lout of state PAC 7 Amnun't of ‘[ 8 Irj kier

‘ Sandra Reagan Jones contribution ($): | contrlbqtion )

f licabte) :
372002 $100.00 ‘ (if applicabte)
? |
| ; \
| | |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Nams of Contributor: £ out of state PAC 7 Amount of 1‘ 8 Inkind
Herbert Lum contribution ($): | contribl_Jtion .
i licable) :
spee2 o $100.00 (it applicable)
|
\
\

9 Principal Occupation (Optional):

10 Employer {(Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

P.Q. Box 12070

Austin, Texas 78711

-2070

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this farm.

I
1 Total pages this schedule Al: 46

$100.00

i 2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: T Jow o state PaC 7 Amount of ; 8 Inkind |
el 7 contribution ($): contribution
3/1/2002 Rikki S. Canelstein 65000 I {if applicable) :
|
9 Principal Occupation 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Elout of state PaC 7 Amount of ; 8 Inkind
ibution ($): contribution
Nancy B Rapoport contri | Htion: _
f licable) :
3/1/2002 | - $20.00 | (if applicable)
|
|
|
¢ 9 Principal Occupation (Optional): 10 Employer {Optional):
L
4 Date 5 Full Name of Contributor; Cout of state PAC 7 Amount of 8 Inkind
i contribution ($): contribution
3172002 Charles Rash (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

' 4 Date

$250.00

5 Full Name of Contributor: “Jout of stats PAC 7 Amount of | 8 Inkind
CDMPAC contribution ($): | contribution )
f applicable) :
e 525000 (it applicable)
|
l
; L e emame o |
I 9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 15 Full Name of Contributor: [ out of state PAC 7 Amount of 8 Inkind
| contribution (3): | contribution
Mayer Brown & Platt . )
3172002 ‘ ve . {if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

(512} 483-5800

1-800-325-8506 7

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

I 1 Total pages this schedule A1: 46

| 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of i
Karim A Alkadhi contribution {$): [
i icable) :
3/1/2002 B $20.00 | {if applicable)
|
I
n F l
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: [out of state PAG 7 Amount of ; ]
William J. Smith contribution ():
if appli :
3/1/2002 $50.00 | {if applicable)
|
|
. ‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
N . ] [
4 Date 5 Full Name of Contributor: out of state PAG 7 Am.ounl of { T
Dalton C. Dehart contrigution ($): | ation
f | :
e $5000 (if applicable)
i
l
L |
8 Principal Occupation (Optional): 10 Employer (Optional):
k4 Date 5 Full Name of Contributor: lout of state PAC 7 Amount of
: . contribution ($):
3/1/2002 Jennifer Lemke (it applicable) :

$100.00

9 Principal Occupation (Optional):

10 Employer {Optional):
r

—

4 Date Cout of slale PAC

3/1/2002

5 Full Name of Contributor:
David W. Arpin

[ BL

l

7 Amount of

contribution ($):

$400.00

(if applicable} :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this farm. ‘l 1 Total pages this schedule A1: a5
| 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
74 Date 5 F;[I;\'I_e\me of Contributor: [out of state PaC 7Amouqt of i 8 In kind
"Henry De La Garza contribution {$): | contribqtlon ‘
f ble) :
e | $100.00 (if applicable)
|
57 |
I
| 9 Principal Occupation (Optional): 10 Employer (Optional):
= ‘ — = | . "]
4 Date 5 Full Name of Contributor: out of stale PAC 7Am_ount of | 8 Iq klf‘!d
James D. Seegers contribution {$): | contribution _
f licable) :
V2002 L $20000 (if applicable)
|
\
i J
8 Principal Occupation (Optional): 10 Employer (Optional):
7; Date 5 Full Name of Contributor; Clout of state PAC ‘ ?Am.ount of ‘ B In kir?d
Mark Boyer contribution ($): | contribution .
| le) :
311/2002 $500.00 | {if applicable)
|
|
|
| 9 Principal Occupation (Optional): 10 Employer (Optional):
L
| 4 Date '5 Full Name of Contributor: [ out of state PAC ) 7Amouqt of ; 8 Inm kir]d |
Gene Jones contribution ($): | conlribgtlon .
i f | big} :
31172002 $100.00 ‘ (if applicable}
|
|
| |
9 Principal Occupation (Optional): | 10 Employer (Optional):
!774 Date 5 Full Name of Contributor; L out of state PAC 7 Amount of i‘ 8 Inkind
| Steve J. Louis contribution ($): | contribution _
if licable) :
3/1/2002 ) $200.00 | {if applicable)
hde [
|
J

- e TN . ot o | " JI
9 Principal Occupation (Optional): ‘ 10 Employer (Optional):

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

L 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
T
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
7The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 46
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
: 4 Date 5 Full Name of Contributor; T ot of state PAG 7 Amount of ; 8 Inkind 1
Robert C Reeves conlribution ($): | contribution
: if icable) :
M0z | $100.00 | (if applicable)
de |
l
. , 2 | I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date !5 Full Name of Contributor: [ Jout of state PAC 7Am_ount of I[ B Inkind
Angela Blanchard contribution ($). ! contribution )
[ licable) :
3/1/2002 $150.00 | {if applicable)
\
i
|
9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributar: lout of state PAC 7 Amount of f 8 Inkind
Samuel §. Lusk contribution ($}: contribgtion )
f ble) :
3/1/2002 $50.00 J (if applicable)
I
I
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date !5 Full Name of Contributor: - L lout of state PAC 7Am‘our|_t of J 8 Ir_: kir!d
John Gregg Middleton contribution ($): contrlbgftlon cable) -
e $250.00 : (if applicable) :
|
. \
9 Principal Occupation (Optional): I 10 Employer {Optional):
4 Date !5 Full Name of Contributor: (out of state PAG 7Am_ounl of I 8 Ir] kir]d
i Jacqueline D Cayton contribution (§): I conlrlbgtlon ablo) -
0 | $50.00 ‘= (if applicable) :
A |
i
. |
8 Principal Occupation (Optional): 10 Employer (Optional):
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 46
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P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

Texas Ethics Cormmission

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:

46

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
! 4 Date i5 Full Name of Contributor: Cout of stale PAC I 7 Armount of i 8 Inkind
contribution ($): ! contribution
3/1/2002 ’ Larry D. George $50.00 ; (it applicable) :
I
|
_ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Cout of stale PAC 7 Amount of ; 8 Inkind
contribution ($): contribution
3/1/20p2 | EVen Cohen - $50.00 ! (if applicabie) -
\
|
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: D Jowt of state PaC 7 Amount of 8 Inkind
Peter Hovyt Brown contribution ($): contribqtion _
3172002 | © vt {if applicable) :

$500.00

. 9 Principal Occupation (Optional):

| 10 Employer (Optional):

$20.00

TI‘ Date ’ 5 Full Name of Contributor; [ out of state PaC 7 Amount of I 8 Inkind
‘ contribution ($): ' contribution
2/1/2002 Eleanor A Sanborn Tyler | (F applicabie) -
_____________________________________________________________ §25.00 |
I
|
. | |
9 Principal Occupation (Optional): | 10 Employer (Optional):
[ ﬁ4 Date 5 Full Name of Contributor: [ Jout of siate PAG 7 Amount of B Inkind
J.D. Black contribution ($): contribgtion )
3/4/2002 (if applicable) :

| 9 Principal Occupation (Optional):
I_

10 Employer (Optional):

=

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

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 schedute A1:

46

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

/i 5 Full Name of Contributor: [ Jout of state PAC

Cathy Coers Frank

7 Amount of

contribution ($):

B8 Inkind
contribution

$250.00

I
I
! - .
f | le) :
002 | $25.00 ‘[ (if applicable)
|
|
: \
8 Principal Occupation (Optional): 10 Employer (Optional):
4 date 5 Full Name of Contributor: [ out of state PAC | 7 Amount of }‘ 8 Inkind
! William A. Lawson I contribution ($): contribution
i i icable) :
Yao02 | o $100.00 j‘ (if applicable)
I
I
P l |
9 Principal Occupation (Optional): [ 10 Employer (Optional):
- w
4 Date . 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of 8 Inkind
contribution ($): contribution
3/4/2002 Barry Mandel (if applicable) :

9 Principal Occupation (Opticnal):

10 Employer (Optional):

| 4 Date

5 Fuil Name of Contributor: Elout of state PAC 7 Amount of i 8 Inkind
| Hilary Smith contribution ($): | contnbu:ltlon .
f appticable) :
3/4/2002 $50.00 | (if app )
|
\
= e |
9 Principal Occupation (Optional): 10 Employer (Optional):
‘ 4 Date J 5 Full Name of Contributor: L Jout of state PAC 7 Amount of 8 Inkind
contribution {$): contribution
3/4/2002 Marc Campos {if applicable) :

$250.00

8 Principal Occupation (Optional):

10 Employer (Optional):

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, Téxas 78711-2070 (512} 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
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: 4
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date ! 5 Full Name of Contributor: L Jout of state PAC 7 Amount of ; 8 Inkind
{ _ contribution ($): contribution
3/4/2002 ‘Hal E?ward WI"—I?TS_ __________________________________________________________ $25.00 “ {if applicable) :
|
I
— I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jout of state PAG 7 Amount of i B8 Inkind
P contribution {$): contribution
3/4/2002 Joan F Jenkins s50.00 I (it applicable)
|
|
|
8 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: L lout of state PAC 7 Amount of i 8 Inkind
Marion Kay Saunders contribution ($): contribution .
if :
dfarooz | TR $50.00 I (it applicable)
|
|
| | i |
9 Principal Occupation (Optional): 10 Employer (Optional): '
14 Date 5 Full Name of Contributor: Jout of state PAC | 7 Amount of i 8 Inkind
| Beth Weikerth contribution ($): | contribution
f licable) :
3/4/2002 $100.00 (if applicable)
|
\
J
9 Principal Occupation (Optional); 10 Employer (Optional):
4 Date 5 Full Name of Contributor: L Jout of stete PAG 7 Amouqt of ; 8 [rj kir]d
Janice Cunningham contribution ($): | oontnbL_ltnon .
f ble) :
3/4/2002 $25.00 | (if applicable)
|
|
,,,,, | |
9 Principal Occupation (Optional): ' 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

1 Total pages this schedule A1: 4§

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Jout of state PAC 7 Amount of In kind
Patricia J. Lasher contribution ($): contribution
if applicable) :
3/4/2002 $100.00 (if app )

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date I 5 Full Name of Contributor: L out ot state PAC 7 Amount of i In kind
Lee Kaplan contribution {$): | contribqtion .
f licable) :
42002 | $25000 | (if applicable)
|
|
T i |
9 Principal Occupation {QOptional): J' 10 Employer (Optional):
‘[ 4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Amount of ; In kind
i Judson W. Robinson contribution ($): contribution ]
| \ if applicable) :
i 3/4/2002 $250.00 (if applicable)
Zip Code - \
7007 * E
9 Principal Occupation (Optional); 10 Employer (Optional):
4 Date { 5 Full Name of Contributor: (ot of stata FAG 7 Amount of i In Kind
| Kimberly S. Maki contribution ($): | contribution
3 if licable) :
3/4/2002 L e $35.00 | (if applicable)
; Zip Code |
‘ X 77429 |
— ! I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 7 | 5 Full Name of Contributor: Cout of state PAC 7 Amount of In kind
i Michael § Stevens contribution ($}; contribution
| (if applicable} :

3/4/2002 |

$2,000.00

9 Principal Occupation (Cptional):

i

| 10 Employer (Optional):

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

£.0. Box 12070

1-800-325-8506

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: 46

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
i
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of 8 Inkind
John Greqq Middleton contribution ($): contribgtion ]
3/4/2002 99 (if applicable) :

|
$750.00 l
I
1
|

9 Principal Occupation (Optional):

10 Empiloyer (Optional):

4 Date

[ Jaut of stale PAC

5 Full Name of Contributor: 7 Amount of i B Inkind
¢ ~ e ; contribution ($): contribution
3/4/2002 Houston Fire Fighters L-341 Political Action Fund | (it applicable) :
$1,000.00 ‘
|

} 10 Employer {Optional):

4 Date | § Full Name of Contributor: [Jout of state PAC 7 Amount of [ 8 Inkind
: contribution ($): ' contribution
3/4/2002 Ardath A Payne $50.00 I {if applicable) :
I
1
|
9 Principal Occupation (Optional): 10 Employer (Optional):
; 4 Daté .5 Full Name of Contributor: Clou of stata PAC 1 7 Amount of { 8 Inkind
Beth Woltf :contribution ($): ‘ conln'bl:ltion -
f licable) :
3/4/2002 $250.00 | (if applicable)
|
. |
9 Principal QOccupation (Optional): 10 Employer (Optional):
% 4 Date | 5 Full Name of Contributor: Foutof state PAC 7 Amount of " 8 Inkind
! contribution ($): contribution
\ Reddy Cypresswood, L.P. ‘ if anolicable) -
3/4/2002 $500.00 {if applicable) :
|
! |
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

Revised D&/22/1998
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
[ i |

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

) 1_'h:e Instruction Guide explain§ how to complete this form. ‘ 1 Total pages this schedule A1. 48
2 FILER NAME: Annise Parker ‘ 3 ACCOUNT # (Ethics Comission filers)

L.‘ it — - |

' 4 Date 5 Full Name of Contributor: [ Jout of state PAC | 7 Amount of i B Inkind T

John D. Freeman cantribution ($): | contribution :
i icable) :
3/4/2002 e $1,00000 {if applicable)
\ P. . |
_ ! e | .
9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ]! 8 Inkind T
Debra S. Brashears : contribution {$): | contribgtion )
it | le) :
3/4/2002 $250.00 (it applicable)

|
l
1
L

9 Principal Occupation (Optional): 10 Employer (Optional):
_; Date 5 Fuyll Name of Gontributor: Ulout of state PAC \ 7 Amount of ‘ 8 Inkind
: : contribution ($): contribution
3/4/2002 David Fleischer (it applicable) :

|
|
$100.00 |
|

i |
| |
' 9 Principal Occupation (Optional): 10 Employer (Optional):

| —1

——

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

|

|

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

Austin, Texds 78711-2070

1-800-325-8506

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDe explains how to complete this form.

1 Total pages report:

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT #  (Elhics Commission filars}

State; Zip Code

4  Date 5 Payee name 7 Amount
6
01/17/2002 Annise Parker 25 00

8 Purpose of expendilure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Reimb - Sponsorship - Women's Contractors Assoc

information required.) Candidate / Qfficehclder name Office saught Offica held
Reimb - Sponsorship - Women's Political Forum
Drate Payee name , - Amount B
. &3]
01/17/2002 Annise Parker 20.00
Purpese of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -
information required.) Gandidate / Qfficeholder name Qlfice sought Qllice heid

s —— e —

i Amouni

Reimb - Sponsorship - Songfest

Date Payee riame
. ($)
01/17/2002 Annise Parker 100.00
Purpose of expendilu! {See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **
informaticn required.} Candidate / OFficeholder name Office soughl Office hefd

et ——————— e

Reimb - Sponsorship - American Leadership Forum

Date Payee name Amount
6]
01/17/2002 Annise Parker 2500

Payee address; City; State; Zip Code
609 Welch
Houston TX 77006

Purpose of expenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OH *~

information required.) Candidate / Officeholder name Office sought Olfice held

Revised 11/12/1999



Texas Ethics Commission

POLITICAL EXPENDITURES SCHEDULE F

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506

The InsTRUCTION GUIDE explains how to complete this form.

1 Tota! pages report:
2

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (Ethics Commissian filers)

Date 5 Payee name

01/17/2002

B Purpose of expendiiure (See instructions regarding type of

information required.)

Reimb - Sponsorship - Wormen's Political Forum

Annise Parker

7 Amount
($)
25.00

9 Complete if direct expenditure 1o benefit C/OH =*
Candidate / Officeholder name Oflice soughl Office held

s —

Date Payee name

01/17/2002

e——————
— .

o S——————

e
Date Payee name

Purpose of expendi
information required.)

Reimb - Sponsorship - S. Union Civic Club

Date Payee name Amount
. (%
01/17/2002 Annise Parker 20.00
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit c/onR ="
information required.} Candidate / Officeholder name Oftice soughl Offica hald

Reimb - Sponsarship - 4th Mission Baptist Church

01/17/2002

] Armount

Annise Parker

¢ instructions regarding type of

%
25.00

Cily; State; Zip Cede

Complete if direct expenditure to benefit C/OH =+
Candidate / Officehclder name Cifice saught Cifice heid

e

Annise Parker

Amaount
6]
25.00

Purpose of expenditure (See instructions regarding type of

infarmation required.)

Aeimb - Sponsorship - Women's Political Forum

Complete if direct expenditure to benefit G/OH **
Candidate / Officeholder name Qllice sought Oflice held

Revised 11/12/1998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 787

11-2070 1-800-325-8506

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
3

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT# (Ethics Commissian filars)

4 Date

01/17/2002

5 Payee name

Annise Parker

Amouni

(%

g

100.00

Reimb - Office Supplies

Date Payee name

Annise Parker

01/17/2002

City; State; Zip Code Jf

B Purpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure to benefit G/OH **
information reguired.) Candidate / Officeholder name Olfice sought Clfice held
Reimb - Sponsorship - Shape Center
Date Payee name - Amount
($
01/17/2002 Annise Parker 8.05
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
information required.} Candidate / Officeholder name Cffice sought Olffice held

Amount
(%)
60.89

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

Reimb-meeting refreshments

Complete if direct expenditure to benefit C/OH **

Candidate / Officehalder name

Olfice sought

Ollice held

Reimb-meeting refreshments

Date Payee name Amaunt
6]
01/17/2002 Annise Parke__r 50.22
Purpose of expenditu!e {See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Oflice soughl Oftice held

Revised 11/12/159%



Texas Ethics Commission P.0.Box 12070 Austin,

Texas 787411-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INnsTRucTiIoN GuiDE explains how to complete this form.

1  Totat pages report:

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (Ethios Commisslan filars)

4 Date 5 Payee name 7 Amount
(%}
01/17/2002 Annisg Parker 70.00

See instructions regarding type of

(

ture

8 Purpose of expendi

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

Aeimb - Volunteer Refreshments

information required.) Candidate / Cfficeholder name Oflice sought Office held
Reimbursement for meeting refreshments
Date Payee name Amount
(3)
01/21/2002 Annise Parker 48.88
Purpose of expenditMe of Complete if direct expenditure to benefit C/OH -+
information reguired.) Candidate / Qfficeholder name Ollice sought Oflice heid
Reimb-meeting retreshments
Date Payee name Amount
. (%)
02/25/2002 Annise Parker 101 .44
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Olfice sought Clfice hald
Reimb-Sponsorship-Uncommon Legacy
Date Payeea name Amount
{8)
05/08/2002 Annise Parker 561
Purpose of expendit fisfructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Cffice soughl © Offics held

Revised 11/12/1399




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-

2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuIDE explains how to complete this form.

1 Total pages repor:
5

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (Eties Commissian filers}

4 Dale 5 Payee name

05/08/2002

Annise Parker

Amount
)]
25.00

8 Purpose of expenditure kons regarding type of 9

Compleie if direct expenditure to benefit C/OH " *

Sponsorships

information required.) Candidate / Qfficeholder name Qlfice sought Cffice held
Reimb-Women's Polilical Forum Dues
Date Payee name Amount
6]
05/08/2002 Annise Parker 26.40
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
infermation required.) Candidate / Officeholder name Office sought Oifice held
Reimb-meeting refreshments
Date Payee name Amount
. 3]
06/04/2002 Annise Parker 112.43
Payee address; City, State; Zip Code-
609 Welch
Houslon TX 77006
Purpose of expenditure {See instructions regarding type of Compleie if direct expenditure to benefit C/OH °*
infarmation required.) Candidate / Officehalder name Office soughl Office held
Reimb - Sponsorship - Montrose Counseling Ctr
Date Payee name Amount
6]
01/17/2002 150.00
Purpose of expenditure (See inslructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder name Office sought Ollice held

Revised 11/12/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GUIDE explains how Lo complete this form.

1 Total pages report:

6
2 FILER NAME 3 ACCOUNT # (Ethics Commissn fiers)
Ms. Annise Parker
4 Date 8 Payee name 7 Amount
(%)
03/14/2002 Federal Club 6500.00

B8 Purpose of expenditure {See instructions regarding type of

information réguired.)
Dues & Memberships

Complete if direct expenditure to benefit C/OH °*

Candidate / Officeholder name Ciffice saught Offlee held

H

Date Payee name Amount
(%
06/06/2002 Gay & Lesbian Victory Fund 1200.00
Zip Code
Purpose of expendii!!'See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Oftice sought Office held
Sponsorships
Date Payee name Amount
(%)
02/27/2002 Giles-Snyder Design 7166.11
Purpose of expenditure (See instructions regarding lype of Complete if direct expenditure to benefit G/OH **
information required.) Candidale / Officeholder name Oftice sought Otfice held

Printing and Reproduction

Date

Payee name

04/03/2002

Giles-Snyder Design

Amount
(%)
71716

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

Printing and Reproduction

Compleie if direct expenditure to benefit C/OH °*

Candidate / Officeholder name Cifice sought Office held

Revised 11/1271939



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1  Total pages report:
7

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (&thies Gommission filers)

4 Date 5 Payee name 7 Amount
6]
02/05/2002 Grant Martin Consulting 80.24

8 Purpose of expenditure {See instrugtions regarding type of

89 Compilete if direct expenditure to benefit C/OH ="

Consulling Services

infermation required.) Candidate / Ofliceholder name Office scught Oflice held
Postage & Mail House Exp.
- Date Payee name Amount
(%
02/05/2002 Grant Martin Consulting 1600.00
City; Slate; Zip Code
266
Purpose of expenditure {See insfructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Qllice sought Ollice held
GOTV Expenses
Date - Payee name Amount
. . (%)
02/05/2002 Grant Martin Consulting 4000.00
City; State; Zip Code
Purpose af expendiiﬁre (See instructions regarding type of Complete if direct expendilure to benetit C/OH =
information required.) Ollice souphl Ollice held

Candidate / Officeholder name

Printing and Reproduction

Date Payee name Amount
(%)
03/10/2002 Grant Martin Consulting 279 78
Purpose of expen!lture (See instructions regarding type 0'- Complete if direct expendilure to benefit C/OH **
information required.) : Candidate / Officeholder name Qlfice sought Gllice held

Revised 11/12/1999



Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512}463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsraucTiON Guice explains how to complete this form.

1 Total pages report:
g

2 FILER NAME
Ms. Annise Parker

3 ACCQU NT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
(%)
03/10/2002 Grant Martin Consulting 6293.01

6 Payee address;

City; State; Zip dee

information required.}
Event Expenses

Date Payee name

03/10/2002 Grant Martin Consulting

B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~
information required.) Candidate / Cfficeholder name Oflice sought Cllice held
Postage & Mail House Exp.
Date Payee name — Amount
($)
03/10/2002 Grant Martin Consulting 75.00
Purpose of expenditure (See instructions regarding type of Comptete if direct expenditure to benefit C/OH =~
Candidate / Officeholder name Office soughl Oifice held

v e—————————————————————————————————————————————————————————
Amount

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

Event Expenses

63
2661.02
Complete if direct expenditure to benefit C/OH **
Candidate / Cfficeholder name Ollice sought Cllige held

information required.)
Consulting Services

#
Date Payee name Amount
6]
03/10/2002 Grant Martin Consulting 4000.00
City; State; Zip Code
Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to benefit G/OH ** '
Candidate / Officeholder name Cfice saughl - Cifica held

Revised 11121998



Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how 1o complete this form.

1 Total pages report:
9

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (Eihics Commissien filers}

4 Date 5 Payee name

03/10/2002

Grant Martin Consulting

7 Amount
($)
1G0.00

Advertisemants

Date Payee name

04/10/2002 Grant Martin Consulting

8 Purpose of expendity structions regarding type of Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Officeholder name Oflice sought Oflice held
Advertisements
Drate Payee name Amount
%
03/10/2002 Grant Martin Consulting 370.00
' ode
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.} Candidate / Officeholder name Office sought Office held

Amount
€3]
84.21

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

Office Supplies

Complete if direct expenditure to benefit C/OH =~

Candidale / Officeholder name Ollice sought Olfice held

Office Supplies

Date Payee name Amount
(8}
04/10/2002 Grant Martin Consulting 9,74
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefil G/OH **
information required.) Candidate / Officeholder name Qlfice sought Oftice hetd

Revised 11/12/1958



Taxas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages report:
10

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (s Commission filsrs)

4 Date 5 Payee name

04/10/2002 Grant Martin Consulting

7 Amount

(%
4000.00

8 Purpose of expendi = instructions regarding type of 9  Compilele if direct expenditure o benefit C/OH °°
infarmation required? Candidate / Officeholder name Oflice sought Office held
Consulting Services
Date Payee name - Amount
(#)
05/01/2002 Grant Martin Consulting 242 48
Purpose of expendiiire {See instructions regarding type of Complete if direcl expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Office soughl Oflice heid

Volunteer Refreshments

Web Page
— — - ——_ﬁ
Date Payee name Amount
(%)
5/01/2002 14.30
Purpose of expenditure (See instructions regarding type of Comglete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Qiffica saught Cftice held

Office Supplies

Date Payee name Amouni
(%)
05/01/2002 Grant Martin Consulting 816
Purpose of expenditure {3 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Oflice soughl Oilice held

Revised 11/12/1999



P.0.Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
11

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (Ethics Commission fiters)

4 Date 5 Payee name 7 Amount
(%)
05/01/2002 Grant Martin Consulting 45.58

8 Purpose of expenditure 9

Camplete if direct expenditure to benefit C/OH **

Consulting Services

E———
e

Date

Payee name

06/05/2002 Grant Martin Consulting

information required.) Candidate / Officenolder name QClfice sought Oftice held
Office Supplies
Date Payee name Amount
) ) (8
05/01/2002 Grant Martin Consuiting 4000.00
Purpose of expenditure {See instructions regarding type of Complete it direct expenditure o benefit C/CH =~
information required.) Candidate / Officeholder name Oilice soughl Clllice haid

Amount

6]
74.46

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

Postage & Mail House Exp.

Date Payee name

06/05/2002

Grant Martin Consulting

Campiete if direct expenditure to benetit C/OH **

Candidate { Officeholder name Qlfice sought Difice held

Amount
%
500.00

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

Consulting Services

Complete if direct expenditure io benefit C/OH **

Candidate / Officeholder name Clifice sought Office held

fevised 11/12/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuCTION GUIDE explains how to complete this form.

1 Total pages report:
12

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (Ethics Gommission filars)

4 Date 5 Payee name

06/05/2002 Grant Martin Consuilting

7 Amount

%
3500.00

8 Purpose of expenditure {See instructions regarding type of

9 Complete if direct expenditure to benefit G/OH ="

infarmation reguired.) Candidate / Officeholder name Office soughl Office held
Coensulting Services
Date Payee name Amount
(8}
02/05/2002 Harris County Democrats 2500
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office soughl Oilice held
Dues & Memberships
Daite Payee name Amount
(%)
05/08/2002 Harris County Tejano Democrats 25.00
B BT . ! ............................
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ™"
information required.) Candidate / Officeholder name Oifice soughl Ofiice held
Dues & Memberships
| —
Date Payee name Amount
%)
02/25/2002 Houston Gay & Lesbian Political Caucus,P 100.00
Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / OHiceholder name Cffice sought Cffice heid

Sponsorships

Revised 11/12/1899



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070Q

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE eXplains how to complete this form.

1 Total pages report:
13

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT #  (Ethics Commission filars)

4 Date 5 Payee name 7 Amount
(%)
01/17/2002 Houston Realty Breakfast Club 180.00

Purpose of expenditure
information required.)

Reimb - Campaign phone ling

ee instructions regarding lype o

8 Purpose of expendilure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
informaticn required.) Candidate / Cfficeholder name Clfice sought Office held
Sponsorships
Date Payee name - Amounm
($)
02/27/2002 Hubbard Financial Services 600.00

Complete if direct expenditure to benefit C/OH = -
Candidate / Officeholder name Offica saught Office held

Date Payee name : Amount
(%)
02/18/2002 567.00
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Cangidate / Officeholder name Oflice sought Oflice held
Tax on CD interest
| e e e e—
Date Payee name Amount
()
01/28/2002 Jewish Herald-Voice 390.00
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH = *
information required.) Candidate / Officeholder name Office sought Office: held

Advertisements

Aevised 11/12/1999



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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN GUIDE explains how to complete this form.

1 Total pages report:

14

2 FILER NAME 3 ACCOUNT # (Elnics Commission lilers)
Ms. Annise Parker
4 Date 5 Payee name 7 Amaount
it
05/01/2002 LULAC District VIl 100.00
8 Purpose of expenditure {See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **°

H

information required.) Candidate / Otficeholder name Difice soughl Office held
Spaonsorships
Date Payee name Amount
(8
06/10/2002 Leadership Houston 50.00

PrE—
BS—

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

Sponsorships

Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Ollice sought Ollice held

e e sl e ——e—)

Amount

Date Payee name
. ()
03/04/2002 NP Services 2482 54
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soughl Office held

Postage & Mail House Exp.

Date Payee name Amount
6
01/03/2002 Planned Parenthood of Houston & SE Texas 50.00
Purpose of expenditure {See instructions regarding lype of Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholder name Olfice soughl Office held

Sponsorships

Revised 11/12/1998



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTiON Guipe explains how to complete this form.

1 Total pages report:
15

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (Ethies Commissian filers)

4 Date 5 Payee name

Voice Stream

01/11/2002

7 Amount
€3]
23.58

8 Purpose of expenditure (See instruclions regarding type of

9 Complete if direct expenditure to benefit C/OH = -

Telephone

Date Payee name

03/13/2002 Voice Stream

information required.) Candidale / Officehclder name Office sought Oflice held
Telephone
Date Payee name o Amount
($)
02/06/2002 Voice Stream 2358
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officenclder name Office sought Ollice held

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

Telephong

Amount
£
28.64
Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Otlice soughl Oftice held

Telephcne

Date Payee name Amount
]
04/10/2002 Voice Stream 31 .28
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/CH **
information required.) : Candidate / Officehcider name Office soughl Oifice held

Revised 11/12/1899



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE eXxplains how to complete this form.

1 Total pages report:

16

2 FILER NAME
Ms. Annise Parker

3 ACCOUNT # (Elhics Commission filers)

4 Date

2 E Greenway Plz # 1100

Houston TX 77046

5 Payee name 7 Amount
(8
05/14/2002 Voice Stream 93 91
6 Payee address; City; State; Zip Code
2 E Greenway Plz # 1100
Houston TX 77046
B8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefil C/OH **
information required.) Candidate / Officehclder name Ollice sought Cllice held
Telephone
Date Payee name Amount
' )
06/04/2002 Voice Stream 23.78
Payee address; City; State; Zip Code

Teiephone

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

Complete if direct expenditure 10 benefit C/OH **

Candidate / Officehalder name

Qlfice sought

Olfice held

Revised 11/12/1989



