CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

this form.

The C/OH InsTRucTioNn Guioe explains how to complete

1 ACCOUNT #
{Ethics Commission filers)

2 Total pages filed:

20

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFI .
NAMEEHOLDER Annise
oo Amwise — ]
NICKNAME LAST SUFFIX
Parker /
4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #; CITY; STATE; ZIF GODE

RECEIVED

Dae Hand-gslivered or Dawe Fogimarked

[ suy1s

[[] e day befora etection

MAILING P.O. Box 66513 Houston, TX 77266
ADDRESS
[] change of Address ‘ CITY SELRETARY
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFIGEHOLUER - -
PHONE ( 713) 522-9000 Ro B | Amom
6 camMPAIGN MS /MRS / MR FIRST Mt Date Processed
TREASURER Kathy Bais Imaged
NAME NCHNaME T wst T T SUFFIX <
Hubbard
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE),  APT/SUITE# CITY; STATE; ZiP CODE
TREASURER 2615 Montrose Blvd H TX 77006
ADDRESS ontrose Blv ouston,
{Residanca or business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 522-9000
9 REPORT TYPE
- i 15th gay afier ca reasurer
Januery 16 || 30thday beiore election |:| Runaif E[ appuin?‘n ot ;;:ﬁg:mmw

] Exceeded $500 limit

D Flnal raport (Attach C/OH - FR)

-10 PERIOD Month Day Yeer Month Day Year
COVERED THROUGH
07 / 01,/ 04 12 /31 04
11 ELECTION ELECTION DATE ELECTIONTYPE T o
Month Cay Year
1 2 / 06 / 03 D Primary D Runoff I:I Ganeral L___I Spedal
12 OFFICE OFFICE HELD {{f any) - is OFFICE SOUGHT (ifimownj
City Controller
14 NOTICE . _ . i ) .
OF DIRECT +« Dirgct campaign expenditures are campaign expanditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required 1o disclose this information oniy if they receive notification of the direct campaign expenditure. -
EXPENDITURE
BY OTHER fame
INDIVIDUALS
Address / PO Box;  Apt. / Suite #: Clty; State;  Zip Code
D additional pages
GO TOPAGE 2

@ Printad on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME TEACCOUNT # (Ethics Commission filers)

17 NOTICE +» This box is for notice of nolitical expendilures by polilieal committass ta support the candidate / fficeholder. Tese expenaiiures
FROM may have been made withou! the candidate’s or officehoider's knowisdge or consen!. Candidates and officeholdars are required to report
POLITICAL this information only if they recefve notice of such expandituras, -

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cEnERaL
COMMITTEE ADDRESS
] sPecipic

[ edditional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIHU 1 IONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
$ 4,303.50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _ ‘
BALANCE OF REPORTING PERIQD $H3ec. bk
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 10,000.00
1 AFFIDAVIT
) f“.....m..,* | swear, or affirm, under penalty of perjury, that the accompanying report
_,:-"*‘gﬂ'ﬁ%b ANDREA CAMPOS is true and correct and includes all information required to be reported by
£nf Notary Public, Staie of Texas me under Title 15, Election Code.
P ¥y Expires ‘
JULY 15, 2006 ]

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said }4 NN e $ wa(‘ kt’ r this the __‘/Kﬁ day

Df\l.a_muAr?(_, 20 _QE__ . 1o certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of ofiicer administering oath Title of officer administering oath

& Prntad an recycled paper Revised 11/05/2003



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

LOANS . SCHEDULE E
1 Total pages Schedule E:
The instrucTion Guibe explains how to complete this form. 1
2 FILERNAME | 3 ACCOUNT # (Ethics Commission filers)
Annise Parker
4
TOTAL OF UNITEMIZED LOANS: = ] = = = = $
§ Dateofloan 7 Nameoflendsr [out-of-siate PAG (ID#:_ ) g LoanAmount ($)
09/26/03 -1 Annise Parker 10,000.00
6 Islendera '8‘ .Lehdéraldcimt.;s;' o City. o State, ’ ‘Zi‘p éc&e 77777777777777 10 Interest rate
financlal Institution?
P.O. Box 66513 Houston, TX 77266 ' .
Y N 11 Maturity date
On Demand
12 Principal occupation / Job title {(See Instructions) ' 13 Employer (See Instructions)
City Controller City of Houston
14 Description of Colleteral
ﬁ nene
15 GUARANTOR 18 Nsmo of guarantor ] 18 Amount Guaranteed (§)
INFORMATION
17 Gusrantoraddress;  City; Stale; Zip Coda
m not applicable
19 Principai Occupation 20 Employer
Date of loan Name of lender Oout-of-state PAC (0H; } Loan Amount (3}
Is lender a o 'Len-1de.|r a.dd'm;s;' o Clty o .Sta.te; o Zi-p(.:o;je .................. Interest rate
finarclal Insthutlon?
Y N . Maturity gate
Principal occupation / Job titis (See instructions) Employer (399 Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guarantesd (§)
INFORMATION
, o ‘tharc.mt-or e'adt;lre.ss:- . Clty' o éﬁte; ) ‘Zilp(:‘.oéle .........
[ not applicable
Principal Occupation Employer
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper Ravised 11/05/2003



| Texas Ethics Cornmission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
11

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
07/04/04 Madeleine Appel @
Payse addrass oy, Sele  ZpGode $64.25
§223 Ariel Houston T 770086

Pumpose of payment (See instructions regarding type of information

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

required) Candidate 7 Officeholder rarme Office sought  Office netd
Meeting Refreshments
Date Payee Name Amount
07/14104 | My Chef (Naturally) ®
Payoadaress | o,  Swme  ZpCode $100.00
829 Rosine St Houston ™ 77019-1938

Purpose of payment {See instructions regarding type of information

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

Fequired) Candidate / Officeholder name Office sought  Office heid
CMC Event Catering
Date Payee Name Amount
08/11/04 Harris County Democratic Party @
Payes address City; State,  Zip Code $250.00

1445 North Loop West Houston

Purpase of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought ~ Offics held
Event Tickets
Date - | Payse Name Amount
081104 | Nextel ®
Payesaddress | Cty,  Ste  ZpCode $50.58

P.0. Box 54977

Los Angeles

CA 90054-0977

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

Telephone

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-B00-325-B506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explaing how to complete this form.

Total pages Schedule F
1

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
08/11/04 My Chef (Naturally) ®
Peyeeaddess cty, S zpCode $96.79
829 Rosine St Houston TX 77019-1938

Purpose of payment (Sas instructions regarding type of informetion

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

required) Candidata / Officeholder nameo Offica sought Offico heid
CMC Event Catering
Date Payee Name Amount
08/28/04  |HRCFederaiCwp ©
Payes address Ciy; State; Iip Code $600.00

1640 Rhode Island Ave NW

Washington

Purpase of payment (See instructions regarding type of information

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

required) : Candidate / Officeholder name Office sought  Office held
Membership Renewal
Date Payee Nama . Amount
$
08/01/04 Fort Bend Coalition of Black Democrats ®
Payee address City; State; Zip Code $100.00

2511 Princess Lane

Missouri City

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

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

Candidale 7 Officeholder name Office sought QOffice held
Event Sponsorship '
Date Payee Name Amount
09/01/04 | Nexel ®)
Payeosddress oy Sate;  ZpCode $50.02

P.O. Box 54877

Los Angeles

CA 90054-0977

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

Telephone

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506
SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

1"

Total pages Scheduls F

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payes Name Amount
09/20/04 Spring Branch Multicultural Fest & Parade ®)
Payosaddress cty  sae  ZpCode $20.00
PO Box 550066 Houston > 77255

Pumposa of payment (Ses instructions regarding type of information

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

Purpose of payment (Sse instructions regarding type of information

required) Candidate / Officeholder namo Office sought  Office held
Parade Fee
Date Payee Name Amount
09/20/04 Houston Heights Association ®
Paycosddess ay, sate;  ZpCode $50.00
PO Box 707335 Houston > 77270-0735

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

requirec) Candidate / Officeholder name Office sought  Office held
Parade Fee
i
Date Payee Name Amount
09/27/04 Houstonians for Performance & Accountability ®
Payeoaddress ct,  Swe  ZpCode $100.00
PO Box 66513 Houston TX 77266-6513
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benafit C/OH **
required) Cardidate / Gfficenoldsr name Office sought  Office held
Donation
Date Payse Name Amount
09/29/04 Annise Parker @)
Payeosddress oy Stats;  ZipCode $43.48
P.O. Box 66513 Houston TX 77006

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

Reimbursement Meais w/ Department Directors

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

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTICN GUIDE explains how to complete this form.

Total pages Schedule F
1"

ACCOUNT # (Ethics Commission filers)

FILER NAME
Annise Parker
Dats Payes Name Amount
09/29/04 Annise Parker - ®
Peyecaddess oy, Sate;  ZpCode $12.42

P.0O. Box 66513 Houston

Purpose of paymeant (See instructions regarding type of information

* Complete if direct expenditures to benefit C/OH ™

requinad) Candidate / Officeholder name Office sought Offics held
Reimbursement Meals w/ Department Directors
Date Payee Mame Arr(v;;mt
09/29/04 Annise Pateer
Payes address City Slate; Zip Code $79.49

P.O. Box 66513 Houston

TX 77006

Pumpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ** .
Office held

required) _ Candidate / Officeholder name Office sought
Reimbursement Meals w/ Department Directors
Date ‘ Payes Name Amount
09/29/04 Annise Parker ®
F'aysa address Cily 7777777 Slate; Zip Code $25.00
P.O. Box 66513 Houston X 77006

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

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

Candidate / Officeholder name Office sought Office held
Reimbursement Acres Homes C of C Luncheon
Dete Payee Name Anr(t;;;nt
08/29/04 Annise Parker
Payee address City; Stale; Zip Code $21.54

P.O. Box 66513 Houston

™ 77006

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

Reimbursement Flowers for CMC Dinner

+ Complets if direct expenditures lo benefit C/CH **

Candidale / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Scheduls F
"

P.C. Box 66513 Houston

FILER NAME ACCOUNT # (Ethics Commission filars)
Annise Parker
Date Payee Name Amourit
00/29/04 Annise Parker ®
Payeoaddress | cy Stale;  ZpCode $21.98

™ 77008

Pumpose of payment (See instructions regarding type of information

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

required) Ceandidats / Officeholder name Offics sought  Office held
Reimbursement Breakfast for Council
Dele - Payee Name Amount
09/29/04 Nextel (£
Payssaddess oy, Stle;  ZpGode $50.18
P.O. Box 54977 Los Angeles CA 90054-0977

Purpose of payment (See instructions regarding type of information

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

fequired) Candidate / Officaholder name Office sought  Office held
Telephone
Dste Payse Name . Amount
10/20/04 | My Chef (Naturally) o ®
Peyeeaddress cy,  Sals  ZpCode $319.25
829 Rosine St Houston TX 77019-1938

Purpose of payment (See insbuctions reganding type of information

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

required) Candidate / Officeholder name Office sought Office held
Catering for Staff Dinner
Date Payse Name Amount
110304 | Noxtel (%)
Payesaddress o, Stale;  ZpCode $51.03
P.O. Box 54977 Los Angeles CA 90054-0977

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officahoider name Office saught  Office held
Telephone
: ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




L

Texas Ethics Commission © P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-B506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complets this form.

Total pages Schedule F
1

ACCOUNT # (Ethics Commission Flers)

FILER NAME
Annise Parker
o F—r— Amount
11/26/04 Montrose Area Democrats ”
vorpee freelemer o soszoces $15.00
PO Box 66741 Houston L 77266-6741

Pumpose of payment (See instructions regarding type of Information

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

required) Candidate / Officeholder name Office sought  Office held
Membership Dues
Date Payee Nams Amount
11/25/04 Greater Heights Demacrats @
Payewadaress o, Sl ZpGode $15.00
P.O. Box 70248 Houston X 77270

Purpose of payment (See insiructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Membership Renawal
Data Payee Name Amount
11/29/04 Friends of Tim Mains )
Payosaddress oty s ZpCode $100.00
424 Broadway Rochester NY 14607

Purpose of payment (See lnsh'udions regarding type of information
required)

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

Candidate / Officeholder name Offica sought Office held
Campaign Contribution
Date Payee Name Amount
$
11/28/04 Annise Parker @
Payee address City; State; Zip Code $5.68

P.Q. Box 66513 Houston

TX 77006

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

Reimbursement Business Travel Meal, NTSU Conf

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

ATTACH ADINTIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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

POLITICAL EXPENDITURES . - SCHEDULE F

Tolal pages Schedule F
11

THE INSTRUCTION GUIDE explains how to complets this form,

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Dats Payea Name Amount
11/29/04 Annise Parker ®
Payee address City; Sltate; Zip Code $5.47
P.O. Box 66513 Houston ™ 77008
Pu'p_ose of payment (See instructions regarding type of information ** Complets if direct expenditures to benefit C/OH =
fequired) Candidale / Officeholder name Offive suught Office held

Reimbursement Business Travel Meal, NTSU Conf

Date Payee Name Amount

11/29/04 Annise Parker ®
Payosaddress 1 cy, State;  ZipCode $220.20
P.O. Box 66513 Houston TX 77006

Purp_ose of payment (See Immﬁms regarding type of information “* Complete if direct expendituras o benefit C/OH **

required) Candidate / Officeholder name Cffice sought Office held

Reimbursement Southwest Airlines Ticket, NTSU Conf

Dale Payee Name . Amount
3
11/29/04 | Madeleine Appel 7 ®
Payes address City, State; Zip Code $150.13
5223 Arial Houston O TX 77096
Purpase of payment (See instructions regarding type of infonmation * Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought Office held
Meeting Refreshments
Dats Payee Name Amount
12129104 | Nextel @
Payeosddess ci. Stale;  ZpCode | $157.22
P.O. Box 54977 Los Angeles CA 80054-0977
Purp_oss of payment (See instruttions regarding type of information ** Complete if direct expenditures 0 benefit C/OH **
requirad) Candidats / Officsholder name Office sought  Office held
Telephone
[
L ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this fom.

Total pages Schedule F
11

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Dete Payea Name Amount
12/31/04 Annise Parker ®
Payee address City; Stat; Zip Code $72.10
P.0. Box 66513 Houston TX 77008

Pwposaofpaymarﬁ(Seeiﬂudimmgardhgiypeoﬂnfmmaﬁon
required)

** Complete if direct expenditures o benafit C/OH *

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

Candidate / Officeholder name Offico soughl ~ Office: held
Reimbursement Southwest Airline, INGLO Conf
Date Payee Name Amount
12/31/04 Annise Parker @
Peyeoeddress oy, swe,  zpCods $135.06
P.O. Box 66513 Houston TX 77006

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

Candidate / Officeholder name Office sought  Office held
Reimbursement Office Holiday Event
Date Payee Name Amount
12131004 | Annise Parker @
Payoesddress | oy,  swte  ZpCode $56.96
P.O_Box 66513 ~ Houston ™ 77006

Purpose of payment (See instructions regarding type of infarmation

** Complete if direct expenditures I:o benefit C/OH

required) Gandidate { Oficeholder name OfMce sought  Omice heid
Reimbursement Council Meeting Refreshments
Date Payee Name Amount
12/3104 | Annise Parker ®
Payecsooress oy, State;  ZpCode $86.60
P.O. Box 66513 Houston T 77006

;u:pnse of payment (Ses instructions regarding type of information
required)

Reimbursement Office Holiday Event

Candidate / Cfficeholder name

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

I

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8508
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complste this fom.

Total pages Scheduls F
1

ACCOUNT # {Ethics Cormmission filers)

FILER NAME
Annise Parker
Date Payee Name Amount
12/31/04 Annise Parker ®
Payse address City; State; Zip Code $70.00
P.O. Box 66513 Houston T 77008

Purpose of payment (See instructions regarding type of information

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

required) Candidale / Officshalder name Offic suught  Office held
Reimbursement Event Refreshment
Date: Payee Name Amount
| 12731104 Annise Parker ®
Pajeeadaress | oy, Sale;  ZpCods $72.15
P.O. Box 66513 Houston > 77006

Pumpose of payment (See Instructions regarding type of information
required}

Reimbursement Event Expense

“* Complele if direct expendilures to benefit C/OH "'
Candidate / Officeholder name Office sought Office held

Date Payse Nama Amount
12/31/04 Annise Parker B ®
Payes address City; State; Zip Code: $375.00

P.O. Box 66513 Houston

Purpose of payment (Ses instructions regarding type of information

“ Complets if direct expenditures 1o benefit C/OH *

required) Candidate / Officehalder name Office sought  Office held
Reimbursement INGLO Conference Fees
Bale Payes Name Amount
12/31/04 Annise Parker ®
Paysoaddess | ey, State;  ZpCode $17.18
P.O. Box 66513 Houston TX 77006

Pm'p_cse of payment {See instruclions regarding type of information
required)

Reimbursement Airport Parking Houston

** Complets if direct expenditures lo benefit C/OH **
Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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

POLITICAL EXPENDITURES SCHEDULE F

Total pages Scheduls F
1

THE INSTRUCTION GUIDE explains how to complete this form.

FILER NAME ACCOUNT # (Ethics Commission Fiers)
Annise Parker
Dats Payes Name Amount
12/31/04 Annise Parker o ®
Payee address City; State; Zip Code $113.60
P.O. Box 66513 Houston TX 77006
Furpose of payment (See instructions regarding type of information l ** Complete if direct expenditures lo benefit C/OH **
required) Candidate / Officeholder nama Office sought Office held

Reimbursement Continental Airline Ticket, INGLO Co

Date Payse Nama ‘ Amount

12/31/04 Annise Parker ®)
Payoaddess oy,  see  zpcose $30.00
P.O. Box 66513 Houston X 77006

Purpose of payment (See instructions regarding type of information - Completé if direct expenditures lo benefit C/OH ™

required) Candidale / Officeholder name Office soughl  Office held

Reimbursement Womens Political Forum Event Ticket

Date Payes Name Amount
12/31/04 Annise Parker B @
Payee address City; - State; Zip Code $429.14
P.O Box 68513 Houston TX 77006
Furpose of payment (See instructions regarding type of information ** Compleis if direct expenditures to benefit C/OH **
required) Candidate / Gfficeholder name Office suught  Office held

Reimbursement Business Travel Hotel, INGLO Conf

Date Payae Name Amount
12’31’04 Annise Parker --------------------- ($)
Payee address Clty; Stiate; Zip Code $62.00
P.0. Box 66513 Houston ™ 77006
Pumpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) ' Candidate / Officeholder name Office sought  Office held

Reimbursement Cab Business Travel, INGLO Conf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



1

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
11
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Schedule F Report Total: $4,303.50

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethlcs Commission

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: 6

FLERNAME  Annise Parker

ACCOUNT # (Ethics Commission fiters)

Date Payes Nama Amount
12/31/04 Annise Parker ®
Pays sodress o, Stats;  ZpCode $62.00
P.Q. Box 66513 Houston TX 77006
Purpose of payment (See instnictions regarding type of Reimbureemant
information required) = from paltal
Reimbursement Cab Business Travel, INGLO Conf fntanded
Date Payea Name Amount
12/31/04 Annise Parker ®
Payee address City; State; Zip Code $17.18
P.O. Box 66513 Houston > 77006
Purpose of payment (See Instructions regarding type of Rsimbursemant
information requirad) < rom palitica
Reimbursement Airport Parking Houston intendad
Date Payee Name Am;unl
12/31/04 Annise Parker ®
Payee address City; Stats; Zip Code $375.00
P.Q. Box 66513 Houston TX 77006
IPurpose of mt) (See instructions regarding type of Rf%n:?:;t?;lem
Reimbursement INGLO Conference Fees Intandad
Date Payes Name Amg;mt
12/31/04 AnniseParker (
Payso address City, Slate Zip Code $72.15
P.O. Box 66513 Houston TX 77006
Furpose of payment (See instructions regarding type of Rgimburssmant
information required) ;.;1_ g::;i«t:i:
Reimbursement Event Expense interded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texs 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 explains how to complste this form, Total pages Schedule G; 6
FILERNAME - Annise Parker AGCCOUNT # (Ethics Commission filers)
Date Payes Narne Amaunt
$)
12/31/04 Annise_Parker 7777777777 ®
Payes address City; Stals, Zip Code $70.00
P.O. Box 66513 Houston TX 77006
Purpose of payment (See instructions regarding type of Reimbursement
information required) tmnn g:'lji:rczl
Reimbursement Event Refreshment ntended
Date Payse Name Amount
12/31104 Annise Parker ®
Payeeaddreﬁ N City; State Zip Code $86.60
P.O. Box 66513 Houston TX 77006
Purpose of payment (See instructions regarding of Relmbursement
information required) e Of;umn:'lg‘::lllltl)l::
Reimbursement Office Holiday Event intended
Date Payee Name Amount
12/31/04 Annise Parker @
Payee address City; State Zip Code $56.96
P.0O. Box 66513 Houston TX 77006
Purpose of payment (Ses instructions regarding type of Ralmbiirsement
information required) mg:’&g'
Reimbursement Council Meeting Refreshments imendedt
Date Payee Name Am;unt
12/31/04 Annise Parker @
Payee address City; Stats; Zip Code $135.06
P.0O. Box 66513 Houston TX 77006
Purpose of payment (See Instructions regarding type of Reimbursement
information required) ) from political
comtributions
Reimbursement Office Holiday Event Intended

I_ * ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003




Texars 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 explains how to complete this form. Total pages Schedula G: 6
FLERNAME - Annise Parker ACCOUNT # (Ethics Commission filers)
Date Payee Name Amourt
12/31/04 quige Pa_ri_@r_ ______________ @) '
Payee address City; State, Zip Code $30.00
P.O. Box 66513 Houston TX 77006
Pumpose of payrnent (Sea instructions regarding type of Reimbursement
iiomadon reursd) D
ntended

Reimbursement Womens Paolitical Forum Event Ticket

Date Payee Name . Amount
09/29/04 Annise Parker ‘ “
I;'ayee address City; State; Zip Code $43.48
P.O. Box 66513 Houston ™ 77006
Pumpose of payment (See instructions regarding type of Reimburgement
information required) ! m g::ii;l:t
Reimbursement Meals w/ Department Directors intended
Date Payes Name Amount
09/29/04 Annise Parker ®
Payee address City; State; Zip Code $12.42
P.O. Box 66513 Houston X 770086
Purpose of payment (See instructions regarding type of Relmbursement
informstian required) Fram polical
Reimbursement Meals w/ Department Directors imiendad
Cate Payee Name Am;unl
09/29/04 Annise Parker ) @
Payee address City; State; Zip Code $79.49
P.O. Box 68513 Houston TX 77006
Purpoae_ ofnpayrpsnt (See instructions regarding type of Reimbursement
intendad

Reimbursement Meals w/ Department Directors

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2003



Texa:s 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 INSTRUCTIGN GUIDE explains how to complete this form, Total pages Smedﬁre G 6
FLERNAME Annise Parker ACCOUNT # (Ethics Commission filers)
' Date Payee Name Amgunl
09/29/04 Anni_s.e Parker _______ ®
Payee addross City; Slale, Zip Code $25.00
P.O. Box 66513 Houston TX 77006
Purposa of paymenl (Ses instructions regarding type of - Relmbursament
informeation required) rom sl
Reimbursement Acres Homes C of C Luncheon Imendad
Date Payee Name Amount
$
0902904 |AmniseParker ®)
Payea address City; State; Zip Code $21.54
P.O. Box 66513 Houston X 77006
_Purposq of payment {See instuctions regarding type of Reimbursement
information required) -frDM_ pntl;‘t)l:l
Reimbursement Flowers for CMC Dinner intanded
Dale Payea Name ‘ Amount
08/29/04 {\rjqi_ﬁe Pa_r!u_ar_ __________________________________ @
Payee address Clty; State Zip Code: $21.98
P.O. Box 66513 Houston X 77006
of t Instructi rdi of imbursemen
iPmposa m)(&e ons regarding type ?;:u;unmw' t
contributions
Reimbursement Breakfast for Council imended
Date Payss Name Amgunt
11/20/04 Annise Parker @
Payee address City; Stata Zip Code $5.68
P.0O. Box 66513 Hauston T 77006
Purposs of payment (Soee instructions regarding type of Reimburssment
information required) from political
g:omnnuuons
Reimbursement Business Travel Meal, NTSU Conf intondod
[

. : 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 explains how to complete this form. Total pages Schedule G: 6
FLERNAME - Annise Parker ACCOUNT # (Ethics Commission filers)
Date Payee Name Amount
11/29/04 Annise Parker ) ®
Payee addroce City; Stale; Zip Code $5.47
P.Q. Box 66513 Houston TX 77008
Purposa of payment (See Instructions regarding type of |X’ Reimbursement
information required) . gﬂm ﬂltﬂ
Reimbursment Business Travel Meal, NTSU Conf ntsndad
Date Payss Name Amount
11/29/04 Annise Parker ®
Payoosddess Gty Sale  ZpCode $229.20
P.O. Box 66513 Houston X 770086
Purpose of payment (See Instructions regarding typs of Reimbursement
information required) lﬂ'&é’.’.’fé’ﬁﬁ:’
Reimbursment Southwest Airlines Ticket, NTSU Conf intgndad
Date Payse Namg Amount
12/31/04 ApniseParcer ®
Payee address City; State; Zip Code $429.14
P.0O, Box 66513 Houston TX 77006
Furposs of payment (See instructions regarding typa of Raimburasmet;t
information required) mﬂﬁ:‘
Reimbursement Business Travel Hotel, INGLG Conf intended
Date Payse Name Arngunt
12/31/04 {\nnise Parker ®
Payse sddress City Statg; Zip Code $72.10
P.O. Box 66513 Houston TX 770086
Purposa of payment {See instructions regarding type of Relmbursement
information required) g.%['liggg'
Reimbursement Southwest Airline, INGLO Conf intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how to complets this form,

Total pages Schedule G: 6

FILERNAME - Annise Parker

ACCOUNT # (Ethics Commission filers)

Dale Payea MNama Amount
12/31/04 Annise Parker ®
Payes addess Gy, sats;,  ZpGods $113.60
P.O. Box 66513 Houston TX 770086
Purpose of payment (See Instructions regarding type of ‘Z] Reimbursement
information required) ;m mlg:l
Reimbursement Continental Airline Ticket, INGLO Co ntended

Schedule G Report Total: $1,964.05

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




