wl

Texas Ethics Commission P.O.Box 12070 Aurstin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE/ OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

- . Total filed:

The C/OH Instruction Guioe explains how to complate 1 ;ﬁi?w;xi“m filere) 2 Totalpsges file
this form. } 61
3 CANDIDATE/ HS / MRS / MR FIRST M OFFICE USE ONLY

OFFICEHOLDER Annise

NAME

. . - . . . . . . . . T T e Da'e Rem'wd
NICKNAME . LaST SUFFIX
" Parker

4 CANDIDATE / ADDRESS (POBOX;  APT/SUITE & cITY; STATE;  ZIPCODE . )
OFFICEHOLDER £, o
MAILING P.O. Box 66513 Houston, TX 77266 S _,
SDRESS 1 Date Handﬁgwi fg‘tﬂ’nslmamqﬂ‘l‘

Change of Address il ) ; . 5
1 Wrang -

5 gﬁ;:glgggijER AREA CODE PHONE NUMBER EXTENSION | CliY SECRETARY 7 ,‘,’,
PHONE (713 ) 807-9100 Teecni # Amout

6 campaiGN MS /MRS { MR FIRST M Daaa‘é%gceguq
TREASURER Kathy Date lmag;d - :’ ]

NAME CMckNaME T L CsuFRx
Hubbard

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; Z1P CODE
TREASURER . T
ADDRESS 2615 Montrose Blvd Houston, TX 77006
{Resldenca or businass) }

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER X
PREAS) (713 )522-9000

9 REPORTTYPE

[ demay s [C] 30t aay betora election [] Runot | ﬁﬁmoﬁgmm'mium
(] suyis XJ et day before election [ Excecdad$sootimit [ ] Finai report (Atiach Ciom - FR)
10 PERIOD Month Day Year Month Day Year
'V THROUGH
COVERED 09, 26,/ 03 10 ./ 25,/ 03
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11,7 04 /0 [ reimaey 7 runos X] cenera [ sceci
12 OFFICE OFFICE HELD (IT any) ) 43 OFFICE SOUGHT {if known)
City Council at Large, Position 1 City Controller

14 NOTICE A .

OF DIRECT * Direct campaign expondiures are campalyn expendiiuras made by others without the candldate's prior consent or approval,
CAMPAIGN Candidates are raquired to disclose this information anly if they raceive notification of the direct campaign expendlturg. +»
EXPENDITURE
BY OTHER Namo
INDIVIDUALS

Address /PO Box;  Apl/Sulle®; City;  Stale;  ZIp Code
| additional pages

GO TO PAGE 2

@ Printed on recycled papar

Reviged 09/01/2003 l/




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2076

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

15 C/OH NAME o
Annise Parker

16 ACCOUNT #(Ethics Commission Nlers)

This box is for natice of political expendituras by palitical commitiees Lo support the candidata / officeholder. Thess expenditurss

17 NOTICE .-
FROM may have baan made withoul the candidate’s or oficeholder's knowledas or consent. Candidates and officeholders are required to repont
POLITICAL this information only if thay receive notice of such expenditures. =»
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ speciFic

[ edditonal pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMATEE CAMPAIGN YREASURER ADDRESS

Barbara S. Harvule
Notary Public

STATE of TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGECS, LOAND, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $76,505.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 89,504.70
GON'I::;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALA OF REPORTING PERIOD
$ 21,607.26
OUTSETANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 10.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %'V :
B AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the accompanying report
is true and correct and includes &l Information requirad to be reported by
me under Title 15, Election Code.

QMM@.@&M

Signature of Candidate or Officeholder

"Zﬂ da

this the __ &%

P. Rever

B fore 9~ O Bowgsen

Sworm to and subscribed before me, by the said ﬂ# H IS¢
M 200 é — » 1o certify which, witness my hand and seal of office.

S. Jhawvice”  Momey PzLic)

L

Signature of offiéer administering oath Printed nama of offi

cer administering oath Title of officer administering oath

@ Printed on rocyclad paper

Revised 09/01/2003




Texas Ethlcs Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Tota! pages this schedule A1: 47

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
T
4 Date § Full Name of Contribulor: [lout ot stats Pac 7 Amount of |

Nana Laurel Booker ‘ contribution ($): | ution

f applicable) :

9/26/2003 ‘ $100.00 | {if applicable)
|
l
|

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions);

4 Dale
9/26/2003

§ Full Name of Contributor: Dot ot stats 7 Amount of
Judith Lyn Wallace contribution ($):
$150.00

6 Contribuior Addrass;

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/26/2003

§ Full Namea of Contributor: Cou o s pac 7 Amount of
Helen Ann Fisher contribution (3):
$75.00

(if applicable) :

10 Employer (See Instructions):

4 Date
9/26/2003

5 Full Name of Contributor: ool state Pac 7 Amount of

Richard H. Caldwell

B Contributor Address:  City, Siate,

$75.00

contribution ($):

(If applicable) :

9 Principal occupation \ Job title (See Instructions)

16 Employer (See Instructions):

4 Date § Full Name of Contributor: Dlous of et Pac TAm%un_t of(s) i
Melanie Gray coniribubon (8): | .
if applicable) :
e N ssopgo | (foepieati)
6 Conirbutor Address:  City, State, Zip Code i
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requlrements.

SCHEDULE A1: Page 1 of 47

Revised 0801/2003




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

POLITICAL CONTRIBUTIONS o SCHEDULE Af{

OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 47

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

4 Date 5 Full Name of Contributor: . Dot et pac 7 Amount of 8 Inkind
arz6r2003 |0y Blazek I m"mb:h;; :::' o applicable) :

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

T
4 Date § Full Name of Contributor: oo s pac ‘ 7 Amount of | 8 Inkind
contribution {$): contribution
9/26/2003 Katherine A. Monteiro | (i applicable) :
........................................................................................ $30.00 |
Contributor Address:  City, State, Zip Code |
|
]
9@ Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Data 5 Fult Name of Contributor: Dot of e Pac 7 Amount of 8 Inkind
: contribution ($): ' contribution

9/26/2003 Melissa Bondy $250.00 (H applicable) :

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

4 Date 5 Full Name of Contributor: Olatoimarac 7 Amount of i 8 lnkind
contribution ($): | contribution
pi26/2003 |/oseph Bradiey Nagar | (if applicable) :
............................................................. $100.00
6 Contributor Add : i Zip Code |
|
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Dot ot atte Pac 7 Amour:'l Of($) 8 :r:t:unnté
M conlribution (3): ~ contribuion
9/26/2003 argarst Dower S $25.00 (if applicable) :

6 Contributor Address: Cii. State, Zip Code

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

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

SCHEDULE A1: Page 2 of 47 Revised 0WD#2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide axpiains how to complete this form.

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filerg)

2 FILER NAME:
- Tl T :
4 Date 5 Full Name of Conlributor: of sata PAC 7 Amount of | 8 Inkind
Jil Rae Houck contribution (3): | contribution
if applicable) :
e s100000 |  (fePeiesblel
Zip Code |
|
|
9 Principal occupation \ Job title (See instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dt ofsats PaC 7 Amount of i 8 Inkind
Linda J. Kane contribution ($): | contribl:llion '
9/30/2003 $100.00 ' (if applicable) :
i
I
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Conlributor: Dt of wate PC 7 Amount of 1| 8 Inkind
Fran Dubrow Berg contribution {($): | contribution .
10/2/2003 $100.00 : (if applicable) :
|
|
]
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Dt of stato Pac 7 Amount of ; & inkind
Michael B. McPhail contribution ($): | contribution
22003 | oo $25.00 : (if applicable)
6 Contributor Address:  City, Stat Zip Code |
R |
|
B Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ot ot e Pac 7 Amountof | 8 In kind
Mary Steclo contribution {$): | contri ution
if applicable) :
b e s000 | (TR
6 Conlributor Address:  Chy, State, Zip Code |
‘ I
l

9 Principal occupation \ Job tile (See Instructions)

10 Employer (See Instructions);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 3 of 47 Renised 090112003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5600 __ 1-800-325-6506
POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

Tha Instruction Guide explains how to compiete this form. '

1 Total pages lhis schedule A1: 47

Annise Parker

2 FILER NAME: 3 ACCOUNT # (Ethics Comission filers)
- [ !
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of | 8 Inkind
contribution (8): contribution
10722003 Lynda M. Kombleet ® [ (if applicable) :
.............................. - $50.00 |
6 Contributor Address;  City, State, Zip Code |
[
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
1
4 Date 5 Full Name of Contributor: Do of wan Pac 7 Amountof 1 8 Inkind
Nathelyne A. Kennady PE contribution {$): | contribution . _
10/2/2003 $250.00 | (if applicable) :
6 Contributor ]
|
!
8 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
. Clowt T
4 Date 5 Full Name of Contributor: ol etate PAC ?Amnunlof$ | 8 inkind
John W. Thorne contribution ($): contribution ] .
10/3/2003 $100.00 : (if applicable) :
[
i
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Doutor o Pic 7 Amount of i 8 Inkind
contribution ($): contribution
10/32003 | Sre@ory Seth Hyatt ‘ | (if applicable) :
Contrl : Code I
I
]
9 Principal occupation \ Job title (See instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: Dot ot ke PAC 7 Amountot | 8 Inin
Mark Angus McKinnon con nid: | co ‘I';"" dcable)
R $100.00 | (it applicable} :
|
|
]

9 Principal occupation \ Job fitle (See Instructions)

10 Employer (See instruclions):

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

SCHEDULE At: Page 4 of 47

Revised 08012003




Texas Elhics Commisslon 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)

1 Total pages this schedule A1: 47

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME: Annise Parker
T
4 Date 5 Full Name of Contributor: Dhout of state P TAmPuntof | 8 In_ klnd
Jerry Lloyd Moore Jr contribution ($): | m"‘"b'i'ft'm Icabie} :
1013/2003 $500.00 | (If applicabie) :
& Contributor Addr |
I
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
Tl !
4 Date § Full Name of Contribulor; of simie PAC 7 Amount of 5 i 8 Inlbklnld
Judith Angela Blanchard contribution {$): | - contribution )
10/3/2003 $50000 | {if applicable) :
|
!
I
9 Principal occupation \ Job title (See (nstructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Cantributor: oot ssorac 7 Amountof 1| 8 inkind
William Earl Colburn contribution ($): contribution . .
B T $1,000.00 : (F applcable)
6 Contributor Address:  Clty, Stele.' Zip Code |
|
I
© Prinsipal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clou arstzte PAC 7 Amount of ; 8 Inkind
James F. Kovach contribution (3): | contribution _ ,
ws2003 ) $250.00 | (i applicable)
8 Contributor Address:  City, State, . Zip Code |
I
|

9 Principal occupation \ Job titie (See Instructions)

10 Employer {See Instructions):

4 Date
10/3/2003

5 Full Name of Contributor: Dot ot stte PAC

Timothy A, Surratt

........................................................................................

6 Conltributor Address:

ip Code

7 Amount of
contribution ($):

$250.00

(if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 5 of 47

Ravigad 09012003




Texas Ethics Commission P.Q. 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 completa this form.

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filars)

2 FILER NAME:
N Tl T
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of | 8 Inkind
5 contribution ($): | contribution
10/3/2003 Jamfs Douglas Saagers [ (it appicable) :
$250.00 |
[
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
1
4 Date 5 Full Name of Contributor: Cloutorssis PAC 7 Amountof | B lnkind
Andrea Jill Gerber contribution ($): | contribution .
1032003 | e $150.00 | (i applicable) :
Zip Code |
\ |
8 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Ful Name of Contributor: Dot stoe PAC 7 Amount of 1| 8 Inkind
Douglas L. Ereon contribution (§): cantribution ‘
102003 | - $100.00 : (i applicable)
6 Contributor Address:  City, State, Zip Code |
R !
f
9 Principa! occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: DChouorsaspac 7 Amount of i 8 Inkind
Bruce W. Smith D.D.S. contribution (3): | contribution .
toi3/2003 (T $200.00 ! (i applicable) :
& Contributor Address: __ City, State, Zip Code |
|
|

8 Princlpal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

e —

4 Dats § Full Name of Contributor: Dol sae PAC 7 Amount of(s) i In t:clrlljd
James A. Null contribution (§): | contribulion
il licable) :
e s20000 | (1oeeicade)
6 Conirbutor Address:  City, 'State, Zip Code !
A
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 6 of 47

Renised 09512003




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5600  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to compiete this form.

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOQUNT # (Ethics Comission filers)

2 FILER NAME:
4 Date S Full Name of Contributor: Dot ofsoio PAC 7 Amountof | 8 Inkind
David W. Arpin contribution ($): ' contribution o
10/3/2003 $200.00 | {if applicable) :
|
I
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contrbutor; Dok ot stota PAC 7 Amount of . i 8 In kirtlld
- | Gail 8. Swinney contribution ($): I contribution .
10/3/2003 $50.00 | (i applicable) :
|
I
|
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dliorwaspac 7 Amount of(s) i 8 lr:tl:lrl\]d
contribution ($): contributlon
10312003 Kenneth Alden Clark $25.00 I (if applicable) :
................ . |
|
!
] |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Nams of Condributor: Dt o st P 7 Amount of i 8 Inkind
Larry Welss Buck contribution ($): | contribution ) .
10/3/2003 $100.00 : (if applicable) :
6 Contribulor Address:  Cily, State, |
|
]
9 Principal occupation \ Jab titie (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Cantributar: Cout of s PAC 7 Amount of s i 8 In khu:(i,
i conlribution (§): contribution
10/3/2003 Janine Maria Brunjes RN, MA | (tf applicable)
................................................................. $100.00
8 Confrlbutor Ad : ity, Slate, 2ip Code |
* |
|

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

¥ contributor is out-of-state PAC, pleasa ses instruction guide for additlonal reporting requirements.

SCHEDULE A1: Page 7 of 47

Renvised 020172003




Texas Ethics Commission P.Q. 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 Instructlon Gulde explains how te complete this form.

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME:
[ H i
4 Date 5 Full Name of Cantributor: of stats PAC 7 Amount of | 8 inkind
tribution (3): ntribution
torar2005 | EFenan R. Colling coniribution (S): - contiution ey
......................................................................................... $50.00 |
6 Contributor Address: i de |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuil Name of Contributor: Lot of tate PAC 7 Amounl of i B In kind
Robert C. Reeves Jr. contribution ($): | conuibuton )
10/3/2003 $100.00 | {if applicable) :
i
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
Bt !
4 Date 5 Full Name of Contributor: of sinte PAC 7 Amount of | 8 Inkind
conlribution ($): | contribution
10/3/2003 | TonY Max Shalton | {if applicable) :
$100.00 |
I
i
]
@ Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clonst of sate PAC 7 Amount of ll 8 Inknd
contribution ($): contribution
10/3/2003 Mark Stanton Wood [ (if applicable) :
$100.00 |
I
}
|
9 Principal occupation \ Job title (See instructions) | 10 Employer (See Instructions):
4 Date 6 Full Name of Contiburtor: Dhutor o pac 7 Amountof | & Inkind
Ledfo contribution (3): , conlribution
10/3/2003 Vernon Gregory rd | (if applicable) -
$100.00 |
|
|
]

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 8 of 47

Revisad 09/01/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1; 47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

6 Confributor Addi

2 FILER NAME:
T
4 Date 5 Full Name of Contributor: Cloutorstate PAC 7Amountof | 8 Inkind
, ntribution (§): contribution
e oo | W0
Zip Code |
|
I
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Gontributor: Lot of ste PG 7 Amount of i 8 Inkind
A. Ann Alexander contribution (§): | contribution ) .
10/3/2003 $100.00 | (if applicable) :
I
f
|
9 Principal occupation \ Jab title (See Instructions) 10 Employer (See Instructions):
N Clne T .
4 Date 5 Full Name of Confributor: of sinls PAC 7 Amount of ' 8 In qu;c:m
contribution {$): contribu
10/3/2003 Patrick Richard Newport i (if applicabls) :
........................................................................................ $50.00
6 Contributor Address: |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions);
4 Date 5 Full Name of Contributor: s of state PG 7 Amount of i 2 Inkind
contribution ($): | contribution
10/3/2003 | Glenn A Dickson | (if applicable) :
$50.00 |
|
|
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of o PaG 7 Amount of(s) 8 lakind
contribution ($): contribution
10/4/2003 Holden Shannon <50.00 (if applicable) :

8 Principal occupation \ Job title {See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction gulde for additional raporting requirements.

SCHEDULE A1: Page 9 of 47

Rovisad 09012003




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

The Instruction Guide explains how to compiete this form.

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME:
=
4 Date $ Full Name of Contributor: Lot e Pac 7 Amountof | 8 Inkind
James Arthur Binkley contribution (§): | contribution )
O e ssopgo | (fevolesdle):
6 Contributor Address: _ City, State, Zip Code |
AenERE |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; Cout o sae Pac 7 Amount of{s) 8 s xmﬁ%
| karen C. Derr contribulion {§): contribution .
10/3/2003 $300.00 {if applicable) :

Stale,

€ Contributor Addreas: GClty,

b — — ——— ]

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
[ T .
4 Date 5 Full Name of Coniributor: of sizts PAC 7 Amount of($ I B8 ::gmd
George M. Nevers contribution (5): | contribution ]
10/3/2003 520000 | (if applicable) :
|
[
‘ ]
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Conlributor: Dot of stk PAC 7 Amount of i 8 inkind
stei conbribution ($): | contribution
10/3/2003 | TN Brochstein | {if applicable) :
......................................................... $20.00
8 Contributor Addr: Zip Code |
{
|
9 Principal occupation \ Job title (See NsStructions) 10 Employer {See Instructions):
4 Date & Full Name of Contributor: Dot ot tato PAC 7 Amount of 8 Inkind
Barba uterbach contribution ($): | contribution
10/3/2003 raAnnta $25.00 {if applicable) :

6 Contributor Addrass: ~ City, Slate,

Zip Code

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 10 of 47

Revised 020172003




Texas Elhics Commission P.Q. 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 compieta this form. 1 Total pages this schedule At: 47
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Fult Name of Contributor: Dok otetete Pac 7 Amount of ; 8 Inkind
contribution ($): | contribution
10132003 | ¥athnm L. Enpston Rabinow I (if applicable) -
$200.00 |
|
|
. |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot orstsie pac 7 Amount of i 8 Inkind
Harold John Riley Jr contribution ($): | contribution )
1032003 |~ s1,00000 |  (fappicabiel:
€ Coniributor Address:  City, Stats, |
|
|
9 Principal ocoupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fult Name of Contributor: ) oo stata P 7 Amount of s i 8 Inkind
- contribution ($): contribution
10/3/2003 Gay & Lesbian Victory Fund PAC .Foderal $2.500.00 i (i appliceble) :
U RS U |
|
|
: — — |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dote 8 Full Name of Contributor: Do of sate PAC 7 Amount of i 8 Inkind
Louis Arthur Zumstein contribution (§): , contribution ‘
10/3/2003 $200.00 : (i apphicable) :
I
!
|
9 Princlpal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 6 Full Name of Contributor: Dlos ot e ac 7 Amountof | 8 Inkind
1 T8C Fund contribution ($): | wﬂtﬁb*iir“m‘ﬁ ble) -
b saso00 | (reeelesbl):
6 Contributor : |
'

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

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

SCHEDULE A1l: Page 11 of 47 Ravisad 09012003




Texas Ethics Commission P.0Q. Box 12070 Auslin, 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 Gulde explains how to complete this form.

1 Tolal pages this schedule A1: 47

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

7 Amount of

8 Inkind

6 Coniributor Add H i i

4 Date 5 Full Name of Contributor: i
contribution (§): | contribution
10/3/2003 Bannett M. Almond Jr. [ (It appiicabie) :
........................................................................................ $100.00 |
6 Coniribulor Address:  City, State, |
|
: |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
B [ |
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of I 8 Inkind
Alice Cowan contribution ($): | oontribl_mun ) )
1082003 | $50.00 | (if applicable) :
6 Coniributor Address: _ City, Stale, |
I
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
Dot !
4 Date 5 Full Name of Contributor: of st PAC 7 Amount of 5 | 8 n!ﬁnbi:i‘nd
. contribution ($): co tion
10/3/2003 | Mary MarthaHall RN | " appiicable) :
oo eee e eeeeee oo $50.00 |
6 Contributor Address:  City, State |
|
]
9 Principal occupation \ Job title (See Instructions) 1¢ Employer (See Instructions):
4 Date 5 Full Name of Contributor: s of e Pac 7 Amounl of i & Inkind
Dan Nip cantribution {$): | oonirib:lion i
o009 $250.00 | (i appiicable)
6 Contributor Address:  Clty, State, Code {
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Natne of Contributor: Dot pac 7 Amgunt of(s) 8_inknd
contribution ($): conl lon
10/312003 Carmen E. Velez $50.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED.
If contributor {s cut-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 12 of 47
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Texas Ethics Commission P.0. Box 12070 Auslin, 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 Instructlon Guide explains how to complete this form.

1 Tolal pages this schedule A1:

47

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date
10/3/2003

5 Full Name of Contributor:
D Darrell Vaughn

6 Contributor Address:  City, State,

7 Amount of

contribution (§):

$25.00

8 Iinkind
contribution
(if applicabie) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

........................................................................................

T
|
[
|
|
|
i

4 Date 5 Full Name of Contribulor: Dot of statn PG 7 Amount of i 8 Inkind
Michael James Collins contribution ($): r contribution )
10/3/2003 $500.00 | (If applicable) :
|
I
‘ |
@ Principal ocoupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dt ot sate Pac 7 Amount of i 8 Inkind
Richard F. Kammerer conlribution ($): contribution )
10/3/2003 $250.00 : (1f applicable) :
6 Contributor Addr |
i
l
9 Principal occupation \ Job title (See Instructions) 10 Employer {See instructions):
4 Date § Full Name of Confributor: Dlovt ofstats PAC 7 Amount of ; B Inkind
Jewel E. Day D.D.S. contribution (3); | contribulion ‘
103/2003 | " e $1,00000 | (if applicable) :
Contributor Address:  City, Stale, Zip Code |
|
|
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot o state Pac 7 Amount of 8 Inkind
contribution (5): contribution
10/3/2003 Andrew P. Tobias 500,00  applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 13 of 47
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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 t0 compiete this form.

1 Total pages this schedule A1: 47

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Conlributor: Clouror s pac 7 Amount of i 8 Inkind
. Paul E Sumrall contribution (3): | contribution )
If licable) :
B T S stoo.0p | TePERese
& Conlributor e |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
1
4 Date 5 Full Name of Contributor: Dok of szt PAC 7 Amount of | 8 Inkind
Emma Lou Scott contribution ($): | contribution
10/3/2003 $25.00 f (if applicable) :
I
|
I
9 Principal occupation \ Job titlle (See Instructions) 10 Employer (See Instructions):
4 Date % Full Name of Contributor: Cloutof soie PaC 7 Amount of 8 Inkind
contribulion ($): contribution
10/3/2003 Judith Fletcher Olin +20.00 (it applicable) -

9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
‘| 4 Date 5 Full Name of Cantributor: Dot of state PaC 7 Amount of i 8 Inkind
i contribution (§): | confribution
101372003 Susan Abel Lieberman $100.00 I {if applicable) -
- !
I
|
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of ssto PAC 7 Amount of 5 8 inkind
Robert W. Baker contribution (3): | contnbu
icable) :
10/3/2003 $100.00 (if applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 14 of 47
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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 sxplains how to complete this form,

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

........................................................................................

6 Contributor

2 FILER NAME:
T
4 Date 5 Full Name of Contributor: bt of st PAC 7 Amount of 5 | 8 Inkind
Julie Cohn Connor contribution ($): | oonlrlhl'.mon .
Bk $25.00 | (repplcabie)
& Contributor Address:  City, State, Zlip Code |
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ot of st PAC 7 Amount of i 8 Inkind
Isabel Brown Wilson confribution (3): | contribution . .
to2003 |© $500.00 | (if applicable) :
6 Contributor Address: i |
. I
I
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
. [ T
4 Date 5 Full Name of Contributor: of stai PAC 7 Amount of 9 | 8 tIr} t:d':ld
contribution ($): centributlon
10/8/2003 | o3" Foote Jenkins | {If applicable) :
........................................................................................ $50.00 |
Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
=™ K i
4 Date 5 Full Name of Contributor: i siole PAC 7 Amount of | 8 Inkind
contribution ($): contribution
10/6/2003 Joy Lynn Dansby I (if applicable) :
$35.00 |
i
|
]
@ Principal occupation \ Job title (See Instructions) 10 Employer (Sea Instructions):
4 Date § Full Name of Contributor: Dloutof site PAC 7 Arlnlclaaur:lt Of($) 8 Inkind
contribuiion : contribution
10/6/2003 John Eugene Walsh Jr. £100.00 (i applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 15 of 47
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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 G/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 # (Elhics Comission filers)
4 Date 5 Full Nams of Contributor; Dot of ot Pac 7 Amount of
confribution ($):
10/6/2003 Mary Katherine Barton $25.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
10/6/2003

5 Full Name of Contributor: ot of stale PAC

Anne Perkins Graubart

6 Gontributor Add,

7 Amounl of

contribution ($):

$100.00

{if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
10/7/2003

5 Full Name of Contributor: ot ot ssto Pac

Terri DiRaddo

6 Contributor Address: cni State, Zip Code

7 Amount of

contribution ($):

$50.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
10/7/2003

5 Full Name of Contribulor: o o sk PAC

Ronaid B. Dokell

6 Contributor Address: Ci| iﬁl | I“

7 Amount of

conlribution {$):

$100.00

b e —— ]

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
10/7/2003

5 Full Name of Contributor: Dot of state PAC

Edward William Barnett Jr

7 Amount of

contribution {$}:

$100.00

T
|
[
|
|
|
|

(if applicabie) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

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

SCHEDULE A1: Page 16 of 47
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 _1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A{
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH 2nd SPAG)

The Instruction Guide explains how to compiete this form.

1 Tolal pages this schedule A1: 47

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME: Annise Parker
ot |
4 Date 5 Full Name of Contributor: of sigle PAC 7 Amount of | 8 Inkind
contribution (3): | conlribution
101712003 Andrea Renee Willlams Logans | it applicable) -
$500.00 i
8 Contributor Addi |
|
|
9 Principal occupation \ Job title (See Instnuctions) 10 Employer (See Instructions):
T
4 Date 5 Full Name of Contributor: Dot of e P 7 Amount of | 8 Inkind
Kuyk contribution ($): | contribution
10/7/2003 Nancy B. endatl | {if applicable) :
$25.00 |
|
[
I
9 Principal occupation \ Job title (See instructions) | 10 Employer (See Instructions):
4 D . Dot of st PAC J
ale 5 Full Name of Contributor: 7 Amount of | 8 ntlgbk";in
contribution {§): ' contributi
1072003 | Petricia Hunt Holmes | " i applicable) -
........................................................................................ $50.00 |
6 Contribu . Zip Code |
niiiibeinsiiiony |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale 5 Full Name of Confributor: E bt otsiste PAC 7 Amount of i 8 Inkind
i contribution ($): contribution
107712003 | -o" Davis Slusser [ (if applicable) :
e e e e e e e $50.00
8 Contributor Address:  City, Stale, Zip Code |
|
l
8 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
1
4 Date § Full Name of Contributor: D lous of e PC TArt:ounlof(s, | 8 inknd
contribution : contribution
10/7/2003 Amy Elizabeth Taylor [ (if applicable)
.......................................................... $100.00 |
6 Contributor Address:  Cily, State, Zip Code |
|
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 17 of 47
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The Inatruction Guide explains how to complete this form.

1 Total pages lhis schedule Al1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

2 FLER NAME:
) [ ' i
4 Date 5 Full Name of Contributor; of siain PAC 7 Amounl of | 8 Inkind
conirlbution ($): | contribution
10712003 Betty Conrad Adam | (if applicable) :
........................................................................................ $50.00 [
|
I
- |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: L doutof szt PAC 7 Amount of i 8 Inkind
conftribution ($): | contribution
10/7/2003 Wilford A. Waber I (if applicable) :
$50.00 |
8 Contributor Addr |
|
i
g Principal occupation \ Job lille (See Instruclions) 10 Employer (See Instruclions):
Chos ! i
4 Date 5 Full Name of Contributor: of stale PAC 7 Amount of " | 8 ?ib kind
contribution ($): contribution
10772003 | Helene Harvey | " if applicable) :
eerveeeaper sttt eesarens $25.00 |
8 Contributor Address: i |
g ey |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of sate PaC 7 Amount of i 8 Inkind
John F. Robbins : contribution ($): | contribuion )
to7/2003 $100.00 : (if appliceble) :
6 Contributor A N ode |
|
i
£ Princlpal occupation \ Job title (See Instructions) | 10 Employer (See instructions):
' : = '
4 Dato & Full Name of Confributor: of siata PAG 7 AI:’I%UI;I't Of($J | 8 ::!bu;%n
contribution ($): | contribul
10712003 Maria Stuart Chamberlin I (if applicable) :
........................................................................................ $100.00 |
I
[
g I

9 Principal occupation \ Job tile (See Instructions)

10 Employer (See instructions).

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

SCHEDULE A1: Page 18 of 47
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P.O. Box 12070 Austin,

Texas Ethics Commission

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 complate this form,

1 Total pages this scheduie A1: 47

Annise Parker

3 ACCOQUNT # (Ethics Comission filers)

2 FILER NAME:
T
4 Date 5 Full Name of Contributor: Clot ot sato Pac 7 Amount of | 8 Inkind
contribution ($): contribution
10712003 | Donald Leonard Dahn (%) | o Hosble)
$30.00 |
|
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Dot smn PAc 7 Amount of i 8 inkind
Cadric W Cox contribullon {§): | contribution ) _
10/712003 $35.00 | {if applicable) :
i
|
!
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
. s ! i
4 Date § Full Name of Confributor: of slats PAC 7 Amount of . | B In klrlrid
Paul R. Tetreault contribution ($): | contribution ) '
el I stopo |  (fepplable):
Zip Code |
I
: |
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot otate PAC 7 Amouni of ; 8 Inkind
contribution ($): | contribution
10/7/2003 Andrew English Anderson I (if applicable) :
$500.00 |
|
|
|
® Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Donasstepac 7 Amount of . i 8 Inkind
contribution ($): contribution
10/7/2003 Richard Gordon Stout | (tf spplicable) -
.......................................... SR I 11X 7 I ;
6 Conbributor Address: ~ Cly, Slate, Zip Code |
|
|

9 Principal occupation \ Job titie (See Instructions)

10 Employer {See Instructions):

If contributor Is out-of-state PAC, please ses inst

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

ruction guide for additional reporting requirements.
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Texas Ethics Commission £.0. Box 12070 Auétin. Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedula A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME:
. T |
4 Date 5 Full Name of Contributor: of stata PAC 7 Amount of [ 8 Inkind
i conlribution {$): contribulion
107712003 | Lovd Millard Bentsen Jr ®: o splicable) :
........................................................................................ $100.00 |
6 Contributor p Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dowot smo PAC 7 Amount of i 8 Inkind
ibuti : ibution
Amy Rowland contribution ($): | contri v ] )
003 | $100.00 | (if applicable) :
6 Contributor Address: Zip Code |
|
|
9 Principal occupation \ Job titls {Ses Instructions) 10 Employer {See Instructions):
. e T -
4 Date 5 Fuli Name of Contribulor: of sinte PAC 7 Amount of s | 8 inkind
. contribution ($): contribution
107812003 Donna Marie Meadows | (if applicable) :
......................................................................................... $25.00 |
€ Contributor Address;  City, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
I L
4 Date 5 Full Name of Contributor: Dout o st PAC 7 Amount of | B Inkind
Daniel J Plette ‘ contribution (3): | contribution .
10/8/2003 ) e $100.00 | (it applicable) :
6 Contribust Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T
4 Date 5 Full Name of Contributor: Dot ofsoto PAC 7Amountaf | 8 lnkind
contribution ($): ' contribution
if licable) :
10/8/2003 $5000 | (it applicable)
I
|
l

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 20 of 47
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 47

2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethics Comission fllers)
o ot !
4 Date S Full Name of Confributor: of stats PAC 7 Amount of | 8 Inkind
contribution (§): contribution
1082003 | Linda Woolley Petersen ¢ | o cable)
$50.00 |
ip Code |
!
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
- Dol.l I
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of | 8 Inkind
Mark Myers Udden contributlon {$}: | contributlon ] .
e S sso.go |  (repplioadke)
Contributor Addreas:  City, State Zip Code |
R |
i
9 Pringipal occupation \ Job title (See Instructions) 10 Employer (Sea Instructions):
4D - = ' ,
ate 5 Full Name of Contributor; of stata PAC 7 Amount of . i 8 Inkind
Ronald B. Rea PhD contribution ($): oontribl_.nﬁon i
b sso00 | (foeplcatio)
8 Contributor Address: State, Zip Code |
e |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; Doutofsiats PAC 7 Amount of ; 8 nking
contribulion (3): |, contribution
10/8/2003 | Bette Ann Stead | ™" appiicable)
$50.00 I
I
|
|
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
- El“ 1
4 Date 5 Full Name of Contributor: of szl PAC 7 Amount of | 8 Inkind
. A i contribution ($): contribution
10/8/2003 Claudia F. Williamson | (i applicable) :
e a et oeoonoeeees et e memmnmeasmeseeeeeeeensmsemeoeeooomeoe e aeeeeenemnmmeeeen $100.00 |
8 Contri : Zip Code |
|
|

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Tenas Ethics Commission P.0. Box 12070

Austin, Texas 78711.2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 47

3 ACCOUNT # (Ethics Comisslon filers)

e p—

2 FILER NAME: Annise Parker
Chou !
4 Date § Full Name of Contributor: of late PAC 7 Amount of | 8 Inkind
contribution ($): | contribution
10/8/2003 Steven Edward Harris | ({f applicablo) :
................................................ $100.00
Zip Code |
|
|
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
1
4 Date 6§ Full Name of Contributor: Bl ot s P 7Amountol | 8 Inkind
Glenda L. Barrett conlribution ($): | contribution ] )
10/8/2003 $35.00 | {if applicable) :
|
I
|
9 Principal accupation \ Job titie (See Instructions) 10 Employer (See Instructions):
. [ T
4 Date 5 Full Name of Contributor: of state PAL: i'An-n:mntof$ ' 8 Inkﬁ:id
contribution ($): contribution
10/812003 | Pebra R Andersen | (f applicable)
........................................................................................ $50.00 |
6 Conltributor Address:  Clly, State, |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amount of I' 8 Inkind
contribution ($): | contribution
10/8/2003 Mona Gayle Goodman MSW | (i applicable)
.................................................................... $50.00
6 Contributor Address; G Staie, i |
e’ |
|
8 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date & Full Name of Contributor: Dot of st PC 7 Amount of 8 Inkind
Robert Daniol Miller contribution (§): | contribution
bilg) :
10/8/2003 $1,000.00 (¥ applicable)

8 Principal occupation \ Job title (Ses Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, pisase see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complets this form.

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME:
4 Date 5 Ful Name of Contributor: Dot staia P 7Amountof |
Charles Michael Staley - contribution (3): i applicabla) :
el N $100.00 (i eppleble):
8 Contributor Address:  City, Stale, Zip Code |
i sy |
|

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date
10/8/2003

5 Full Name of Contributor: oot stk 7 Amount of
Terry Jay Thompson contribution ($):
$50.00

(if applicable) :

10 Employer (See instructions):

4 Date
10/8/2003

5 Full Name of Contributor: Dot of st PG 7 Amount of
Elizabeth P. Griffin contribution ($):
$500.00

s e e

(if applicabig) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions):

4 Date
10/8/2003

§ Full Name of Confributor: Coutor szte Pac 7 Amount of
Russell K Schuize H contribution ($):
$100.00

6 Contributor Add) ; ip Code

{if applicable) :

8 Princlpal oceupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
10/8/2003

5 Full Name of Contributor- Dlostof simto Pac 7 Amount of
Sarah A. Baglay Peterson ‘ aontribution ($):
$250.00

City, Slate, Zip Code

f— ——— —— ]

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

The Instruction Guide axplains how to complete this form.

1 Total pages this schedule A1: 47

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
{
4 Date 5 Full Name of Contributor: Dot stato pac 7 Amount of o | 8 Inkind
contribution (§): | contribution
10/8/2003 Jocelyn Marfe Sears I (i applicable) :
........................................................................................ $50.00 |
6 Contributor Address:  City, State, Zip Code |
!
1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
V T
4 Date § Full Namo of Contributor: Bl o o e 7 Amountof | 8 in bklﬂl:id
contribution ($): .| contribution
10/82003 | MarY Magee Gregory | ™" (r applicable) -
........................................................................................ $50.00
6 Contri J i 2Zip Cods |
iy |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
[ ' i
4 Date § Full Name of Contributor: of state PAC 7 Amount of I 8 In kmid
Lorinda Beth Madison contribution (8): | contribution )
10/8/2003 $100.00 'I (if applicable) :
I
|
i
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date & Full Narme of Contributor: Dt asanpac 7 Amount of ; 8 Inkind
contribution {$): contribution
10/8/2003 | Te"™ Jay Thompson [ (if applicable) :
........................................................................................ $25.00 )
€ Contributor Addregs: j 2ip Code |
wiey |
l
8 Princlpal sccupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date $ Full Name of Contributor: Do oruze Pac 7 Amount of 8 In kirt;d
contribution (§): contribution
10/8/2003 Hormes Archltects PAC $250.00 {if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

i contributor Is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED.

PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 767112070 (512) 4635800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explalns how to complete this form.

1 Tolal pages this schedule A1: 47

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filars)
T
4 Date § Full Name of Contributor; Ll orstato PAC 7 Amount of | 8 Inkind
‘ contribution (§): | contribution
s (PO il R
6 Contribulo . ip Code |
g |
|
9 Principal occupation \ Job fitie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dt ot o P 7 Amount of 8 Inkind
Steven Paul Voinis contribution {$): | contrbution ] '
10/9/2003 $500.00 (if applicable) :

9 Principal occupation ' Job title (See Instructions)

10 Employer (See instructions):

4 Date 9 Full Name of Contributor: Dot o stmio PG 7 Amount of ; 8 Inbkind
contribution (3): contribution
10/9r2003 | /°ePh M. Chernow $1.000.00 : (if applicable) :
6 Contributor e - Zig;vaode --------- |
I
|
9 Principal occupation \ Jaob title (See instructions) 10 Employer (See Instructions):
4 Date $ Full Name of Contributor: (out of stale PAC 7 Amount of i 8 Inkind
th i confribution (3): | contribution
10/9/2003 | Kathryn Chace McNiel $150.00 Il (i applicable) :
!
I
|
B Principal oceupation \ Job title (See Inatructions) 10 Employer (See Instructions):
4 Date B Full Name of Contributor; Dt ot sme PAC 7 Amount of 8 Inkind
1 arry contribution ($): contribution
10/10/2003 T Broughton $25.00 (if applicable) :

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
H 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 Auslin. Taxas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAG)
The Instruction Guide explalns how to complete lhi§ form. 1 Tolal pages this schedule A1: 47
2 FILER NAME: Annise Parker 3 AGCGOUNT # (Ethics Comission filers)
T
4 Date 5 Full Name of Contributor: D out ot sate PG 7Amountof | 8 Inkind
contribution (3): | contribution
101o0r2003 | Margaret Lioyd | (If applicable) :
........................................................................................ $730.00 |
Zip Code | Event Expense
|
l
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributar: Ot ot st P 7 Amount of$ II 8 Inking
Frances Norman Kittreli contribution ($): ' contribution ) '
10/10/2003 $100.00 l (if applicable) :
|
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
4D . [ !
ate 5 Full Name of Contributor: of siaig PAC 7 Amount of | 8 Inkind
contribution ($): | conlrlbyﬁon ]
10/10/2003 $100.00 | (if applicable) :
6 Conlributor Address:  Clly, Stata, Zip Code |
i
‘ !
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontnbutor: Dot ot etz PAC 7 Amount of I' 8 inkind
Aubrey B Calvin contribution ($): | contribution ) ]
e R - $250.00 (i applicable):
B Contributor Addrecs:  Clty, State, Zip Code |
I
{
9 Principal cccupation \ .iob title (See Instructions) 10 Employer (See Instructions):
T
4 Date 5 Full Name of Contributor: Dot s pac TAmountofs | 8 Inking
Linda D. Lee contribution {$): | contribution
i licable) :
B sas.00 | (feveicetl)
& Contributor |
|
|

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

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

Texas Ethics Commission P.0Q. Box 12070 Auslin; 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)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule At: 47

3 ACCOUNT # (Ethica Comisaion filera)

2 FILER NAME: Annise Parker
-‘ o ! ;
4 Date 5 Full Name of Confributor: of siate PAC 7 Amount of | 8 Inkind
W conlribution (§): | contribution
10Mor2003 | RoPert Wayne Harvey | " apphcable)
$250.00 I
|
]
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. Ll '
4 Dale § Full Name of Contributor: of state PAC 7 Amount of | 8 Inkind
i contribution (3): | contribution
10/10/2003 James Timothy Hickey s50.00 | (i applicable) :
* |
|
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
I [ !
4 Date 5 Full Name of Contributor: of stnte PAC 7 Amount of I 8 Inkind
David Robert Krentz contribution ($): | contribution '
e $100.00 : it apphcatle) :
6 Contributor Address:  Cily. Stats, Zip Code {
|
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
Dol staie PaC ! .
4 Date 5 Full Name of Contributor: 7 Amount of | 8 Inlind
contribution ($): contribution
10/13/2003 Nancy Chiczewski $50.00 I {if applicable) :
........................................................................................ 00 |
8 Contribwtor Address:  City, State, Code i
|
]
8 Principal occupation \ Jab title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; Dot of i PAC 7 Amount of ; 8 Inkind
] LMSW-ACP contribution ($): | contribution
101312003 | Brace M- Stuart LMS $25.00 l (if applicabie) :
et ttemeseremmeneemeemmmmsssssseseseeeessssestomeesesmmmeessssmmne - |
ZIp Code |
i
I

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS _ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

Tha Instruction Guide explains how to compilete this form.

1 Total pages this schedule A1:

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comisslon filers}

5 Full Nama of Contribulor: s orsias Pac
Linsbarger Goggan Blair Pena & Sampson, LLP -

4 Date
10/13/2003

Zip Code

7 Amount of

contribution {§):

$500.00

{if applicable) :

10 Employer (See Instructions):

§ Full Name of Contributor: st o st PAC

Across the Track PAC

4 Date
10/13/2003

6 Coniributor Address:  City, State,

7 Amount of

contribution ($):

$1,000.00

{if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Tt of setapac

4 Date ‘
Unallocated Misc, Cash Donation $50 or less

10/13/2003

6 Contrihutor Address:ﬁ

7 Amount of

contribulion ($):

$50.00

{if spplicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: ot o etz PAC

James Forrest Thompson

4 Date
10/13/2002

6 Contributor Address:  City, State

7 Amount of

contribution ($):

$1,500.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Dl of sat PAC 7 Amount of i
Peter E Weidler contribution ($): |
‘ if licable) :
R $75.00 | (i applicabie)
Zip Code |
|
]

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reperting 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 Gulde explains how to compiete this form.

1 Total pages this schedule A1:

47

Annise Parker

3 ACGOUNT # (Elthics Comission Mers)

2 FILER NAME:
4 Date 5 Full Name of Contributor: Dolous of st Pac: 7 N;u'%uqi of(s) } 8 n:rr:tl,drzid
J. Nixon Wheat contribution (9): - contrioution ,
Lt s1.00000 | [ epelcabkl:
Contributor Address:  Cily, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instrnyctions):
e Tlou I :
4 Date 5 Full Name of Contributor: of state PAC 7 Amount of | 8 Inkind
Bill D. Baldwin contribution ($): | contribution
O 2008 | e $100.00 I (if applicable) -
ntributor Address:  City, State, Zip Code |
T |
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fult Name of Contributor: Dluor s pac 7 Amount of i 8 Inkind
contribution (8): conlribution
1011312003 Charlene Lea Smith +25.00 I (it appiicable)
‘ |
|
i
]
8 Principal occupation \ Job title {See Instructions) 10 Empioyer (See Instructions):
4 Date § Full Name of Contributor: Do of st PAC 7 Amount of i 8 Inkind
Howard Michael Kahn contribution (§): | contribulion
10/13/2002 $100.00 : {if applicable) :
!
M |
|
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L Jout of tate PAC 7 Amount of 8 inkind
contribution ($): | contribution
101312003 |Uoseph LongoriaODS $50.00 (it applcable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Toxas Ethics Commission P.0O. Box 12070l Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

City, State,

6 Contribuicr Address:

2 FILER NAME:
4 i . o ! R
Date & Full Nams of Contributor: of siete PAC 7 Amount of [ 8 Inkind
Michael Angelo Massa contribution ($): | contribution
if :
e I s2s0.00 | Coppiesti)
6 Contributor Address:  City, Slate, Zip Code |
|
|
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
. o !
4 Date 5 Full Name of Contributor: of staln PAC 7 Amount of | 8 In kind
Kenneth M Williams contribution (3): | contribution
toarzns | e e S1o000 |  (Haoolcadie):
6 Conlribulor Address:  City, State, Zip Code i
I
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
bulor: outof stz PAC ! ;
4 Date 5 Full Name of Contributor: 7 Amount of i 8 Inkind
contribution ($): contribution
101312003 Cornallus Joseph Calnan | (it applicabls) -
........................................................................................ $100.00 |
& Contributor Address: Clty, Stato, Zip Code |
|
|
9 Principal occupation | Job title {See Instructions) 10 Emplayer (See Instructions):
butor: T kst of st PAC ' ;
4 Date 5 Full Name of Contributor: 7 Amount of t 8 Inkind
Nanecy C. Fagarty contribution (3): | contribubion )
e o ssq.00 | (rewmenh):
8 Contribulor Address:  City, Stats, Zip Code [
I
———————— |
8 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Lk ofsato PAC 7 Amount of 8 Inkind
Be i contribution ($): | contribution
10Maf2003 | CortHenry Golding $100.00 (f applicabe) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

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

1 Total pages this schedule A1: 47

Annise Parker

3 AGCOUNT # (Ethics Comission filers)

2 FALER NAME:
. o | .
4 Date 5 Full Name of Contributor; of stato PAC 7 Amount uf(s) | 8 lﬂ t:nrttid
Clvburn confribution ($): contribution )
101312003 Laura Clybu $100.00 i (if applicable) :
6 Contributor Address:  City, Stale, Zip Code [
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T [ '
4 Date 5 Full Name of Contributor: Of stals PAC 7 Amount of | 8 Inkind
i contribution ($): contribution
104372003 | Vo K- Spear AlA $250.00 : {if applicable) :
I
|
‘ ]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
i Cloa 1 .
4 Date 5 Full Name of Contributor: of siale PAC 7 Amount of I 8 Inkind
contribution ($): contsibution
10/15/2003 John Kyles $1,000.00 ll (if applicabie) :
s Contributor Address:  Clty, State,  ZpCodarl |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Ful Name of Contributor: Dhuaase PAC 7 Amount of i 8 Inkind
contribution (3): contribution
10/15/2003 Diane Townsend Kingshill +50.00 : t epplicablo)
i
!
______ E— l
10 Empioyer (See Instructions):
4 Dale § Full Name of Contributor: Dot PAC 7 Amount of i 8 Inkind
Lid contribution (§): | contribution )
10151003 | CIarence Ray Liddel $100.00 : (f applicable)
|
[
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

Revisgd 0842003
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Toxas Ethlcs Commission P.O. Box 12070 Austin, Texas 76711-2070 (612)463-5800 _ 1-800-326-B506
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 Telal pages this schedule A1: 47

Annise Parker

3 AGGOUNT # {Ethics Comission filers)

6 Contribulor Address:

2 FILER NAME:
4 Date & Full Name of Contributor: Koo sots pac 7 Amount of

SEIU COPE Fund contribution (3): .
10/15/2003 $2,000.00 (If applicable) :

9 Principal occupation \ Job title (See Instructions}

10 Employer (See Instructions):

4 Date
10/15/2003

5 Full Name of Coniributor:
EMILY's List Federal Fund

X houa of stote PG

7 Amount of

coniribution {$):

$1,900.00

{if applicable) :
Campaign Staff

10 Employer (See Instructions):

4 Dale
10/15/2003

5 Full Name of Contributor:
John Silberman

1 & Contributor Addregs:

Clows of sizke PAC

7 Amount of

contribution ($):

$1,000.00

e — . — - -

(f applicable) :

10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: Clout of sate PAG 7 Amount of
contribution ($): ibution
10/20/2003 Maurine Bybee $25.00 {if applicable) :

e —— ——

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date
10/20/2003

& Full Name of Contributor:
Felix Willlam Othon P.E.

9 Principal occupation \ Job title (See instructions)

[out of state PAC

T Amount of

contribution ($):

$250.00

{if applicable) :

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
I contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.
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Texas Elhics Commisslon P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | ‘ SCHEDULE Af
OTHER THAN PLEDGES OR LOANS ‘ FOR FORMS G/OH and SPAC)
The Instruction Guide axplains how to complete this form. 1 Total pages this schedule A1: 47
2 FILER NAME: Annise Parker . 3 AGCOUNT # {Ethics Comniasion filors)
A o [
4 Date 5 Full Name of Contributor: of st PAC 7 Amount of | 8 Inkind
Dennis W. Sander PE contribution (§): I cantribution ‘
102012003 | e st10000 | (repelcedl)
6 Contributor Address:  City, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Nama of Contributor: Clsoteanpac 7 Amount of i 8 Inkind
Ross Carl Allyn contribution ($): | contribution .
e I S $1,000.00 : (i applicable)
Zip Code |
I
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
) [ T
4 Date 5 Full Nems of Contributor: of siaie PAC 7 Amount of | 8 Inkind
R Gary Montgomery PE contribution (3): contribulion ) )
10/20/2003 e vvresaaan $100.00 : (if appiicable) :
6 Contributor Address:  City. State. Zip Code ' |
|
I
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
4 Date 5 Full Name of Coniributor: B e N 7 Amount of ; 8 Inkind
Stephen Carl Costello PE contribution ($): |~ contribution .
e SL00000 | (ereResbi):
6 Contributor Address:  City, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dala 5 Full Name of Contributor; [ out of siste PAC 7 Amount of i 8 Inkind
contribution ($): | contribution
10/2012003 Scott F. Basinger M.D. $50.00 I {if applicabla) :
......................................................................................... 00 |
6 Contributor Address:  Cil taie, Zip Code |
L.+ I
o I
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Taxas Ethics Commisslon 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)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule Al: 47
2 FILER NAME: Annise Parker 3 ACGOUNT # (Ethics Cornission filers)
; . - !
4 Date 5 Full Name of Contributor: of siatn PAC 7Att|r1|%mt 01(5) | 8 Inkind
conl on ($): contribulion
10/20/2003 Carol Elizabeth Gradziel | {if applicable) :
et eeeeee oo seeeeseeeeeeeeeseeee et $200.00 |
6 Contributor Address:  City, Stale, Zip Code |
|
|
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
. . o ! .
4 Date 5 Full Name of Contributor: of siate PAG 7 Amount of I 8 Inkind
Ann Lents contribution {$): oonh‘lbytion
0003 [ e stooog0 | (spploatie):
ntiibutor Address:  Clty, State, Zip Code |
h |
_ [
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
. Tl T ;
4 Date 5 Full Name of Gontributor: of stk PAC 7 Amount of I 8 Inkind
offre ar conlribution ($): | confribution
10/20/2003 Ge ¥ Kenley Walker I (if applicable) :
................ O B 1 1 X
8 Contributor Address:  City. Stale, Zip Code |
|
l
9 Principal occupation \ Job title (See Instructions) 10 Emplover (See Instructions):
4 Date 5 Full Name of Contribulor: Dot of sate PAC 7 Amount of i 8 Inkind
contribution ($): | contribution
10/20/2003 James Ralph Jay Monroe Jr n ($) | O oablo) :
........................................................................................ $100.00
8 Contribulor Address:  City, State, Zip Code |
I
|
© Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Conlributor: E ot ol statn PAC 7 Amount of i 8 Inkind
; contribution ($): | contribution
10/20/2003 Robert Frederic Emst | (if applicable) :
........................................................................................ $25.00 |
Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 . Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS FOR FORMS GIOH and SPAC)

The Instruction Guide axplains how to complete this form.

1 Total pages this schedule A1:

47

Annise Parker

3 ACCOUNT # (Ethice Comission filers)

2 FILER NAML:
T
4 Date 5 Full Name of Contributor: Clut o stte P 7 Amountof | 8 Inkind
HAA Better Government Fund coniribution ($): contribution
10/20/2003 I (if applicable) :
........................................................................................ $500.00 |
6 Contributor Address:  City, State, Zip Code |
|
!

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

& Contributor Address:  City, Slale,

s —— —

4 Date § Full Name of Contributor; Dot or o Pt 7 Amount of i I kind
Nancy C Flatt contribution ($): | contribution ) )
L O $200.00 : (i applicable) :
ibutor Address:  City, State, Zlp Code |
% |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
butor: Dot of tate PAC ; !
4 Date 5 Full Name of Contributor: 7 Amount of | In kind
contribution ($): conlribution
10r20/2003 | Lieetta Ann Lavy $50.00 } (i applicable} :
eeeeoeceemestfeeefeoeosiiiebessesssencsestesessemeseareseresistessiseresisseressscs - |
ontributor Addrass.  City, Slals, g Code |
' H |
. |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Confributor: Clautot s PAC 7 Amount of i 8 Inkind
contribution ($): contribution
t0/20/2003 | Fetlcia Ann Zbranek i (f applicable) :
........................................................................................ 350.00 |
& Contributor Address:  City, - State, Zip Code [
|
|
8 Principal oceupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date § Fuli Name of Conlributor: ot arsize P 7 Amount of 8 Inkind
Wani Ph.D. conlribution ($): | contribution
10/20/2003 Chinavudh Wanissom $100.00 (i spplicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor Is out-of-state PAC, please se¢ Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 35 of 47
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS FOR FORMS GIOH and SPAC)

The Instruction Gulde explains how to complets this form.

1 Tolal pages this schedule A1: 47

Annise Parker

2 ACCOUNT # (Ethice Comigsion filers)

.................................

2 FILER NAMVE;
. L ! .
4 Date 5 Full Name of Contributor: ] ofetats PAC 7 Amount of | 8 Inkind
al Kk AsS 54 contribution ($): contribution
1072012003 Sheet Motal Workers Intl oc LU# 54 PAC £500.00 : (if applicablo) :
6 ibutor gg:  Cily, State, Zip Code |
9% |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
. Ol : ! ;
4 Date 5 Full Name of Contributor: of staio PAG 7 Amount of | 8 Inkind
M. H to contribultion (§): contribution
10/20/2003 Associates of Houston $250.00 : (if applicable) :
utor Address:  City, Slate, Zlip Code |
I
1 ]
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Koo sise PAC 7 Amount of j 8 Inkind
MA : contribution ($): contribution
1072072003 | S'MA of Houston $1,000.00 : {if applicable) :
5 Contributor Address:  City, State, |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
[out of state PAC ! ;
4 Date 5 Full Name of Confributor: 7 Amount of ! B Inkind
contribution ($): | contribution
10/20/2003 Leah Kay Lynch McFadden s50.00 : U spplieabla) :
& Confributor Address:  City, State, Zip Code |
|
]
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Dals 5 Full Name of Contributor: Do orgiaa rac 7 Amount of 8 Inkind
Olga L. Moya contribution ($): contribl:nion
10/20/2003 g oya $100.00 {if applicable) :

9 Principal occupation \ Job titie (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please sea instruction guide for additional reporting requirements.
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Texas Ethics Commisslon P.Q, 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 sxplains how to complete this form.

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethice Comission filers)

2 FILER NAME:
4 Date 5 Full Name of Contributor: Dot ot i PaC 7 Amount of ;
Burt PhD contribution ($):
10/20/2003 Sarah G Burtram | (if applicable) :
......................................................................................... $50.00 |
I
|
|

10 Employer (See Instructions):

4 Date
10/20/2003

5 Full Nama of Contributor: Dot pac

Christine | Silkwood

7 Amount of

contribution (§):

$100.00

(it applicable} :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contsibutor: Dot ofsatn PAC 7 Amount of i
John A. Harris contribution (5): | _
020 20 | e s2s000 |  (reRelatle):
butor Addre: CityState, Zip Code |
J
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
10/20/2003

5 Full Name of Conlributor; Chut of stk PAC

Walter N. Graham Il

7 Amount of

contribution (3):

§$10.00

——_—— = -

(if applicahla) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Data 5 Full Neme of Contributor: Dl or s Pac 7 Amount of i
101202003 Michael David Bastasch m"“b“sﬁ;’; ::: | o acabie) :

........................................................................................ . |

6 Comnbutor Address:  Gity, Stals, Zip Cude |

I

]

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A%: 47

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethice Comission filare)

4 Date 5 Fult Name of Contributor: Lo o stzte pac 7 Amount of ; B Inkind
la Balte contribution (§): conrribution
101202003 | Jeffery Cralg Balter <2500 } (f applicable):
ress. Clty, State, Zip Code |
|
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Conlributor: Dt ot s pac 7 Amount of re In kind
Murph contribution {$): contribution
10/20/2003 John William Murphy £100.00 : (if applicable)
6 Coniributor Address:  City, State, Zip Code |
o !
|
8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. Clas ! :
4 Dale 5 Full Name of Contributor: of sialn PAC 7 Amount of I 8 Inkind
: contribution ($): coniribution
10/20/2003 Lambert Gerard Arceneaux 2.500.00 : (i applicable) -
" | 6 Contributor Address:  City, State, Zlp Code |
I
i
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Doutor e P 7 Amount of i 8 Inkind
A ; contribution ($): contribution
10/20/2003 Grant J. Harvey $350.00 : (i appHcabla) :
& Contributor Address;  City, State, Zip Code 3 |
' |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
; . Cons of sz PAG !
4 Date 5 Full Name of Contributor: 7 Amount of | 8 Inkind
B Robert contribution ($}: ;| contribution
10/20/2003 renda K Roberts $2.500.00 : (it applicable) :
1; Coniributor Address.  City, Stale, Zip Code |
A [
]

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE Al: Page 38 of 47
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-

Texas Ethics Commisslon P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complote this form.

1 Total pages this schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comilesion filers)

2 FILER NAME:
o T
4 Date 5 Full Name of Contributor: of sizie PAC 7 Amount of |
Julla Wolf contribution ($): |
0/20 if applicable) :

1072002008 VO OY SOUOUOR OO SR $50.00 | {# apphcable)
6 tibutor Address:  City, Stale, Zip Code |
|
|

9 Principal occupation \ Job title {(See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Gontributor: Do orsatapac 7 Amount of i
Robert B. Cohen contributlon {$): | . .
02 2008 [ e $1,000.00 | (it applicable) :
6 Contributor Address:  City, State, Zip Code |
|
]

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: ot of s Pac 7 Amount of i
Michae) McSwain Fowler contribution ($):
10242003 | $500.00 : (if applicabe) :
6 Contributor Addresa:  City, State, . Zip Code |
i I
1

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date § Full Name of Contributor: ot of st PAC 7 Amount of i
Cedric W Cox contribution (8): ution
L $30.00 : (if applicable) :
Contributor Address: ~ City, State, Zip Code |
|
|

9 Principal occupation \ Job title {(See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Gontributor: Dot of iots P 7 Amount of i
Sarah L. Smith contribution ($): | u ) -
B S, s20000 |  (fapeeane):
8 tributor Address:  City, Stata, Zip Codo I
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE At: Page 39 of 47
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-

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

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH and SPAC)
The Instruction Gulde explains how to complete this form. |1 Total pages this schedule A1: 47
9 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filars)
ibutor: Ll sate P !
4 Date 5 Full Name of Contributor: siate PAC 7 Amount of | 8 Inkind
Douglas L. Lawing contribution {$): | contribution )
B $t0000 |  (1appicatk):
6 Contributor Address:  City, State, Zip Code i
|
m .
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
. . Ol ok !
4 Date 5 Full Name of Contributor: siate PAC 7 Amount of | 8 Inkind
Danlel Calmes Arnold contribution ($): contribution }
L IO $500.00 : (rapplicable) :
8 Contributor Address:  City, State, . Zip Code I
R |
j ]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 D i F_'lundmm: !
ate 5 Full Name of Contributor: 7 Amount of ! 8 Inkind
contribulion ($): | contribution
10/21/2003 $50.00 I (if applicable) :
|
|
!
9 Principal occupaticn \ Job title (See Instructions) 10 Employer (See Instructions);
4 Date 5 Full Name of Contributor: Doz or st P 7 Amount of } 8 !nkind
contribution (§): | coniribution
10/24/2003 | Renald Frankiin Foster ssowo | (fappicabie):
........................................................................................ . |
Confributor Address:  City, State, Zip Code |
m |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: el 7 Amount of . i 6 Inkind
Randolph Kendall Tibbits contribution ($): | WOI‘I ) .
00y | e stoooo | (feppleetlel:
Contributor Addrece:  City, State, Zip Code |
” |
l
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-326-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

% Total pages this schedule A1:

47

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comiseion filors)

4 Date 5 Full Name of Contributor: Dlhoutofsie PaC 7 Amount of ; 8 Inkind
Bobby T White conuibution (3): I contributon )
10/21/2003 $500.00 | {if applicable) :
ibutor Address:  City, Slate, |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
i . Dot ot stam PAC | .
4 Date 5 Full Name of Contributor: 7 Am_zjlt\.t ofm | 8 :gtlumti?:n
Judith Lee McConnell contribution (§): ~ contribu
102172003 | T SSTERORER $25.00 { (it applicable)
6 Contributor Address:  Cily, State, Zip Code |
B |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; ot rstio Pac 7 Amount of s I' 8 Inkind
Palge Phillips confribution (3): aonh‘ibytion )
10/21/2003 $25.00 II (if applicable) :
|
|
!
9 Principal occupation \ Job title (See Instructions) ‘10 Employer (See Instructions):
4 Date 5 Full Name of Contribulor: Dout of site PAC 7 Amount of i 8 Inkind
D. contribution ($). | contribution :
10/24/2003 Stewart Lee Zuckerbrod M.D <100.00 I Tit appiicable) -
g |
6 Contributor Address:  City, State, |
I
|
9 Principal occupation \ Job title (See Instnictions) 10 Employer (See Instructions):
4 Data § Full Naime of Contributor: ot o 5o PAC 7 Amount of s i 8 In klr:jd
contribution (3$): contribution
4012112003 Catherine J Leachman +75.00 I (i applicable)
......................................................................................... 00 |
6 Conlibulor Address:  Clly, State, Zip Code |
[
|

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Renised 09012006




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOM and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schadule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comigsion filors)

2 FILER NAME:
4 Date § Full Name of Contribulor: Dhuorsaseac 7 Amount of ; 8 Inkind
Diana P. Hobhy sonlribution (3): | contribution .
10/21/2003 $500.00 | (if applicable) :
|
!
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: F ot ot satn Pac 7 Amount of i 8 Inkind
: . conlribution ($): | conlribution
10/2312003 Gay & Lesbian Victory Fund PAC ngeral 1 000.00 I (i applicable) -
........................................ ,000. )
& Contributor Address:  City, Stala, |
I
- |
9 Principal occupation \ Job title (Ses Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot o state PaC 7 Amount of i 8 Inkind
Nicholas Davis confribution ($): conlrlbyﬂon
e $2,500.00 :  applicabie)
6_Conf City, State, Zip Code ]
[
i
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Jout ot s PaC 7 Amount of i 8 Inkind
EMILY's List Federal Fund contribution ($): | contribution
e ssovgp | (feevleable)
68 Confributor Address:  Cily, Stale, |
|
1
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Dats 5§ Full Nama of Contributor: Dt o wtes PG 7 Amount of i 8 Inkind
if le) :
B OO sto00p |  (Tepeiceth)
G Contributor Address:  Clty, State, Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

The Instruction Guide axplains how to complete this form.

1 Total pages Lhis schedule A1: 47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME:
B (™ !
4 Dale 5 Full Name of Contribulor: of state PAC 7 Amount of | 8 Inkind
Racheal Johnson contribution (§): i eoniribu_.ulion .
10/23/2003 T $2,500.00 | (i applicable)
& Contributor Address:  Cl Zip Code |
w ' |
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. s |
4 Date 5 Full Name of Contributor: of slake PAC 7 Amount of | B Inkind
Charles Davl contribution ($): | contribution
102312003 aries Bavis $2.500.00 } (if applicable) :
!
|
|
9 Principal occcupation \ Job title (See Instructions) 10 Employer (See Instructions):
T [ T
4 Date § Full Name of Contributor: of stale PAC 7 Amount of | 8 Inkind
contribution (3): contribution
102412003 |- Kent Friedman $250.00 : (1 applicable) :
|
i
|
P Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fult Name of Contributor: Do otstas pac 7 Amount of i 8 Inkind
contribution {($): | coniribution
10/24/2003 Hemachandra Prasad Kolluru PE +250.00 I 1 cepbcabie)
........................................................................................ - |
& Contributor Address:  City, State, Zip Cod N I
| e— |
: 1
9 Princlpal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale & Full Name of Conlibutor: Tt of et P 7 Amount of i 8 Inkind
Lisa P. h contribution (3): | contribution
101241200 | Lis@ P Purkayastha stongo | (Heppbcabe:
8 Contributor Address:  City, Stal Zip Coda |
SR |
: |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
K contributer is out-of-atate PAC, please sees inatruction guide for additional reporting requirements.

SCHEDULE A1: Page 43 of 47
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Texas Elhics Commission P.O. Box 12070 ' Ausfin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH 0 SPAG)

The Instruction Gulde explains how to compiete this form.

1 Total pages this schedule A1:

47

8 Contributor Address:  Clly, State, Zli inde

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
A Cha ! :
4 Date § Full Name of Confributor: of stz PAC 7 Amount of | 8 Inkind
contribution ($): econtribution
101242003 Elizabeth Everts Shea I (if applicable) :
$100.00 |
8 Contributor Address:  City, State, |
i
L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
) o ! ;
4 Date 5 Full Name of Contributor: of sials PAC 7 Amount of | 8 inkind
Bracewell & Patterson Committee contribution (§): | cantribution
10242003 | e $1,000.00 | (It applicable) :
6 Contributor Address:  City, Stale, Zip Code |
1 I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ pr—— 7Amountol | 8 Inkind
Arturo D. Deleon Jr. contribution (8): | contribution
10/24/2003 | (if applicable) :
............................................................... $50.00 |
butor Address: Zip Code |
i — |
‘ 1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Dot of stats PAC 7 Amount of ; 8 Inkind
Barbara Paull contribution (3): | contribution
10/24/2003 ‘ $100.00 : (if applicable) :
i
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dato § Full Name of Contributor: Dot o sste Pac 7 Amount of 8 In kind
N EC contribulion (§): | contribution
10/24/2003 ancy £ Camp $40.00 {# applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributoer is out-of-state PAC, please see Instruction gulde for additional reporting requirementa.
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e

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 CIOH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Tolal pages this schedule A1:

47

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME:
4 Date § Full Name of Confributor: Clout of sata Pac 7 Amount of i 8 Inkind
Dawn Dancy contribution ($): l contribution . ]

10/24/2003 $25.00 | (if applicable) :
[
|
I

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

4 Date 5 Full Name of Gantributor: Dot o e A 7 Amount of 8 Inkind

ica A Fitzsi conlribution ($): contribution
10/24/2003 | Berthica A Fitzsimmans $100.00 (i spplicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

6 Contrnbutor Address:  City, State,

— — — ———

4 Date 5 Full Name of Contributor: Cloctot saoPac 7 Amount of i In kind
contribution ($): contribution
107242003 | Afred Molison $15.00 | (if applicable) :
........................................................................................ 00 |
6 Contributor Address:  City, State, Zip Code |
|
‘ |
9 Principal occupation \ Job fitle (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Coniributor: Dot of stato Pac 7 Amount of i 8 Inkind
Jack T. Trotter contribution (S): contribution i
10/24/2003 $1,600.00 : {Ff applicable) :
(
I
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
4 Date 5 Full Namo of Contributor: Do o statn PAC 7 Amount of 3 Inkind
X contribution ($): | contribution
10/24/2003 | Charies . O" Connel $250.00 (i applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

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

SCHEDULE A1: Page 45 of 47
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Texas Ethics Commisaion P.Q. 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)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: 47

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filars)

9 Principal occupation \ Job title (See Instructions)

8 Contributor Address;  City. State.

4 Date 5 Full Nama of Contributor: Tt o st pac 7 Amount of i 8 Inkind
3 i contribution {$): contribution
10/24/2003 | “°oh" M- @'Quinn Esquire 5 000.00 II (i applicable) :
6 Contributor Address:  City, State |
!
]
8 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
! [ T
4 Date 5 Full Name of Contributor: of sigte PAC 7 Amount of | 8 Inkind
S contribution ($): | contribution
10/24/2003 andra W Meyer $25.00 |! (if applicable) :
Code |
|
I
9 Principal occupation \ Job title (Sea Instructions) 10 Employer (See Instructions):
; Chou ! ;
4 Date § Full Name of Contributor: of sizio PAC 7 Amount of I 8 Inkind
Jr. contribution ($): & contribution
1072472003 | oland Garcla Jr $500.00 Il (i appiicable)
Clty, State, |
I
|
© Principal oceupation ' Job title {See Instructions) 10 Employer {See Instructions};
4 Date 5 Full Name of Contributor: Dlout orsisis Pac 7 Amount of Ir 8 Inkind
, contribution ($): contribulion
1012672003 | Saro/n G Truesdel s000 | (¥spolcavi):
8 Contributor Address;  Cily, State, Zip Code |
|
i
9 Princlpal ocoupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Mame of Contributor: Mot ot s Par: 7 Amount of 8 Inkind
contribution ($): | contribution
10/28/2003 | Macey Reasoner +250.00 (f applicable)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,

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

Texas Ethlcs Commission P.0. Box 12070 Augtin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 47
2 FILER NAME: Annlise Parker 3 ACCOUNT # (Ethics Comission filers)
. Ol !
4 Date 5 Full Name of Contributor: of stata PAC 7 Amount of | & Inkind
Harvey Houck contribution ($): ’ contribution '
10/25/2003 $250.00 | (if applicable} :
& Contributor Address: _ Cl |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
; Chuorsser !
4 Date 5 Full Neme of Contributor: A 7 Amount of | 8 Inkind
Rachel Lavine contribution ($): contribution
10/25/2003 $250.00 : (if applicable)
' I
I
|
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
Ol ! .
4 Date 5 Full Name of Contributor: of siate PAC 7 Amount of I 8 Inkind
i contribution ($): | contribution
10/25/2003 Harris County Women's Political Caucus (HCWPC) +500.00 I (it applicable)
........................................................................................ - |
Zip Code ‘ |
: |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

Schedule A1 Report Total: $76,505.00

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

SCHEDULE A1: Page 47 of 47 Revisad D901/2003
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Texas Ethics Cornmission

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

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

LOANS

SCHEDULE E

Thae InsTrucTioNn GuiDE explains how to complete this form.

1 Totat pages Schadule E:

1

2 FILER NAME

Annise Parker

3 ACCOUNT # (Ethics Commiesian flors)

4
TOTAL OF UNITEMIZED LOANS: ) = = - oY $
8 Dateofloan 7  Namaoflender [ out-ot-state PAC (IDw: 9 Loan Amount (§)
09/26/2003 Annise Parker 10,000.00
8 Isiendera .8' Le;ldt;rédémés;. o Cllty‘ o éla.la;- ' leCode ................. 10 interastrate
financial Institution? .
P.0. Box 66513 Houston, TX 77266 0
Y @ 11 Malurity date
On Demand
12 Description of Collaterat
Kl none p
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ()
INFORMATION
15 Guarantoraddress;  City State; Zip Code
Kl nol applicable
17 Principal Qccupation 18 Employer _
City Council City of Houston
Dato of lcan Name of lender ourct-ctate PAC (1D#: Loan Amount ($)
la lender a o ll.e;mdt;rz;dcire;s;' o C.‘-nv' o ISIa‘te:' ’ lZl.n(.:m.!e ............... interestraty
financial Institution? '
hd N Matwity date
Description of Collateral
O none ‘
GUARANTOR Name of guarantor Amount Guaranlasd ($)
INFORMATION
" Gummntorsddess: Ot s zpoes T
O not appiicable
Principal Occupation Employes

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

@ Priniad on recycled papar
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Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8508
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
7

ACCOUNT # (Ethics Commission filers)

FILER NAME
Annise Parker
Date Payes Name Amount
92972003 |WashingtonMutvel @
Payea address City, State; Zip Code $5.00
1934 W Gray St Houston, TX
77019
Purpose of payment (See instructions regarding type of Information ** Completa if direct expenditures to beneflit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Banking Charge
Date Payee Name Amount
93012003 | Grant Martin Gonsulling o
Payee address City; State; Zip Code $25.00
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See Instructions regarding type of information

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

requirsd) Candidate / Officeholder name Ofiice sought  Office held
Sponsorship - Apostolic Faith Church
Data Paysa Name Amount
9/30/2003 Grant Martin Consulting ®
Payessddress | iy, State;  ZpGode | $12.98
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

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

required) Candidats / Officeholder name Office sought  Office held
Office Supplies
Date Payso Name Amount
9/30/2003 | Grant Martin Consulting ®)
s T Go T sempcen 252600
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment {(See Instructions regarding type of information
required)

Intern Housling Expense

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

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas

1-800-325-8506
SCHEDULE F

78711-2070 (512) 463-5800

THE INSTRUCTION GUIDE explains how lo complete this form.

Total pages Schaduls F
7

FILER NAME . ACCOUNT # (Ethics Commission filars)
Annise Parker
Date Payaa Name Amount
302003 |Grant MatinConsung o
Payee address City: State; Zip Code $188.96
P.O, Box 667307 Houston, TX
77266-7307
Purpose of payment (See instructions regarding lype of information ** Complete if direct expenditures to benefil C/OH **
required) : Candidate / Officeholder name Office sought  Office held
Telephone
Date Payee Nameg Amount
930/2003 | Grant Martin Consulting - ®)
Payes address City, State; Zip Code $443.12
P.O. Box 667307 Houston, TX
77266-7307
Purpose of paymeni (See Instructions regarding type of information ** Complete if direct expenditures to benefit C/QOH ™
required) Candidate / Officehoider name Office sought  Office held
Postage & Delivery
Date Payee Name Amount
9/30/2003 Grant Martin Consuiting @
Payae address ’ City; State; Zip Code $674.40
P.O. Box 667307 Houston, TX
77266-7307
Purposs of paymant (See instructions regarding type of information ** Complete if direct expenditures 10 benefit C/OH **
required) Candidate / Officeholder name Office sought Office held
Headquarters Maintenance & Repairs
|
Date Payee Name Amount
93012003 |GrantMartinConsutng ©
Payee address City, Slate; Zip Code $8,000.00
P.0. Box 667307 Houston, TX
77266-7307
Purposa of payment (Sea Instructions regarding type of information “* Complete if direct expenditures to benefil G/OH **
required) Candidate / Officeholder name Offica sought  Office held
Consulting
r ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEC

Revised 09/01/2003




Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Tolal pages Schedule F
7

ACCOUNT # (Ethics Commission filers)

FILER NAME
Annise Parker
Data Payea Name Amount
9302003 | Grant Martin Consuling @
Payees address City; Stale; Zlp Code $3,500.00
P.Q. Box 667307 Houston, TX
77266-7307
Purpose of payment (See instructions regarding type of informalion ** Complete if direcl axpenditures ic benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Campaign Manager
Date Payee Name Amount
9/30/2003  |GrantMartn Consuling ®
Payee address ) City; State; Zip Code $350.00
P.O. Box 667307 Houston, TX
77266-7307 ,
Pumose of paymani (See Instruclions regarding type of information * Complete if diract expenditures to benefit C/OH ™
roquired) Candidate / Officeholder name Office sought Office held
Advertising
Date Paysa Namea Amount
9/30/2003 Grant Martin Consuiting @)
Payea addrass City; State; Zip Code $1,664.56
P.O. Box 667307 Houston, TX
77266-7307
Purpose of payment {See Instructions regarding type of information * Complele if direcl expenditures to benefit C/OH **
required) Candidate / Officeholder name Cffice sought Office held
Printing
| ———— —
Date Payee Name Amount
©/30/2003 | Grant Martin Consulng ©
Payes address City; Stale, Zip Code $316.38
P.0. Box 667307 Houston, TX
771266-71307

Purpose of payment {See instructions regearding type of information
required}

Fundraiser Catering

** Complete If direct expenditures to benefit C/OH **
Candidale / Officeholder name Office sought Office held

r ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003




Texas Ethlcs Commission £.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how 1o complete this form.

Total pages Schedule F
7

ACCOUNT # (Ethics Commission filers)

FILER NAME
Annise Parker
Date Payee Name Amaount
93072003 | Grant Martin Consuting o
Payee address City, State; Zip Code $150.00
P.O. Box 667307 Houston, TX
77266-7307
Purpose of paymenl (See inslructions regarding type of informalion ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officehoider name Office sought  Office held
Sponsorship - Houston Citizens Chamber
Date Payee Nama Amount
9/30/2003 | GrantMartin Consuling o
Payee address City State; ZIp Code $60.00
P.O. Box 667307 Houston, TX
77266-7307

Purpose of paymenl (See instructions regarding type of information

** Compiete if direct expenditures 1o benefil C/OH **

required) Candidate / Officeholder name Office sought  Office held
Sponsorship - Houston Citizens Chamber
Date Payse Nams Amount
9/30/2003 Grant Martin Consulting ®
Payee address City, Stale; Zip Coda $125.00
P.Q. Box 667307 Houston, TX
77268-7307
Purpose of payment (See instructions regarding type of informalion ** Compieis if direct expanditures to benefit C/OH =
rgquired) : Candidate / Officeholder name Office sought Office held
Sponsorship - Harris County Democrats
Dato Payee Name Amount
93012003 |Lake Snel Pery & Associates ©
Payee address City; Stals; Zip Code $15,532.50

1726 M Street, NW Suite 500
Washington, DC 20036

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

Research

** Complete If direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070
POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how tc completa this form.

Total pages Schedule F
7

FILER NAME ACCOUNT # (Ethice Commission filers)
Annise Parker
Date Payes Name Amount
9302003 | Grant Martin Consuling @
Payee address City; State Zip Coda $1,000.00
P.O. Box 867307 Houston, TX
77266-7307

Purpose of payment (See instructlons regarding type of information

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

1726 M Street, NW Suite 500
Washington, DC 20036

required) Candldate / Officeholder name Office sought  Office held
Sign Distribution '
Date Payee Name Amount
10/6/2003 LOGIX ()
Payee address ay. Swis;  ZpCode $512.01
P.Q. Box 3608 Houston, TX
77253
Purpose of payment (See Instructions regarding type of infermalion ** Gomplete if direct expendituras lo benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Telephone
Date Payea Name Amount
10/6/2003 Lake Snell Perry & Associates ®)
Payeaaddress ey, stats;  ZpCode $78.18

Purpose of payment (See Instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Research
[

Date Payee Name Amourt

10/8/2003 | sprint ®
Payee address City, Stats; Zp Code $20.25
P.0. Box 650270 Dallas, TX
75265

Purposg of payment (See¢ instructions regarding fype of information
required)

Telephone

** Complete if direct expenditures lo benefit C/OH **
Candidate / Officaholder name Office sought Office held

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revissd 09/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas

POLITICAL EXPENDITURES

1-800-325-8506
SCHEDULE F

78711-2070 (512) 483-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
7

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
10/6/2003 | Nextel )
Payee address City; State; Zip Code $50.73

P.Q. Box 54977 Los Angeles,
CA 90054-0977

Purposa of payment (Sae instructions regarding type of information ** Complate i direct expenditures to benefit C/OH ~
required) Candidate / Officeholder name Office sought Office hekd
Telephone
Date Payes Name Amount
10/10/2003 | sEl %)
Payee address City: State; Zip Code $2,000.00
1313 L Street NW,
Washington, D.C. 20005

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Retumn of Contribution
Date Payse Name Amoynl
10110/2003 | Chrigtians for a Better Govemment ®
Payecaddress cy, Swste;  ZpCode $500.00
P.O. Box 88314 Houston, TX
77288-8314
Purpesa of payment {(See instructions regarding type of informalion = Completa if direcl axpanditures to benefit C/OH
raquired) Candidate / Officeholder name Office sought Qffice held
GOTYV Expenses
Date Payse Name Amount
10102003  Hcco PAC ®
Payeeaddress cry, swl;  ZpCode | $500.00
2314 Wheeler Avenue
Houston, TX 77004

Purpose of payment (See Instructlons regarding typs of informalion
required)

GOTV Expenses

** Complete if direct expenditures 10 benefit C/OH **

Candidate / Officeholder name Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 08/01/2003




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

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how fo compiste this form. Total pages Schedule F
7
FILER NAME . AGCOUNT # (Ethics Commission filers)
Annise Parker
Dato Payse Name Amount
10/17/2003 Independence Heights War on Drugs o ®)
Payee address City, State; Zip Code $50.00
Houston, TX
Pl.er_ose of payment (See Instructions regarding type of information ** Complete if direct expenditures to benefit C/OMH *
required) Candidate / Officeholder name Office sought Office hekd
Sponsarship
Date Payea Name Amount
10/21/2003 | Grant Martin Consuling ©
Payes address - Cly; Stale; Zip Code $50,000.00
P.O. Box 667307 Houston, TX
77266-7307 ‘
Purpose of payment (See Instructions regarding type of information ** Complete if diract expenditures to benefit C/OH ~*
required) Candidale / Officeholder name Office sought ~ Office held
Television Advertising
Dats Payea Mame Amount
10/24/2003 | Hubbard Financial ®
Payee address . Ciy; State; Zip Coda $1,203.63
2615 Montrose Bivd Houston TX 77008
Purpose of payment (See Instructions regarding type of information ** Complata if direct expenditures to banefit C/OH **
required) ' Candidate / Officeholder name Office sought  Office held
Telephone
Schedule F Raport Total: $89,584.70

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: 3

FILERNAME Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payse Name Amount
10113/2003 ! Harions @)
Peyosaddress oy, State;  ZipCode $7.30
Austin Bergstrom Int - Austin TX 78719
Purpose of payment {See instructions regarding type of Relmbursement
informatlon required) from polltical
. coniribullons
Meal, Campaign Expense inlended
Date Payee Name Amount
10/16/2003 | Harris County Toll Road Authority ) ®)
Payee address - City; State; Zip Code $1.00
Harris Southwest Houston TX
Purpose of payment (See instructions regarding type of urseme
Information required) ‘ 'Z‘Z'.’L‘“ pdiﬂmlm
contributions
Travel Expense Intended
Date Payea Name Amount
10/13/2003 | New South Parking ®
Payee address . ' City; State; Zip Code $12.00
P.Q. Box 80751 Houslon TX 77205
Purpose of payment (See instructions regarding type of Relmbursement
Information required) from polilieal
pontﬁbunans
Parking intended
Data Payee Name - Amount
10/13/2003 | Renaissance Hotel )
Payee address City: Siate Zip Corta $2.00
9721 Arboretumn Blvd Austin TX 78759
Purpose of payment (See instructions regarding type of Reimbursement
Information required) from political
pentribuuons
Parking intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0%/01/2003




T

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: 3

FILERNAME Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Nameii Amount
10/15/2003 | Taste of Houston ®
Payes address Clty: State; Zip Code $36.34
12550 SW Freeway Houston TX 77056
Purpose of payment (See instructions regarding type of Reimbursernent
information required) from political
coniribulions
Sponsorship intended
Date Payee Name Amount
10/16/2003 | Harris County Toll Road Authority ®
Payee address City; State;  Zip Code $1.00
Sanm Houston SW Houston TX
Purpose of payment (See instructions regarding type of Relmbursement
information required) from polilical
contribuilons
Travel Expense Intended
Date Payee Name Amount
10/15/2003 | womens Political Forum ®)
Payee address City: State; Zip Code $25.00
5051 westheimer Houston TX 77056
Purpose of payment (See Insbructions regarding type of ;
information regulred) ?Bmﬁﬁ%@‘
€oni 5
Meeting Expense ntendad
Date | Payse Namo Amount
- $
10/18/2003 | women's Political Forum ®
Payes addross City; State; Zip Code $25.00
5051 Westheimer Houston TX 77056
Purpose of payment {See instruclions regarding type of imbursement
information required} :"?.’F:":‘:’i.'ﬂ:'
Meeting Expense Inended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




¥

Texas Ethics Commission

P.O, Box 12070

" Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G |
MADE FROM PERSONAL FUNDS
THE INSTRUCTION GUIDE expiains how to complete this form. Total pages Schedule G: 3
FILERNAME  Annise Parker ACCOUNT # (Ethics Commission flers)
Date Payee Name Amount
10/2/2003 | Renaissance Hotel ®
Payee address State; Zip Code $8.00
9721 Arboretum Blvd TX 78759
Purpose of payment (See instructions regarding type of
information required} m"p‘ﬂ?ﬁ.’..l‘“'
conlributions
Parking intended
Date Payes Name Amount
10/13/2003 Rengissanoq Hp@e} 7777777777777 ()
Payee address State; Zip Code $2.00
9721 Arboretum Blvd ™ 78759
Purpose of payment (See instructions regarding type of
information required) ?r.:mm:olrle::" '
conributions
Meal, Campaign Expense intended
Date Payes Name Amount
10252003 | Theatre District Parking ®
Payee address State Zip Code $5.00
TX 77002
P f payment {See instruction rding type of ureamont
in?c:prr?\:i:n Fr’:guired){ ® fegarding type o Rrr:lrr:l'bpolltical
contributions.
Parking intended
Schedule G Report Total: $124.64

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEECED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instrucnion Guipe explains how to complete this form.

1 Tolal pages Scheduls i:

2 FILERNAME  annise Parker

3 ACCOUNT # (Ethics Cammission flecs)

5 Business name

Hubbard Financial Services. Inc.

4 Date

10/25/03

6 Business address; City; Swie; Zip Code

2615 Montrose Blvd, Houston, TX 77006

7 Amount
)]

1,293.63

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

Campaign Telephone

9 ~ Complete if direct diture lo benefit C/OH -
Candidate / Officenolder name Ofica sought Offices held

Annise Parker / City Controlier / City Council

Buginoee name

Amount
%

Purpose of payment (See instructions ragarding type of Information

= Complete il direct expenditure to benefit C/QH »

raquirad.)

required.) GCandidate / Oficehclder name Office soughl Cifice held
Date Business name Amount
€3]
| ' Businessaddress;  Cily, State; ZipCode
Purpogs of payment (See instructions regarding type of information  Complate if direct expenditure o baneft CJOH «
required.) Candidate / Offlcoholdar name Office sought Offica held
Deto Business name Amount
(¥}
Business address; City: State: ZipCode
Purpose of payment (See instructions regarding type of Information » Complats if ditect expenditure to banafit G/OH «
. Candlidata / Officehalder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lﬁ Printed on recycied paper

Ruvisud 09/Q 172003

1-800-325-8506
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' STATEMENT OF
FEC
FORM 1 ORGANIZATION

(Ses Instructions)

Offica use only
1. NAME OF (Check If name Example; I .
COMMITTEE (In fuf) Is ¢hanged) over the Hnegm "B. bype 12FE4MS
I EMILY's I.Ist :

[ Ill||||l|||||||||||||ll|l|I|IIIlIIII[II'
LIIIIlIIIIIIIFIIlIIIIlIIIIIIIIIlIlIJlIJlIlIJ[l
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LL!IIIIJIIIIIIIII |||||||'|‘|||1|||1|1||||||11|J
COMMITTEE'S WEB PAGE ADDRESS (URL)
L_l_“’wa"qm'FVﬁ"sP"‘Fgllur|||i|||||.||||||||1|||||J||r1|11__i
LlllllllllIllll.lllllllllllllll|]]JJ!I||IllflllJ
M M ! =] '] I Y \J Y ¥
2. DATE 07 . 24 20013
3. FECIDENTIFICATION NUMBER [ 3 Co0193433
4 1S THIS STATEMENT NEW (M) OR X AMENDED ()
IcerﬁlylhalIhuveennﬂnsdlhismmmhhmdmmmmrlhm.mﬁm:m
Type or Print Name of Treasurer | Joseph Solmonese
0 ¥ ¥
Signeture of Treasuwer  Electronicely Fled by Joseph Soimonese pte 0T 2% ' Y Zpda”
NOTE: of rarsw, or Incormpl mwhmmﬁmhmmuz US.C. S437g,
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Bohs Er
Delo

Eleen J. Canavan :
Doty Agsiedant Stafl Director
For Discloatye

- . 07/2512003 17 : 18




-

FECForm 1 (Revised 1/2001). Page 2

5. TYPE OF COMMITTEE {Check Cne)

(a) This committee is a principal campaign committee. (Compiete the candidate information below.)

This committes is an authorized committee, end Is NOT a principal campaign committee. (Compiete the candidate

(b)
information below.)
Name of '
Candidate |IIJIliIIIIIIfIlllljfl-llLulrillfi'l
Candidate Cffica State
Party ~unnation Sought; House Senate President
District
(e} This committee supportsfopposes onty one candidale, and is NOT an authorized committee.
Name of
Cancidate L1l"lll‘llilfll.’l‘lil!l'JI'J‘J'I i
‘ (National. Staie (Democratic,
(d) This committee is a tor subordinate) committee of the Republican.ete.) Party.
(&) This committee is 2 $eparate segregated fund
i X This commiittes supports/opposes more than one Federal candidate, and is NQT a separate segregated fund or party

committes.

Name of Any Connsctad Organization or Afflllated Committea

m

Mailing Accress

STATE4 ZIF CODE A

Reiationsrio - N N N N T A T

Type of Cernectad Crganization:

Caorocratior Carporalion w/o Capital Stork Labor Organizaiion

Membpership Organization Trade Association Cooperative




prl

FEC Form 1 (Revised 1/2001)

Page 3

Wiite or Type Committee Name
EMILY's List

optional), and position of the person in possession

7. Custodian of Records:  Identify by name, address, (phone number --
of Committee books and recards, , ,
e
Full Name l_ﬂy_le,"lbll.tllnlrlnnJpllltllllrr|l|1|||llr||'
Mailing Address Gilbert & Wolfand
2201 Wisconsin avenue.
Washlngton bc 20007 .
Title or Position ¥ CiITY & STATEA 2P CODE &
Accountant 202 42 8000
Telephone number - -
8. Treasurer: List the name and address {phone number -- optional) of the reasurer of the committee; and the name and

address of any designated agent (e.g., assistant treasurer).

Full Name
Josaph Solmonese

of Treasurer

1120 Connecticut Avenue NW

Mailing Address

Ste 1100
Washington DC 20036 -
Title or Position ¥ CITY & STATEA ZIP CODE &
Treasurer Telephone number 202 _ 326 _ 1400
Full Name of
Dacignated .
Agent Caroline C. Fines
Mailing Address 1120 Connecticut Avenue, NW
Ste 1100
Washington oc 20036 -
Titie or Position ¥ ary s STATEa 2P CODE a
202 326 1400

Assistant Treasurer

Telephone number




FEC Form 1 (Revised 172001) . Page 4

Sanks or Other Deposhories: List all banks or other depasitories in which the committee deposits funds, holds aécounts. rents
safety deposit boxes or maintaing funds. :
Name of Bank, Deposilory, ete.

Lf | I | '|- { T-IJ | I Y I N I 11 1 1 11 T N L1141 1 1 1 ,
Meiling Address Lo v v e e S N N A A A A AN A I I I AN A AT
‘_l | I N N N N | | N N I | N N Y S N T N Y 1 I
Lo S A Y NN A SR B S -t '
CITY a STATEaQ ZIP CODE a




0812819003 16 : 42 -

FEC 'STATEMENT OF
FORM1| ORGANIZATION

FSes instnctions) ) Ier e ey
1. NAMEOF . (Checkifnama Example: If typying,
COMMITTEE (ntfuly - . 8 ehangea| cver the iineg G- P 12FE4MT

) GAY ANG LESBIAN ICTORY FUND I T B R R R o |

PR | 1 11! L1 | L.l | I | ! | !

ADDRESS: . rror a4z 1'qeDapajeq Streapt. hw || I R R oo |
fChatkif adebass hFleer o I N I T B v |
e WASHINGTON |, i . T

CITY - STATES IIR COOE &

COMMITTEE'S E-MAIL ADDRESE

p“rm."’?@ﬁ‘”?mmlv‘“ﬁ-m.. P 1 N A | 4 IR ! ! Ll

IIIJfllIIIIIIIIIIlll A IIII|

COMNITTEE'S WED FAGE ADDRESS JRL) .

R A L L P I N B R o |

. wate 6% 2% 0 U Zoda ¢
3. FEC DEMTIFRICATION KUMEER } CH0251835

4 ISTHIS STATEMENT NEW [h) ar X AMENDED (5!

[ emiy thT | Dz exarmned this Stomement and o the Bese of my nowedge and belisfitis fue. carect and campime

Charles &. Wolfe

Type or Prim Mame of Treesuer

Sigratsre ef “raysurer  ERCIONCEly Filedby  Chames A, Wi : coe 08 ‘28 " Zpoa

MCTE: Submiszion of Rise, eranecs, arincomplet infarmetian may subject te peesen signing this Stmmenunt o the ponolics of 2U.S.C. 3437y,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 OAYS

CHice Ferturiner Irformatien conses
=] Faiom Elastisn Commissian FEC FDRM 1
oty ' Toll Free 900-424-§530 [Restaad 1/2001)
i Local 202 £54-110




FECForm 1 (Revised 1/2001) Pzgz 2

8. TYPE OF COMMITTEE (Check Ona)

This cormiites i a principal campaign committes, (Compicte the cardidate infommation below.§

le)
(5 This commilbz< is en eutharized commitiee, and is HOT & principel campaign committes. (Cormpleie the candidate
Infermnatian below.
Mame af
Carcidate I I I T S I | T I I R A L | | |1|l|l
i KA LS OfMea Sate
Perty Afigiion Saugh: Houve Senple Frosident
District
() This canmittee supporis/apposas anly an cardidaia. end Is NOT an euthorizag cmritas,
Mama of
Cardidpts U A I e I (IR I N T A T I 1 |r|||ri]
(Nenlonei, State (Dernocratic,
() This carrmittes is a for suborcinare; cemmiss of the Regubicanche.] Pty
() This carmittes is & separsla segregared fund
i X This cammittas suppers/apposas morg then bre Fecarsl candidais, end is NOT a sspareie segregatad fund or peity

commiibes,

5. Nama of Avy Canrwetsa Organizalion or ATMlalag Cammitas

Raliing Asdrees l | 1 L1 | 1 Ll L1 1

Falatigrship

Llllllll[llllflllll IJIlIIlIi

Type af Cornected Qrganizaton:

Corporetian Corparation /o Capital Stack

Memisership ﬂrganzniior;

Labar Organizaton

Trode Association Cooperetne




-

FEC Form 1 (Ravisad 1/20(H) Paped

Wrile or Type Gorrmillse Name
GAY AND LESRIAN VIZTORY FUND

Susioden of Records:  Idertify by name, acddress, (phone number -- optional). and position of the person in possession
of Committew buoks and records,

Chariles A, Wolfe
Ful Name [ | | I ! ] 1| ] || ] L 11 L
Mailing Ackiress 1705 Do Sales Shrest NV S5th Fi,
Washington fas 200985 .
Title or Posifion ¥ CITY & ATATEA aF CODE 4
Treasurer

Tekfihane numaer

Treasurer;  List the name end adidress (phone rurmber -- optiansl] af the fressurer of the committze; and the name and
8dciress of any decigneted mgent {e.0.. sssist=nt tregsurer),

FulMame

of Treasurer Charles A, YWaire

Mallirg t3iress 1702 D35 Sales Streat NW Sth FI.

Washington [1,] 20028 -
Title o7 Feshicn ¢ CITY &, 8TATEA ZIPCODE A
Treasurer ' Talkepteyie nuroar - -
Full Mame =*
Desicgnatea .
Agem CQurt Finkelneysr

M giirg Andress 1708 DesSales Streer, NW

Sth Floar
Waghington oc 20038 -
Ttk o7 Pectiien ¢ CITY & STATE&A IOF CODE 4

Asglstant Traasurar Tekepnane humber - -




FEC Farm ¥ (Revised 1/2001)

Pegs 4

Eanks ar Other Cepositorea: Ligt sl hanm or aihar dapagitanas In which the pammites oeneailg Turnds, haids 8cooLHm, faNs

3aTaty dapaoit hevas OF mEIEINg funds,
Name of Bark. Deposilory. ok,

Adame National Bank
I_l ! 1 1 | I . | 1 1

Mstiiry Adcrass I_Lsm ’.{Stm“,m,"‘r ;

I 'P'ashlingtnn :

2oes ||

JPCODE a




FECFum 1 [Revised 1/2001) Fage 3/8&

Bankg or Oinar Depositoties:  Ligt &l Bera@ or ather depositariasih which the cornmittes cepeata Tureds, holds acrounts, rerts
sataty caposit boxas of maintaing fundg,

Name of Barks. Depesitory. ofe. [ADDITIONAL ]

] 1 i | I | L1 L1 [ | I 1 1 L1 L !
Lt.o. I'::nxls‘me
]

oy Li . 14 L] ] L L1

Chibank
L L

MBllingg Ackeress

, ‘liﬁashingtnn 1 [ ! [ l im I 2?035 - I | i l
cITY a 8TATE.S P CODE a
Nama of Ay Canrmets Drgsrizﬂlon of ATEalsr Commditae [ ADDIT'GNAL ]
! | | | I | [ | [ 1 [ i 111 [ i It [
|
i [ [ | | I i t ! { [ [ i [
Mailing Acvirane ]_I | | J I L L) T Ll | 1 | 1 1 ! |

CTYa STATEA ZP CODE &
Relatiaririn L L1 A R 11 | 111 [ ] L1 L | o
Type af ernevtad Qrgentzatien
Zarporetian Corporaton w/o Cepitsl Stack Labar grpentzstion

Mesmexershio Orgsnizodion Tradc Association Cococretne




FEC Form 1 (Revisad 1/2004)

Pepe &/6
Deslgnatag Agent [ADDITIONAL ]
Full Mamws L1 ] L1 1 ! L1 1 ) L1 ] [ I
Mailing Ackiress
Title or Position ¥ CiTY &

aTATEL 2F CODE &

Telphane numaar - -




Sent By: Victory Fund,

“ e

:
2]

10:

FROM:

DATE:

RE:

202 289 3883; . Qct-8-03 9:41AM;

EAY 6 LGOI

g

Campaign

Chuck Wolfe, President/CEQ
Gay & Lesbian Vietory Fund

Oct. 2, 2003

FEC Forin

Page t/1

I hereby certify that this document is a complete and accurate copy of the original
document on file with the Federal Flection Commission.

Signed:

i~

1

<% Lt . Dated: Z /O

Chuck Wolfe /

1705 DeSzles Straer MW, Suite 500
Wusranglon, DC 20036

VOILR. 402,842,679 Fax: 202.249.28631

victery@victorvfund arg wew. iclorylund.org

Vad for 30 dulherized by the Gay i Lesbion Victory Fund. Contyibutins are not t=x.deguctible




