..
e

Texas Ethics Commission - P.O.Box12070 - - Austin, Texas 78711-2070 - (512}453-5800 o 1-800-325-8506
CANDIDATE / OFFICEHOLDER = _ Form C/OH
CAMPAIGN-= FINANCE REPORT _ "COVER SHEET PG 1

S S T A I 1 TR do( A -‘-“}: R - :
I T T 1 ACCOUNT# 2 Totalpages fied:
The C/OH InstRucTion Guipe explains how 16 complete " {Ethics Commission filers) 2
this form. 6
3 CANDIDATE/ MS/MRS/MR . FIRST M OFFICE USE ONLY
OFFICFHOL . DER | * Annise )
NAME -
F S Dals Recelved
NICKNAME LAST SUFFiX .
Parker
4 CANDIDATE / ADDRESS /PO BOX; APT { SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING P.O. Box 66513 Houston, TX 77266 [
ADDRESS . : ervered Dr ) aslmarke
[} Change of Address| » “ QC“ a E‘
5 CANDIDATE/ AREA CODE PHONE NUMBER . EXTENSION m SE
OFFICEHOLDER -
OFFICE (713 ) 960-1601 '
6 CAMPAIGN MS /MRS MR FIRST M Date Procetvesd | | 1 2~
NaME T oo Kathy oo [
NICKNAME LaST SUFFIX
Hubbard
7 CAMPA]GN STREET ADDRESS (NO PO BOX PLEASE); APT I SUNTE #; CITY; STATE; ZIP CODE

" TREASURER
ADDRESS 2615 Montrose Blvd Houston, TX 77006
{Resldence or business) .

8 CAMPAIGN = AREA CODE PHONE NUMBER EXTENSION '

TREASURER
TREAS (713 )522-9000.

9 REPORTTYPE - .

J 1 r i 151h day after campaign treasurer
, D anuary 15 |X} 30th day before election D Runoff D appeinteant (offommeioer oo
] duyss [] sthday before election [ Exceeded 5500 imit [ ] Final report (attach GIOK - FR)
10 PERICD Month 7 Day " Year Month Day Year =
COVERED ' THROUGH s
07/ 01 /05 09 290,/ 05
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day . .
11 / 08 / 05 I:] Primary E_j Runoff m General B |:| Speciat
12-0FF|CémH OFFIGE HELD (ifany) 13 OFFICE SOUGHT {if known)
City Controller City Controller

14 NOTICE

OF DIRECT *+ Direct campaign expendilures are campaign expenditures mads by others without the candidate's prior consent or approval.
* Candidates are requirad to disclose this information only if they receive natification of the direct campaign expenditure. +»
CAMPAIGN r
EXPENDITURE
BY OTHER - Name
INDIVIDUALS
Address /PO Box;  Apt./Suite®  City,  State; Zip Code y S
. ¥
[J additiona pages
. !
*  GOTOPAGE?2

24 Printed on recycled papor

¥y

Reuvizad 99/01/2063




.

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 ~ 1-800-326-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 18 ACCOUNT # (Ethics Commission filars)

Annise Parker

17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or ofliceholder’s knowiedge or consent, Candidates and officeholders are required to report
POLITICAE this information only it they receive notice of such expenditures. =+
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

[ cEnERAL
COMMITTEE ADDRESS :
[ speciFic )
) \
] adeHional pages GOMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 120.00
£
2. TOTAL POLITICAL CONTRIBUTIONS )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 43,164.69

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS; UNLESS ITEMIZED
TOTALS ' $

4. TOTAL POLITICAL EXPENDITURES :

$ 10,198.74

CONTRIB_UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - '
BALANCE OF REPORTING PERIOD + [$ 143,066.88
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD - $

19 AFFIDAVIT . . C e

| swear, or affirm, under penalty of perjury, that the accompanying report
P AMPOS ;
= t- ANDREA C is true and correct and includes all infornjalion required to be reported by
i;:% Nmm smm ofTem me under Title 15, Election Code.

'w? Jums 2006 . .
o @Mb Q..

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said jll ™y ’\ Ae \ bmr‘ \Le (" , this the l l +h day
of { }c;i:QLg 20 _§ £ | tocertify which, witness my hand and seal of office.

A-m/}m,i sy Vs | Brolren @mom Notany Pellic

Signature of officer admjfistering oath Printed name of officar administdring cath Title of officer &dministering oath

%4 Printar on rarycted paper Reviovd 09/01/2003




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

POLITICAL CONTRIBUTIONS ' SCHEDULE A

oS o iston, TX 77027

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

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: 44
2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Confributor: Dlovtorstateracios_____ | 7 Amount of ; & Inkind contribution
Brooks Ballard contribution (§): I description (if applicable) :
TRoes | e o $500.00 |
6 Contributor Address:  City, State, Zip Code ] Office Space
I
I

Houston, TX 77056-8648

4 Dale 5 Full Name of Cunbibulor; Cloworstasracior____ | 7 amount ot |I 8 InKind contribution
Robin Blut ’ contribution ($): | description (if applicable) :
R o $10000 |
6 Contributor Address: City, State, Zip Code | .
|
I

9 Principal oceupation \ Job title {See Instructions) 10 Employer (Sce instructions):

8 In kind contribution
description (if applicable) :

5 Full Name of Confributor: Elout of state PAC(W_M 7 Amount of

EMILY's List Federal Fund contribution ($):

$288.22

4 Date |I
I
""""""""""""""""""""""""""""""""""""""""""""""""""" : StaIftravel costs
|
|

7/29/2005

6 Contributor Address:  City, State, Zip Code
¥ Washington,

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

4 Date 5 Full Name of Contributor: Uodofstateracioy___ | 7 Amount of i 8 In kind contribution
811120 Brooks Ballard contribution ($): I description (if applicable} :
wa0s | $500.00 | i
& Contribufor Address:  Cily, State, Zip Code | Office Space.
!
I

S o uston, TX 77027

9 Principal oucupation \ Job title (See Instructions) 10 Employér (Sée Instructions):

*

4 Date § Full Name of Gontributor: CloutotstatePacios________ | 7 Amount of 8 in kind contribution
John H. Crooker Jr. -contribution ($): description {if applicable) :
8/3/2005 $250.00

|
|
f
________________________________________________________________________________________ : :
|
|

6 Contributor Address:  City, State, Zip Code
hm)usmn, TX 77027

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

]
SCHEDULE A1: Page 1 of 41 Revised 110512003




Texas Ethics Cammission

P.O. Box 12070

1.800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-580Q

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A

a“ -

2 FILER NAME;

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date
8/3/2005

5 Full Name of Confributor; [ Jout of stale PAC (1D
Edward Wiiliam Barnett Sr .
6 Contributor Address:  City, State, Zip Code

#Houston, TX 77002-4098

7 Amount of
contribution ($);

$100.00

8 Inkind contribution
description (if applicable} :

b

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

4 Date

8/3/2005

5 Full Name of Gontributor.
ChaseCom Limited Partnership

Cown or state PAG (0%

& Conftributor Address:  City, State, Zip Code

R H o uston, TX 77098-1720°

7 Amount of
contribution ($):

$1,000.00

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {(See Instructions):

4 Date ]
8/3/2005

-5
& Fulk Name of Contributor: lout of state PAC (ID¥

William Arnett Camfield

6 Contributor Address:  City, State,

NN o us ton, TX 77006

Zip Code

7 Amount of
contribution ($):

$100.00

8 -In kind contribution -
descriplion (if applicabla) :

§ Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

& Contbutor Address:  City, State, Zip Code
Houston, TX 77056

T

|

|
$1.00000 |

o

I

I

4 Date 5 Full Name of Contributor: Llout of state PAG {I0# 7 Amount of 8 In kind confribution
Jeffrey P. Gerber 4 contribution (3): description (if applicable) :
8/3/2005 yr.G

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
813!2005

5 Full Name of Contributor: Cout of state PAG (1D

Tim O. Mains

6 ContributorAqdress: City, State, Zip Code

-, Ny 14622

7 Amount of
contribution ($):

$50.00

8 in kind contribution
description (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-cf-state PAC, please see instruction guide for additional reporting requirements,

) SCHEDULE A1: Page 2 of 41

Ravised 11/05/2003




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

-

SCHEDULE A

(FOR FORMS C/OH and SPAC})

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A

41

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission _ﬁIers)

4 Date 5 Fuil Name of Contributor: [lout of state PAC (108 7 Amount of ; 8 Inkind contribution
: - [Frank B. Campisi ' contribution ($): | description (if applicable) :
81312005 | TR $10000 | .
6 Contributor Address:  City, State, Zip Code |
AN - o us ton, TX 77027 |
' I

9 Principal occupation \ Job title (See Instructions) -

10 Employer (See Instructions):

4 Date
8/3/2005

§ Full Name of Contribufor: Dlou of state FAC (10,

David W. Arpin

G Coniributor Address:  City, Stale, ) Zip Code

R ston, TX 77006

7 Amount ot

contribution (3):

$100.00

8 n KInd contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (Scc Instructions):

4 Date
81912005

5 Full Mame of Contiibutor: (out of state PAG (IDH
Brad Eastman
6 Contributor Address:  City, State, Zip Code

on, TX 77008

7 Amount of

contribution ($):

$50.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title'(See Instructidhs)

10 Employer (See Instructions):

4 Date
'8/9/2005

5 Full Name of Contributor; Ebut of state PAC (1D
Mike Krauser
8 Contributor Address:  City, State, Zip Code

SRR o uston, TX 77008

" 7 Amount of

contribution {$):

'$20.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

»

4 Date
8/9/2005

5§ Full Name of Contributar: Cout of state PAC (10¥
Daniel J Piette
6 Contributor Address:  City, State, Zip Code

idebampipistumigeny s ton, TX 77006

7 Amount of

contribution ($):

.$200.00

8 In kind contribution
, description {if applicable) :

Event catering

9 Principal occupation \ Job title (See Instrubtions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 3 of 41

Revised 11/05/2003




ar

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

POLITICAL CONTRIBUTIONS ) " SCHEDULE A

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

The Instruction Guide explains how to complete this form. - ’ 1 Total pages this schedule A 41

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

4 Date 5 Full Name of Contributor: ClovtofstataPaCDy__ | 7 Amountof 8 Inkind contribution

contribution ($); descriptio_n {if applicable) :

I
I
£ David Archer : .
8i9l2005 | o R $50.00 I
6 Conftributor Address:  Cily, State, Zip Code ] *
QRN o uston, TX 77006 |
I

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

1 Date 5 Full Name of Contributor: [Toutetetampacoow___ | 7 Amount of i B In kind contribution
Kevin Topek : contribution {3): ' description (if applicable) :
L | s |
8 ConlributqrAddress: City, State, Zip Code R !
I
|

Pliaire. TX 77401

9 Principal occupation\Jobtitlé (Seelhstructions) 10 Emplbyer (See Instructions):

4 Date 5 Full Name of Contributor: Dlowtctsiateracs_____ | 7 Amount of i 8 Inkind contribution
Mark Marsolais ’ contribution ($): ; description (if applicable) ;
L $300.00 |
6 Contributor Address: . City, State, Zip Code |
Wnd Heights, KY 41076 |
- {

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

4 Date 5 Full Name of Contribulor: CloutorsistePAC(DE______ | 7 Amount of i 8 I kind conlribution .
81212005 Christopher Schmitt contribution ($).’ [.descnptton (if appticable) :
____________ e $25.00 | .
€ Contributor Address:  City, Slale, Zip Code . |
A s ton, TX 77006 : |
' I
"9 Principal occupation \ Job title (Scc Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clostotstaspacqos__ = 7 Amount of 8 In kind contribution
Jeffrey Sipes confribution ($): description (if applicable)l:-

8/12/2005 ' $25.00
' & Contributor Address:  City, State, « Zip Code

SR o uston, TX 77008

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

3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

F

SCHEDULE A1: Page 4 of 41 ' Revised 11/05/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form. ’ 1

ST e ston, TX 770071611

v
]

Total pages this schedule A1 44
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cout of state PAC (ID¥ 7 Amount of i 8 Inkind contributicn
Fred E Jensen contribution ($): description (if applicable) :
8/12/2005 |
_______________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, Slate, Zip Code |
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

X

4 Datle
BM2/2005

9 Full Name of Contribular; Cluut urstate Pac (0w

Judy Bouillion

City, Statc,
, Houston, TX 77030

6 Contributor Address:

7 Amount of
contribution ($):

$50.00

8 Inkind contribution
description (if applicable) :

g Princiﬁal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

N

4 Date
8/12/2005

| 5 Full Name of Contributor;

Jout of state PAC tD#

Melissa Krauser .

6 Conltributor Address:  City, . State, Zip Code
_ ouston, TX 77008 .

7 Amount of
contribution (§):

$50.00

8 In kind contribution
description (if applicable) ;

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

4 Date
8/112/2005

.| 6 Contributor Address:

AR ", TX 77008-2415

5 Full Name of Contributor: [t of state PAC (1D

Julia Wolf .

City, State, Zip Code

7 Amount of

contribution {$):

$25.00

T
[
l
|
F
|

8 Inkind contribution
description (if applicable) :

9 Principal occupalion \ Jub title (See Instrﬁctions)

10 Employer (See Instructions):

4 Date
8/12/2005

5 Ful Name of Contribulor: Dout of state PAC 1D#

John Henry Walt Jr,

6 Contributor Address:  City, Slate, Zip Code

ARinusallg ston. TX 77007

7 Amount of
contribution (§):

$25.00

8 Inkind contribution
description (if applicable) :

9 Principal acdcupation \ 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. -

‘© 7 SCHEDULE A1: Page 5 of 41

Revised 11/05/2003




Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS

(512) 463-5800 -

SCHEDULE A

(FOR FORMS C/CH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

41

Annise Parker

2 FILER NAME: 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Conlributor: - ,Doutﬂf state PAC {ID# 7 Amount of 8 Inkind contribu_iion
Warren Robert Nicholson \ contribution (8): description {if applicable) :
8/12/2005 $200.00

6 Contributor Address: ~City, State, Zip Code

il o s ton, TX 77030-4216

Y

|
f
|
|
:
|

9" Principal occupation \ Job title (See Instructions)

10 Employer {See instructions}:

4 Date
81212005

T Amount of
contribution ($):

$25.00

8 In kind contribution
description (if applicable) :

Instructions):

4 Date
8/12/2005

S Full Name of Contributor: Clout of state PAG (104
Katrina D Hodge
8 Contributor Address:  City, State, Zip Code
SR 0N, TX 77006
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See
5 Full Name of Contributor: Clowt of state PAC (¥
Jeannette Marie Piette
6 Contributor Address:  City, State, Zip Code

Y 1o uston, TX 77025

7 Amaunt of
contribution ($):

$50.00

|
|
|
|
|
|
i

8 In kind contribution
description {if applicable) :

§ Principal occupation \ Job title (See Instructions)

10 EmploYer (See

instructions):

4 Date
8/12/2005

5 Full Name of Contributor: Dout of state PAC (ID¥

Lisa M Chandler

6 Contributor Address: City, Siate, Zip Code

AR !, Houston, TX 770097129

7 Amount of

contribution ($): _

$125.00

& Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date
8/12/2005

5 Full Name of Contributor; (Cout o stete PAC (1D#

Dana Padgett
6 Contributor Address:  City, State, Zip Code
custon, TX 77005-4207

7 Amount of
contribution ($):

$100.00

8 In kind contribution
description (if applicable) :

& Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 6 of 41

Revised 1105/2003




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

SCHEDULE A

The Instruction Gulde explains how Lo complete this form.

1 Total pages this schedule A:

4 -

2 FILER NAME:

Ar_mise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date
8/15/2005

5 Full Name of Contributor; Tout of state PAC 10,

Martin D Estill

6 Contributor Address:  City, State, Zip Code

S o, TX 77094

7 Amount of
contribution ($):

$25.00

T
{
|
l
l
|

8 Inkind contribution
descriplion (if applicable) :

9 Principal occupation \ Job title (See Instructiohs)

10 Employer (See Instructions):

4 Date

815/2005

6 Contributor Address:; '
ston, TX 77006

& Full Name of Contributor: DClout of state pac goe

Johnny C Sanchez

City. State. Zip Code

7 Amount of
contribirtion ($):

$50.00

8 In kind contribution
description (if applicable) ;

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
8/15/2005

5 Full Name of Contributor; Dlaut of state pAC (102
Bradley K. Harmes -
6 Coniributor Address: ~ City, State, Zip Code

SRy 10 uston, TX 77006

7 Amount of
contribution ($):

$560.00

8 In kind contribution
desciiption (if applicable) ;

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Dale

8/15/2005

5 Fuli Name of Gonwiputor: Cout of state paG (0

Joann Katona

6 Conlributor Addresa:  City, State, Zip Code

PR, Ho uston, TX 77070

7 Amount of
contribution ($):

$100.00

8 In kind contribution
description {if applicabte) :

& Principal occupation \ Job title (Ses Instructions)

10 Employer (See Instructions):

4 Date
8/15/2005

5 Full Name of Contributor; Tout of stata PAC (10#

Jose Morales ill

6 Coniributor Address:  City, Stale, Zip Code

| R, ingwood, TX 77345

7 Amount of
contribution ($);

$50.00

8 In kind contribution
description (if applicable) :

9 Principal occu-pation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 7 of 41

Revised 11052003




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

Texas Ethics Commission

3T

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

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

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

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

41

3 ACCOUNT# (Ethics Comission filers) -

GRS TX 75237

2. FILER NAME: ; Annise Parker
4 Date 5 Full Name of Contributor: [ Jout of state PAC fiH 7 Amount of i In kind contribution
Pablo Escamilla . . contribution {§): | description (if applicable} :
§/15/2005 e b $500.00 |
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal occupatioh \ Job title (See Instructions)

10 Employer (See Instructions);

e

5 Full Naine of Curiributor: Cluut ur state PAC (1D

Douglas A Poneck

4 Dale

8/15/2005

6 Contributor Address:

City, State, Zip Code
an Antonio, TX 78212

8 Inkind contribution

7 Amount of
contribution ($): description (if applicable) :

I
I
$500.00 |l
I
I
I

-9 Principal occupation \ Job tifle (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contrii)u_tor: ot of state PAC (108

fI Date _
Roberto D Caballero Esq.

8/15/2005

& Contributor Address:

C|Iy Slate, Zip Code
Apt 212, Houston, TX 77042

7 Amount of 8 In kind contribution
contribution ($): description (if applicable) :
$25.00 '

9 Principal occupation \ Job title {See Instructions)

g

10 Embloyer (See Instructions):

5 Full Name of Contributor: Dout of state PAG (1D

\8/15/2005 Virginia P Camerlo .

6 Contnbutor Address:  Cily, State, le Code

AR o uston, TX 77006

r

4 Date

7 Amount of 8 In kind contribution
contribution ($): description (if applicable) :
$50.00

L'a Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

a_,“ 77006

4 Date § Full Name of Contributor: DWW'SIE“'PACI'D# 7 Amount of ; 8 Inkind coniribution
! Gaye Denle - contribution ($): | description (if applicable) :
8Ms/2005 |-V 24 I
_______________________________ e .$50.00 |
6 Contribulor Address:  City, State, Zip Code |
I
!

9 Prmmpal occupatlon \ Job title (See Instructions)

10 Employer (See InstrUct'ions);

A'[TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: ,Page 8 of M1

Revised 11/05/2003




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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

{FOR FORMS C/OH and SPAC)

Tha Instruction Guide explaing how to complete this form.

1 Total pages this schedule A: 44

$50.00

6 Conlributor Address: ~ City, Slate, Zip Code

SRR e X 77345

|
|
|
|
i
|
|

2 FILER NAME: - Annise Parker . 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Clowtof statepacyos 7 Amount of 8 Inkind contribution
. : AR icable)
Jose Morales ill contribution ($) description (if applicabl
8M5/2005

9 Principa'l occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date
8/15/2005

5 Full Name of Conmributar; Dlonersmeracum__ | 7 Amountof .

Andrew -Tran contribution ($):
$100.00

6 Contributor Address:  City, State, Zip Code
- , TX 77084-3509

T
I
I
|
I
|
I

8 In kind contribution

description (if applicable) :

+

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

4 Date
8/15/2005

5 Full Name of Contributor: Cloworstatepaciot | 7 Amount of

Susan C. Young contribution ($):
$250.00

6 Contributor Address:  City, State, Zip Code
Houston, TX 77030

T
|
l
|
l
|-
|

8 inkind contribution

description (if applicable) :

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

4 Date
811572005

5 Full Name of Contributor: Olowtetsateracior 7 Amount of

Mark T Troutman ) contribution ($):
' $100.00

GRS 0 uston, TX 77070

i
|
|
|
|
|
|

8 In kind contribution

description (if applicable) :

8 Piincipal occupation \ Job title (See Instructions) -| 10 Emp!oyer_(SeeInstructions):

4 Date
8/15/2005

5 Full Name of Contributor: Dlout of state PAG (oe_____ - - | 7Amount of
Doanh T. Nguyen "~ 7" | contribution ($):
e e $100.00
6 Contributor Address:  City, State, Zip Code

Womball, X 77375

8 inkind contribution

description (if applicable) :

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

f.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 9 of 41
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Texas Ethics Commission

T e
i S

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

{512) 463-5800

1-800-325-8506

POLITICAL GONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
{FOR FORMS CfOH and SPAC)

The Instruction Guide explains how to complete this form. N

1 Total pages this schedule A:

41

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date
8/15/2005

5 Full Name of Contributor: Clout of state PAC (I0#
Sara E Beach
6 Contributor Address:  City, State, Zip Code

uston, TX 77006

7 Amount of
contribution ($):

$50.00

]

In kind contributien
description (if applicable) :

8 Principal occupation \ Jab title (See Instructions)

10 Employer {See Instructions):

4 Date

8/15/2005

5 Full Name of Gontributor: [Klou o state Pac om_ C00193433

EMILY's List Federal Fund

6 Contributor Address:  City, State, Zip Code

W Washington,
DC 200 .

7 Amount of
contribution ($):

$500.00

8

In kind contribution

description (if applicable) :

I
l
I
{ Staffing costs
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date
8M15/2005

5 Full Name of Contributor:

s of state PAC (ID#
Maaike G Van Bemmel
6 Contributor Address:  City, State, Zip Code

SRR ston, TX 77006

7 Amount of
contribution ($):

]
8

|

|

In kind contribution
descripfion (if applicable) :

r

9 Principal occupatibn \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout of state PAC 1 7 Amount of ; 8 inkind contribution
8H5/2 Steve Freeman contribution (3): | description (ifapplicaple):
5/2005 e e - $50.00
6 Confributor Address:  City, State, Zip Code |
SRS, Houston, TX 77055 |
, l -
$ Principal occupation \ Job title (See Instructions) 10 - Employer (See Instructions):
4 Date - 5 Full Name of Contributor: Dot o state PAC (14 7 Amount of i 8 In kind contribution
Deanna Penha-Garcia contribution ($): | desceription {if applicable) :
8/15/2005 $350.00 |
6 Contributor Address: ~ City, State, Zip Code | eventcatering
y R, Houston, TX 77025 |
' |

§ Principal occupation \ Job titie {See Instructions)

10 Employe_r (See [nstrUctioné):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 10 of 41
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Texas Ethics Commission

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

{612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/QH and SPAC)

SCHEDULE A

Houston, TX 77006

The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 44
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor; Clout of state PAC (D4 7 Amount of 1 8 inkind contribution
Daniel J Piette ' contribution {§): | description {if applicable) :
e $100.00 |
6 Contributor Address:  City, State, Zip Cede !
I
|

9 Priﬁcipal occupation \ Job title (See Instructions)

10 Employer (See Instructions):;

4 Date
8/M17/2005

5 Full Name of Centiibulor; Clowt of state ac 10w

Kathy C. Flanagan MD

& Contributor Address:  City, State, Zip Code

R - s ton, TX 77098

7 Amount of
contribution ($):

i
I
$500.00 :
I
I
!

8 InkKind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See

Instructions}):

4 Date
8/17/2005

5 Full Name of Contributor: Dot of state PAC (ID#

Rosa Magana .

6 Contributor Address:  City, State, Zip Code

_aty, TX 77450

7 Amount of i
contribution {$): |
$50.00 |
!
|
|

8 In kind contribution
descriplion {if applicable) :

9 Principal occupation \ Job title (See instructions)

10 Employer (See

Instructions);

4 Date
an 8!200_5

5 Full Name of Confributor: Cout of stats PAG {1D#

Joan Jennings

6 Contributor Address: City, State, Zip Code

7N o uston, TX 77055-6875

7 Amount of
contribution (§):

$67.42

8 In kind contribution
description (if applicable) :

Event refroshmeants
and postage

9 Principal ocoupation \ Job title (See Instructions)

10 Employer (See

Instructicns):

4 Date
8/18/2005

5 Full Name of Contributor: Cout of state PAC (ID#

Richard Lee Jennings . H

6 Contributor Address:  City, State, Zip Code
i ouston, TX 77027

7 Amount of
contribution (3):

$67.43

8 In kind contribution
description (if applicable) :

event refreshments
and postage

9 Principal occcupation \ Job title (See Instfuctions)

10 Employer (See Instructions):

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 11 of 41
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Austin, Texas 78711-2070

Texas Ethics Commission P.0. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH ang SPAC}

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A:

41

ustin, TX 78731

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date . 5 Fult Name of Contiibutor: [ out of state PAC (0¥ 7 Amountof i 8 Inkind contributich
811912005 Norman Lewis Mason contribution ($): | description (if applicable) .
_____________________________________________________ $500.00 !
€ Contributor Address:  City, State, Zip Code |
|
f

9 Principal occupation \ Job title (See Instructions)

10 Employer {(See Instructions):

5 Full Name of &Sntributor: Clout o atato PAC p0#

Javier Loya

4 Date
8/19/2005

"""""""""""""""""""""""""""" ZpCode
ouston, TX 77057

7 Amgunlt of
confribution ($):

- $500.00

[+] In- kind cunbibution
description (if applicable) :

9 Princibai occupation \ Job title. (Sea Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Cout of state PAC ¢#

Richard Lee Jennings

4 Date
8/19/2005 .

6 Contributor Address:  City, Slale, Zip Code

Ui Houston, TX 77027

7 Amount of
contribution ($):

$100.00

8 In kind contribition
description {if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: "Clout of state PAC (ID#
Samuel S. Lusk
811912005
6 Conlribulor Address:  Clty, State, Zpcose

Aty < ton, TX 77006-5816

[

7 Amount of
contribution ($):

$25.00

8 Inkind contribution
description ({if applicabig) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

L

15 Full Name of Contributor: CJout of stata PAC (tD#

Jack R Hamilton

4 Date
8/19/2005

8 ConlﬁbutorAddres§: City, State, Zip Code

R o1, TX 77007

7 Amount of
contribution ($):

$500.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title {(See Instructions)

10 Employer (See instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 12 of 41
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

>

SCHEDULE A

(FOR FORMS C/OH and SPAG)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A:

41

2 FILER NAME:

& Contributor Address:
] ouston, TX 77024-5222

Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Fuli Name of Contributor: Dot of state PAC (104 7 Amount of |I 8 I kind contribution
Robert C Davis contribution {(§): | description (if applicable} :
8/19/2005 . I
_______________________________________________________________________________________ $500.00 |
City, State, Zip Code |
I
|

8 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions);

4 Datc )
8/19/2008

& Full Name of Contributor: owt of stata PAC (1D,

Jim Makshanoff

6 Contributor Address:  City, » State, Zip Code

PRI Houston, TX 77018-7115

7 Ampunt of
contribution ($):

$50.00

8 In kind ceniibulion
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date
8/19/2005

§ Full Name of Contributor: Clout of state PAC (Io#

“J. Art Morales

6 Confributor Address:  City, Slate, Zip Code

R o uston, TX 77025-3663

7 Amount of
contribution (3):

$250.00

8 . In kind contribution -
description (if applicable) :

8 Principal occupation \ Jab title (See Instructions)

10 Employer {See instructions):

4 Date

8/19/2005

~

5 Full Name of Contributor: Clout of state PAC (IDY

Elizabeth S, Kaled

G Contributor Address.  City, Slale, Zip Code

| AR—ON, TX 770064315

7 Amount of

contribution ($):

$100.00

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Jeb title (See Instructions)

10 Employer (See Instructions):

4 Date
8/19/2005

5 Full Name of Contributor: (Dout of state PAC (D2
Joan Jennings
8 Contributor Address:  City, Stale, Zip Code

eI, Houston, TX 77055-6875

7 Amount of
contribution {$):

$50.00

8 In kind contribution
description (if applicable) ;

9 Principal occupétion \ Job title (See Instructions).

10 Employer (See Instructions):

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 13 of 41
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 - 1-800-325-8506

ston, TX 77018

POLITICAL -:CONTRIBUTIONS SCHEDULE A °
OTHER THAN PLEDGES OR LOANS : (FOR FORMS C/GH and $PAC)
The Instruction Guide explains how to comhlete this form. ' 1 Total pages this schedule A 41 7
2 FILER NAME: Annise Parker ‘ 3' ACCOUNT # (Ethics Comission filers)
X ’
4 Date 5 Full Name of Centributor: OloutorstaePacid_____ | 7 Amount of ; 8 In kind contribution
- Rubvy M D ' _ contribution ($): description (if applicable) :
8/19/2005 | oY oang .- |
________________________________________________________________________________________ $25.00 |
6 Cont‘ributor Address:  City, State, Zip Code |
-, 3 . |
|

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

4 Date 5 Full Name of Contributor: DoutetsteePacaoa_ | 7 amount of 8  In kind contipwion
Mario G Duefias contribution {$): description (if applicable) :
8/19/2005 . c $50.00

8 ContributorA:!dress: City, State, Zip Code
_ vuston, TX 77079-4200

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

-

B8 In kind contribution

§ Full Name of Contributor; Ulowtotstatepacy_____ 7 Amount of
‘ ' description (if applicable} :

Oscar X Ramirez ) ' C contribution (3):
$50.00

4 Date
B8M9/2005°

............................................................... TTermenemeess e

City, Stzlate, Zip Code
p<aty, TX 77450

9 Principal occupation \ Job title (S'eelnstructions)‘ 10 Employer (See Instructions):

+

4 Date 5 Full Name of Contributor; DlowtorstatePacos | 7 amount of 8 Inkind contribu_lion
' Norman Lewis Mason 7 cantribution ($); description (if applicable)
8/19/2005 |- . $500.00 1

© Conftrlbutor Address;  City, State, Zip Code

NN TX 76731

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

) 77002 .
9 Principal occupation \ Job title (See Instructions) 1 10 Employer (See Instructions):

4 Date - 5 Full Name of Contributor; Cloutotstate PAG o8 7 Amount of II 8 ln' kipd co‘nlribu.tion
8/19/2005 George Y. GonzaleF contribution {$): | descnptlon( (if applicatie) :
R SR $100.00 |
* |6 Contibulor Address:  City, State, Zip Code |
. Houston, TX |
_I

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

P.C. Box 12070

P

(512) 483-5800

-

Austin, Texas 78711-2070

POLITICAL CONTRIBU.TIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A
(FOR FORMS CfOH and SPAC)

6 Contributor Address: City, State, * Zip Code

IR o ston, TX 77002-6760

-

The Instruction Guide explains how to complete this form. + Total pages this schedule A 41

2 FILER NAME: Annise Parker N /'3 ACCOUNT # {Ethics Comission filers)

4 Date 5 Full Name of Contributor: (aws of state PAC (104 : 7 Amount of 8 In kind contribution
‘ Vinson & Elkins Texas Political Action Committee contribution {$): - descriplion (if applicable) :
8/19/2005 $1.000.00

9 Principal occupation \ Job title (See Inslrui:-tions)

10 Employer (See instructions):

4 Date

8/19/2005

-

5 Full Name of Contributor: Fout uf steta PAC (0%

Leah Lax

& Contributor Address:  City, Stale, | Zip Code

<D | Houston, TX 77096-3132 -

7 Amount of
contribution (§}:

$50.00

8 In King contrlbution
description (if applicable} :

"9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
8/19/2005

5 Full Name of Contributor: [Cout of state PAC (104

Roberta Kowalishin

6 Contributor Address:  City, State,

WEmesskiaaaie . TX 77025
" _

Zip Code

7 Amourit of
contribution ($):

$50.00

8

In kind contribution

description {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date ‘
8/19/2005

5 Full Name of Contributor: L leut of state PAG (D4

Thomas Downing

6 Contributor Address: Zip Code

Oy 0110, TX 770046981

7 Amount of
contribution ($):

$100.00

8 Inkind contribution
description (if applicable)

ca
.

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
8/19/2005

5 Full Name of Gontributer: Dout of state PAC fro#

Alfred Jackson

6 Contributor Address: ~ City, State, Zip Code
- uston, TX 77019

7 Amount of
contribution {$}:

$1,000.00

8 Inkind contribution
description (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 additiona! reporting requirements.

-
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———. (o1, TX 77042

iiPrincipal occupation 1 Job title (See Instructions) | 10 Employer (See Instructions):

Texas Ethics Caommissien P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ~ SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 49
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date *| & Full Name of Cantributor: Clovtoratate pacioy_____ | 7 Amount of jl 8 In kind contribution
Karen H. Garcia contribution (3): description (if applicable) :
8/19/2005 r |
_______________________________________________________________________________________ $1,000.00 |
6 Cortributor Address:  City, State, Zip Cede |
|
I

SRR Houston, TX 770554916

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

4 Da{e 3 Full Name of Gontribulor; Cloutofstatepacoon________ 7 Amount of i 8 In Kind contribution  +
8/19/2005 Roland Rodriguez . confribution ($): | description (if applicable} :
e $500.00 |
8 Centributor Addregs:  City, State, Zip Code |
|
I

- s ton, TX 77007-8156

i

4 Date 5 Fuli Name of Contributor: Clowtotstatepacios,. . | 7 Amount of Il 8 In kind contribution
Brian T Davis - contribution ($): description (if applicable) :
8/19/2005 . | .
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
I
I

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

- . -

8 In kind contribution

4 Date § Full Name of Contributor: UloutofstatlePacibs____ | 7 Amount of
description (if applicable) :

T

ountof
Gilbert A. Garcia contribution ($);

8/19/2005 : $1,000.00 !

|

!

I

G Contributor Address:  City, State, Zip Code

G s ton. TX 77025-2516

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

4 Date § Full Name of Contributor: ClowtorstapPacos | 7 Amount of i 8 Inkind contribution
Denise L Hanks : contribution ($}: | description (if applicable) :
M $50.00 |
6 Contributor Address:  City, State, Zip Code | *
{
{

SRR ton. TX 77098

9 Princip'al 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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Teitas Ethics Commission

P.Q. Box 12070 Austin, Texas 76711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS . -
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS G/OH and SPAC)

" The Instruction Guide eaplains how tu complete this form.

1 Total pages wus schedule A;

41

2 FILER NAM E:

Annise Parker

Fl

13 ACCOUNT # (Ethics Comission filers)

4 Date
8/19/2005

-

ouston, TX 77046 .

§ Full Name of Contributor: [ ou of state PAC (ID# - 7 Amount of j
Gasper M. E. Mir Il . . contribution ($): I
________________________________________________________________________________________ $100.00 |
6 Conltributor Address: ~ City, State, Zip Code |
I
I

In kind contribution
descriplion (if applicable} :

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
8/19/2005

6 Contributor Address:  City, State Zip Code

N s, TX 78701

5 Full Name of Contributor: Eleutt of state paC g0t 7 Amount of
Ben Barnes contribution (3$):

I

| g

$1,500.00 I
-

I

I

In kind contribution
descriplion (rfapphcable)

9 Principal occupation \ Job title {(See Instructions)

10 Employer (See Instructions):

4 Date
8/19/2005

6 Contributor Address:  City, State, Zip Code

5 Full Name of Contributor; Cout of stata PAC (104 7 Amount of
Genaro C Iglesias Jr contribution (3):

I
I
$100.00 !
.|
o
I

In kind contribution
descnphon (if applicable) :

*

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
8/19/2005

5 Full Name of Contributor: Clout of state PAC (1D "| 7 Amount of ;

Wade D. Moriarty contribution ($): I
________________________________________________________________________________________ $50.00 |
6 Co_r]lrlblitor Address:  Cily, Slate, Zip Code |
NP . ston, TX 77007 |
|

In kind contribution
description (if applicable) :

9 Princibal occupation \ Job title (See Instructions)

10 Employer (Seé Instructions):

4 Date
. B/19/2005

TR P ey ouston, TX |
77004 .

& Full Name of Contributor: Cllout of state PAC fiD# 7 Amount of i
Warren Clint Wills contribution ($). |
_______________________________________________________________________________________ $50.00 |
6 Contributor Address: City, Stale Zip Code ' |
|
I

In kind contribution
descripfion (if apphcable)

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED.

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

' SCHEDULE A1: Page 17 of 41
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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

E

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Inatruction Guide explains how to complete this Torm,

1 Total pages this schedule A:

4

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Contributor: [ Jout of state PAC (1D# 7 Amount of ; 8 In. kipd co.nt,ribu?ion
Donald Lee Hauboldt contribution ($): description (if applicabte) :
8/19/2005 |
________________________________________________________________________________________ $50.00 |
6 Contributor Address:  City, State, Zip Code |
ouston, TX 77055-5116 I
. ’ - |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date & Full Name of Contributor: - [Tl of state pac iow T Amount of -] Irll Klpd GOntﬂDUFJOD
Alan Helfman contribution ($): description (if applicable) :
8/19/2005 - ‘
$250.00

6 Contrbutor Address:t City, State, 2ip Code

Houston, TX 77024

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

Instructions):

§ Full Name of Contributar: out of state PAC (1D%

Stephanie J Roberts

4 Date
8/19/2005

6 Conlributor Address:  City, State, Zip Code
' ouston, TX 77069

7 Amount of
cantribution ($):

$25.00

8 Inkind contribution
descripticn (if applicable) :

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

Instructions):

5§ Full Name of Conlributor: Cow: of state PAC (D2

Janet M. Schwind

4 Date
8/2712005

€ Contributor Addreas: City, Stale, Zip Cude
uston, TX 77025

7 Amount of
contribution ($):

$50.00

8 In kind contribution .
description (if applicable) :

¥

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

Instructions):

4 Date 5 Full Name of Contributar; Clout of state PAC (D%
Brooks Ballard
9/1/2005
. 6 Contributor Address:  City, State, Zip Code
muston, TX 77027

7 Amount of
contribution (§):

$500.00

8 In kind contribution
description (if applicable) :

Il

Office Space

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this torm.

1 Total pages this schedule A

Y|

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date § Full Name of Confributor: Dowt of state PAG (D,
Robert C. Park
9/6/2005
& Contributor Address:  City, State, Zip Code

Houston, TX 77056-2812

7 Amount of 8 In kind contribution
confribution ($): description (if applicablg) :

|
I
$85.00 }
I
I
I

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

& Fuli Name of Contributor: ot of state PAC {10#

Richard Gordon Stout

4 Date

9/6/2005

6 Contributar Address:  City, State, Zip Code

—Iouston, TX 77006

T Armnousit of 8 Inkind contribution
contribution ($): description (if applicable) :
$100.00

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/6/2005

5 Full Name of Contributor:
Mark Kleinschmidt

Ulout af state PAC (iID#

6 Contributor Address:  City, Stale, Zip Code

mﬁousmn, TX 27514

7 Amount of 8 In kind contribution
confribution ($): description (if applicable) :
$50.00

9 Principal accupation \ Job title {See Instructions)

10 Employer (See Instructions):

5 Fult Name of Contributor: ot of state PAC (I0#

Jacqueline Castro

4 Date
9/6/2005

G Conlributor Addvess:.  Citly, Slate, Zip Code
ouston, TX 77057

7 Amount of 8 In kind contribution
contribution ($): description (if applicable) :
$750.00

9 Principal occupation \ Job title (See Instructions)

10 Employer {(See Instructions):

5 Full Name of Contributor: Dlout of state PAC (1D

Peggy Smith

4 Date
81712005

6 Contributor Address:  City, State, Zip Code

SRS o s ton. TX 77007

7 Amount of .8 Inkind contribution -
contribution ($): description ({if applicable) :
$195.62 .

Event supplies and
postage

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

&

+

SCHEDULE A

(FOR FORMS C/OH and SPAC)

The Instruction Cuide explains how to complete this form.

1 Total pages this schedule A:

41

2 FILER NAME: - Annise Parker

4

3 ACCOUNT # (Ethics Comission filers)

5 Full Name of Contributor; Claut of state PAC (ID#_-

Claudia Staffa

4 Date
9/7/12005

6 Contributor Address:

City, State, Z_ip Code
ouston, TX 77018

7 Amount of

contribution ($):

$25.00

|
|8
|
|
l
|

tn kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

7 Amount of

6 Contributor Address:

City, State, Zip Code
Houston, TX 77084-4017

$30.00

T
|
|
|
r
I
l

4 Date 5 Full Name of Contributor: Daut of state PAC (04 il .8 I kind-coritribution
ibuti : ipti if applicable) :
Tracy D. Gary contribution ($) | description {i
87772005 | __________________ $50.00 |
6 Contributor Address:  City. State. Zip Code |
ton, TX 77006- j
* l *
9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):
4 Date § Full Name of Contributor: D Jout of state PAC iD# 7 Amount of i[ & Inkind contribution
9712005 Scott Spencer contribufion {$): | deseription (if applicable) ;
________________________________________________________________________________________ $75.00 | o
6 Contributor Address:  City, State, Zip Code | Event :'e freshments
ouston, TX 77005 | :
I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions);
4 Date & Full Name of Contributor: Cllout of state PAG (ID# 7 Amount of i 8 Inkind contribution -
81812005 Victoria Williams contribution ($): | descriptio_n (if applicable) :
________________________________________________________________________________________ $50.00 |
6 Contributor Addreas:  City, State, Zip Code | o
uston, TX 77006 i
; _ . l :
8 Principal oceupation \ Job title (See Instructions) 10 Employer (See Instructions}:
4 Date 5 Full Name of Contributor: L Jout of state PAC (10# 7 Amount of B . Inkind contribution
Judith een cantribution (§): description (if applicable) :
9/gr20p5 | Tueith Cr 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 see mstructlon guide for additional reporting requirements.

SCHEDULE A1: Page_ 20 of #1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS - \ SCHEDULE A
OTHER THAN PLEDGES OR LOANS .. (FOR FORMS C/OH and SPAC)

i The Instruction Guide explains how to complete this form. 1' Total pages this schedule A: 44
2 FILER NAME; Annise Parker T 3 ACCOUNT # (Ethics Comission filers)

8 In kind contribution

5 Full Name of Contributor: - Dot of state PaCaow______ | 7 Amount of
description (if applicable) :

Kay Sherman Staley contribution ($):
. $100.00

4 Date
9/12/2005

City, State, Zip Code
ouston, TX 77008

8 Coniributor Addréss:

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

8 In Kind contribution

9 Full Name of Gontributor: Doutorsiampacos_________ 7 Amount of
’ description (if applicable) :

Houston Police Officers Union PAC contribution ($).
$10,000.00

4 Date

9/13/2005

€ Contributor Address:  City, State, Zip Code
- uston, TX 77007-7730

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

8 In kind contribution

6 Contributor Address:  City, Stale, Zip Code !
ouston, TX 77005 '

4 Date § Full Name of Contributor: ClotorstatePACIDA____ | 7 Amount of ;
. v D centribution ($): description (if applicable) :
911472005 | S Dwyer : I :
______________________________________________________________________________________ $50.00 |
|
|
|

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

4 Dale A Full Name of Contributor: Clavtorsiateracios " | 7 Amount of i 8 Inkind contribu.tion
Michele R. Fraaa contribution ($): description (if applicable)
9/15/2005 ° g ) I
B R L. U $25.00 |
) 6 Contribltor Address:  Cily, State, Zip Code [
' SugarLand, TX 77478 "
. [

g F’rin-cipal occupation \ Job tille (See Instructions) 10 Employer (See Instructions): -

SRRy Houston. TX 77057-2016 .

4 Date § Full Name of Contributor: DlonorswtePacay__ | 7 amount of i 8 In kind contribution )
" John A. Matlage Jr. ) ) contribution (3): | description (if applicable) :

6 Contributor Address:  City, State, Zip Code |

|

i

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructio'ns):

'K}

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 N : SCHEDULE A
OTHER THAN PLEDGES OR LOANS SR (FOR FORMS C/OH and SPAC)
The Instructlon Quide Exl:IlaIrIS hI:w 0 complete this form. s 1' Tolal pages this schedule A: 41 '
2 FILER NAME: . Annise Parker - s ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: ClowtorstataPaCtdd | 7 Amount of 8 In kind contribution
. ibuti : ipli i icable) :
Larissa Ann Lindsa contribution ($)' description (if applicabl
9/15/2005 y.

6 Contributor Address:  City, State, Zip Code
'77007

.

l
|
$35.00 I
|
|
I

9 Principal occupation \ Job itlg (Seelnstru‘ctionsL 10 Employer {See Instructions):

4 Date 5 Full Name of Contributar: (Tout of state F'ACIIO‘L_*._ 7 Amount of 8 In kind contribution
Theresa M. Kirschke : confribution (§): | description (if applicable) :

uston, TX 77035

[

[
9/15/2005 : - 625.00 :
""""" |

I

|

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

ouston, TX 77008

4 Date 5 FullName of Contributor: ~~ Cloutorstaspacoe___ | 7 Amount of |I 8  In kind contribution
811512005 »Thomas Jeffrey Kessler contrIbutlon ($): | description (if applicable) :
S $50.00 |
6 Conlributor Address:  Cily, State, Zip Code - | .
' I
{

_

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

8 Inkind contribution

louston, TX 77055

4 Dale 5 Full Name of Conlributor: CoutostatePacoe_ 7 Amount of |I
OH512005 Susan Sydney Elliott .. ) contribution (§): | description (if applicable) :

____________________________________________________ $40.00 |

8 Contributor Address:  City, Stlate, Zip Gode |

{

I

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

4 Date § Fuli Name of Contributor: Clovtorstatepacooe____ 7 Amount of i 8 In kind contribution
Rebec::a A Allen contribution (3): I descriplion (if applicable} :
e o - 52600 |
6 Contributor Address:  City, State, Zip Code |
“ouston, TX 77007 i i}
L

8 Principal occupation \ Job title (Seelnstrucfions) 10 Empldj(er(See Instructions);

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how Lo compleie this form.

1 Total page's this schedule A:

41

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Confributor; Cowt of state PAC (10#
Connie Moberl ’
9/15/2005 y
6 Contributor Address:  City, State, Zip Cade

ouston, TX 77004

7 Amount of

contribution ($):

$25.00

|
I
I
I
I
I
I

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Fufl Name of Contributor: Clont of state P g0t

Chris Gardiner

4 Date

9/15/2005

6 Contributor Address:  City. State. Zip Code '
ouston, TX 77009

7 Amount of

confribution ($):

$40.00

& In kind contribution
description (if applicable} :

8 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: [ Jaut of state PAC it
Beth Heyn
9/15/2005 y
6 Conlributor Address:  City, Stale, Zip Cade

ouston, TX 77007

7 Amount of

contribution ($):

$40.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

3 Full Naune of Gontributor: Dlou: o1 state PAC (102

Mary S Trevino

4 Date
9/15/2005

6 Contributor Address:

City, State, Zip Code
Houston, TX 77007

7 Amount of

contribution (3):

$50.00

I
|
I
I
I
!
I

8 In kind contribution
description (if applicable) :

8 Principal occupation \ Job title {Ses Instructions)

10 Employer (See Instructions):

-

§ Full Name of Contributor: [ out of state PAG (D8

Barbara J Oliver

4 Date
9/15/2005

6 Contfributor Address:  City, Siate, Zip Code
] uston, TX 77007

7 Amount of

contribution ($):

$25.00

r
|
I
I
I
I
[

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor js 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 -

PCLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Gulde explalns how to complete this form,

1 Total pages this schedule A:

41

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date
9/15/2005

5 Full Name of Contributor: Cout of state PAC (1D
Linda Douglass
6 Centributor Address:  City, State, Zip Code

Rosenberg, TX 77471,

7 Amount of
contribution {3):

' $25.00

8 In kind contribution
description (if applicable} :

9 Principal occupation \ Job title {(See Instructions)

Instructions):

41 Date

9/15/2005

10 Employer (See
§ Full Name of Contributor: ot af stata PAC o104
Randall J Petrick B
& Contributor Address:  City, State, . Zip Code

uston, TX 77080

7 Amount of
contribution {3):

$25.00

& In kind contribution
description (if applicabte) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See

Instructions):

4 Date
9M15/2005

5 Full Name of Contributor: Elout of state PAC (1D#
Marilyn Morrissey
6 Contributor Address:  City, State, Zip Code

fPearland, TX . 77584

BRI TE Iy TRTs LTI

7 Amount of

contribution ($):

. $25.00

1
I
I
I
I
I
I

8  In kind contribution
description (if applicable) :

g Principal occupation \ Job title (See Instructiohs)

10 Employer (See

Instructions):

4 Date

9/15/2005

§ Full Name of Contributor: [ Jout of state PAC (ID#
Andrea R Lapsley
6 Conftributor Address:  City, State, * Zip Code

L I S | ston, TX 77030-3510

7 Amount of
contribution {$):

$25.00

B Inkind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instruclionrs):

4 Date
9/15/2005

§ Full Name of Contributor: [ Jaw of state PAC {(O#

Cariton Scott Smith

& Contributor Address: _ Cily, Stale, Zip Cade
3 ston, TX 77009

7 Amount of
contribution {$):

$100.00

I
|
I
|
|
|

8 In kind contribition
description (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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ston, TX 77035

e
Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Gulde expiains how to complete this form, 1 Total pages this schedule A 41
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dlowtofstats PACDE____. | 7 Amount of ; ‘8 In kind contrbuticn
Elaine Gonzalez ' contribution ($); description (if applicable) :
9/15/2005 ~ |
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code ) [
!
|

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

4 Date & Full Name of Contributor: ) M lout of state PAC ok | 7 Amounl of 8 Inkind
Johnathan M Dazey ’ contribution ($):
$eizoos |\ $50.00
6 Contributor Address- City, State, Zip Code

ouston, TX 77007

conlibution

description (if applicablg) :

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

.8 inkind

4 Date 5 Full Name of Centributor: Clowtorsatepacios | 7 Amount of i
Paula Whitney contribution (§): |

91572005 e $200.00 |
6 Contributor Address:  City, State, Zip Code !

|

!

Houston, TX 77077

contribution

“description (if applicable) ;

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

ouston, TX 77019

4 Date - |5 Full Name of Contributor: Cloastorstaieractios | 7 Amount of ;
Joan M. McKirachan MA contribution (3): !

9si2005 e $50.00 |
Gquntributo\r AF!dress: City, Stale, Zip Code |

|

|

8 Inkind contribution
description {if applicable) :

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

4 Date 5 Full Name of Contributor: Clowotsiaeracooe______ | 7 Amount of

ouston, TX 77035

oun i 8 Inkind
Jane Elizabeth Seger : contribution (§): i
e $100.00 R
6 Contributor Address:  City, State, Zip Cede |
K
I

contribution

description (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 25 of 41
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Texas Ethics Commission | F".Q. Box 12070 ' Austin, Texas 78711-2070

(5-1 2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

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

The Instruction Guide explains how 1o complete this form. 1 Total pages this schedule A: 41
2 FILER NAME: Annise Parker _ 3 AGCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor; * lowtof states PAC (0¥ 7 Amount of 8 Inkind contribution
; . ibuti : ipti if applicable) :
Jackie Klieger contribution ($) description ’(I
9/15/2005 ' $100.00 .

6 Conlributor Address:  City, Stale, Zip Code
ouston, TX 77005

T
i
|
|
|
!

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

4 Date 6 Full Namc of Contributor: out of ctata PAC D, 7 Anunl uf i & In kind contribution
: ’ Ibuiti : description (if applicabie) :
Suzy Lovejoy . contribution (3) | .
9’15’2005 ------------------ OSSR szs_ou I . :
Contrihutor Address::  City, Stale, Zip Code | -
P ouston, TX 77005 |
, . . . |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions): -
4 Dét_e ! 5 Full Name of Contributor: Ulout of state PAC {tD# 7 Amount of 8 In kind contribution
Sanford W. Criner Jr. contribution (5): description (if applicable) :
9/15/2005
$250.00

6 Contribulor Address: * City, State, ~ Zip Code
ouston, TX 77002-

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

4 Date 15 Full Name of Contributor: DoutafftateFAC (1D#
Tesh L. K, Forister
9/15/2005

0 Contributor Addiess:  Cily, State,  Zip Code
" Houston, TX 77007

7 Amount of 8 In kind contribution
_contribution ($): | description (if applicable) :

$25.00

& Principa! occupation \ Job title (See Instructions) 10 Employer (See Instructions);

4 Date |5 Full Name of Contributar: [out of state PAG (i# 7 Amount of i 8 Inkind co_nlribu.tiOn

Jo Ann Wheel contribution ($): description (if applicable;) :
9/15/2005 |“° eeler | -

_______________________________________________________________________________________ $100.00 |

& Contributor Address:  City, Stale, . ZipCode | L

ouston, TX 77091-5658 |

| hd : |

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

*

1-800-325-85086

I

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A:

41

2 FILER NAME:

Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date & Full Narme of Contributor: Cout of state PAC (ID# 7 Amount of In kind contribution
Sammy Patrenclla cantribution {$): descnpnon (if applicable} :
8/15/2005 y " $100.00

& Contributor Address: ~ City, State, * Zip Code
Houston, TX 77007

o
|
l
l
|
|
!

9 Principal occupation \ Jeb title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contnhutor
Lynne Mutchler

4 Date
9/15/2005

[™Jout of state PAC IO

6 Contributor Address: Clty State, Zip Code

- “uston, TX 77025-4313

7 Amgurd of

‘ contribution ($):

$50.00

-
I
|
i
I
I

.8 In Il(ind contribution

description {if applicable) :

9 Principal occupation'\ Job title (See Instructions_)

10 Employer (See.Instructions):

5 Full Name of Confributor: Dlostorstatepacps___ -

George Gee

4 Date
9/15/2005

6 Conlrlbutor Address:  City, State, Zip €ode
ouston, TX 77006

7 Amount of

coptribution {$);

$100.00

8 In kind contribution
description (if applicable) ;

»

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date S Full Name of Contributor: Clout of state PAC (14
Linda S. "Pokey" Anderson ’
9/15/2005 y
-[ 6 Contributor Address;  Cily, Slate, Zlp Code

ouston, TX 77006

7 Amount of

contribution ($):

$25.00

8 inkind contribution
descriplion (if applicable) :

9 Principal occupation \ Job title (Séc Instructions}

10 Employer (Seeln'struc'tions);

4 Date 5 Full Name of Conlributor: ot of state PAC (0%
Donald R. Poston Jr.
9/15/2005 |~ ‘
] Contnbutor Address City, State, Zip Code
Houston, TX 77074-2940

7 Amount of

contribution ($):

.. $50.00

8 In kind contribution
description {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 reportmg requurements
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1 uston, TX 77035-2419

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS . . + (FOR FORMS C/OH and SPAC)
The Instruction Guide explains now to complete this form. 1 Total pages this schedule A 41 '

2 FILER NAME: Annise Parker ' |3 ACCOUNT # (Ethics Comission filers)
4 Date . 5 Full Name of Contributor: Dotft ofstalePAC(DS____________ | 7 Amount of ; 8 in kind contribution
Entma Lou "Scottie” Scott . _contribuiion ($): description (if applicable} ;
9/15/2005 : : ' I
__________ R $30.00 |
8 Contributor Address: ~ City, State, iip Cade | . .
I
I

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

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

4 Date & Full Name of Contributor: Clatofctatepac ooy 7 Amount of i & In kind cunlibution
91151200 Dorothy M. Willis M.D. contribution ($): | description (if applicable)
s, - $100.00
6 Contributor Address:  City, Stale, Zip Code |
I
I

4 Date § Full Name of Contributor: CloutarstaePacgos | 7 Amount of TI 8 Inkind c&ntribulion
Ann T. Robinson C contribution (§): description (if applicable) :
9/15/2005 : I
______________________________________________________________________________________ $50.00 |
& Contributor Address:  City, State,  Zip Code |
mlouston, TX 770061628 |
i

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

"

In kind contribution

buston; TX 77018-

4 Date 5 Full Name of Contributor: Cloutetstaapacor__ | 7 Amount of i 8
o 5!2005 Betty L. Heacker ) contribution ($): | .description (if applicable) ; .
_______________________________________________________________________________________ $50.00 |
| 6 Coniibulor Address: Gy, State, Zip Gade : J
I
I

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

8 In kind contribution
description (if applicable) : |

§ Full Name of Contributar: T Dloutofstatepacioy__ 7 Amaunt of

R Gary Montgomery PE contribution ($):
________________________________________________________________________________________ $250.00

4 Date i
|
|

6 Contributor Address:  City, State, Zip Code : ]
I

9/15/2005

e e Houston, TX 77060

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

Austin, Texas 78711-2070

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

P.0. Box 12070

~

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how t¢ complete this form.

1 Total pages this schedute A: 41

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

6 Contributor Address:
' uston, TX 77006-1316

Tout of stats PAC (ID#

4 Date 5 Full Name of Contribulor; 7 Amount of |[ 8 Inkind conm'bu‘tion
Hilary G. Smith contribution ($); description (if applicable) :
9/15/2005 i |
e e $25.00 |
City, State, -Zip Code "
|
[

¢ Principal occupation \Job title (See Instructions)

10 Empioyer (See Instructions):;

5 Full Name of Contributor:

Jeffry Scott Abrams

4 Date
9/15/2005

B Contributor Address:

City, State,*

ot of siate PAC (0¥ 7 Amount of

contribution (§):

$100.00
Zip Code

& In kind contribution
description (if applicable) :

. Wuston, TX 77008

U

-

9 Principal occupation \ Jab title {See Instructions)

10 Employer (See Instructions): -

-ustoﬁ, TX 77005

4 Date 5 Full Name of Contributor; Clout of state PAC (1D# 7 Amount of i 8 Inkind contribution
Renee Tappe contribution (3} description (if applicable) :
915/2005 PP |
ffffff $100.00 |
6 Contributor Address:  City, State, Zip Code |
|
I

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

uston, TX 77054-

4 Date 5 Full Name of Confributor: 'C,lolﬂ of state PAC (ID¥# 7 Amount of i 8 In kind contribution
9/15/200 Kathryn E Peek PhD : contribution ($): | description (if applicable) :
S SN R $25.00 |
6 Contributor Address:  Clty, State, Zip Code |
|
|

-8 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date & Full Name of Contributor: [Clout o state PAC (ID# 7 Amount of ; 8 In kind contribution
9115/2005 Raequel Roberts contribution {$}: | description (if applicable} :
_______________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
w“ton, TX 77096- |
il ¥

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

»

3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC)

Ehe Instruction Guide explains how to complete this torm. 1 Total pages this schedule A: 44

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date 5§ Full Name of Contributar; Clout of state PAC (iD#
Susan liene Rokes
9/15/2005 .
6 Contributor Address:  City, State, Zip Code *

ouston, TX 77092 o

7 Amount of ]
contribution {$):

$25.00

8 Inkind contribution
description (if applicable} :

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

4 Date 5 Full Name of Gonbibulor: © Dot o siste PAG giow

9/15/2005 | C'aire L. Baker

8 Contributor Address:  City, State, Zip Code

_ouston, TX 77080-6820

7 Amount of
contribution ($):

$75.00

T
|
|
[
|
i

¥ In kind contrnibution
description (if applicable) :

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

4 Date 5 Full Name of Contributor: Dlout of state PAC (10#

9/15/2005. | 1racy Schulz

6 Contribulor Address:  City, State, Zip Code

m Houston, TX 77042 .

7 Amount of
contribution ($):

$25.00

8 In kind contribution
description (if applicable) :

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

4 Date 5 Full Name of Contributor: [ lout of state PAC 1D#
Urvine E. Atkinson . '
91512005 .
6 Comwbutor Adgress:  Gity, State,  ZipGode

ouston, TX 77030

7 Amount of
contribution ($);

$25.00

8  Inkind contribttion
description (if applicable) : -

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

4 Date 5 Full Name of Contributor: DUlout of state PAC (1Dt
Glenda Redworth = .

9/15/2005 | " hé .
6 Contributor Address:  City, State, R Zip Code
SYereg;o.ston. TX 77025

7 Amount of
contribution (3):

$25.00

8 In kind' cantribution
description (if applicable) :

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
{(FOR FORMS C/OM and SPAC)

The Instructicn Guide explains how to complete this form.

1 Tolal pages this schedule A1 44

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

4 Date

9/15/2005

5 Full Name of Contributor: Xourt o state PAC(0#CO0251835
Gay & Leshian Victory Fund PAC - Federal

6 Contributor Address:  City, State, Zip Code

Washington, DC 20036-

7 Ameunt of
contribution ($):

‘8 In kind contribution
description (if applicable) :

$250.00

8 Principal occupation \ Job title {See Instructions)

10 Employer {See Instructions):

4 Date

9/15/2005

5 Full Name of Gontributor: . Xout o otate Pac (o, £00103433

EMILY's List Federal Fund

7 Amount of
contribution (3):

8 In kind contributicn
description (if applicable} :

$541.00
Staffing costs

9 Principal occupation \ Jah title (See Instructions)

10 Employer (See instructions):

Y

4 Date

9/15/2005

5 Full Name of Contributor: Dot of state PAC (102
Charlotte Cosgrove

6 Contributor Address:  City, State, Zip Code
uston, TX 77098

7 Amount of 8 Inkind contribution
cantribution {$): description (if applicable) :
$25.00

LQ Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date

9/15/2005

5 Full Name of Contributor: * [Joutof state PAG (D#
Peter H. Boyle

6 Contributor Address:  Chy, State, Zip Goade
ouston, TX 77006

7 Amount of
contribution (3):

8 In kind contribution
description (if applicable} :

$100.00

9 Principal occupation \ Job title (See Instructions) .

10 Employer (Sze Instructions):

4 Date 5 Full Name of Contributor: Clowt of state PAC (D4
Twila Ross
8/15/2005
6 Confributor Address:  City, State, Zip Code
g% Houston, TX 77092

7 Amount of
contribution ($):

8 In kind contribution
description {if applicable) :

$50.00

B Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS I (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. ) ‘| 1 Total pages this schedule A 41
2 FILER NAME; Annise Parker 3 . ACCOUNT # (Ethics Comissian filers)
4 Date - 5 Fuli Name of Contributor: Cloutorstanpac s~ | 7 Amount of » Ii 8 Inkind contribu_liun
Jean Mari niseski M.D. contribution ($): descripfion (if applicable} :
9/15/2005 rie Raniseski I
_______________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, _ $tate, Zip Code |
‘ puston, TX 77087-4624 )
[

9 Principal occupation \ Jeb title (Seelnstruétions) 10 Employer (See Instructions):  *

4 Date |5 Full Name of Contributor: © Mlomatsmepacgor. | 7 Amount of .8 In kind contribution
s Maurine Bybee contribution ($): description (if applicable} :
9/15/2005 $25.00 .

B Contributor Address:  City, Stata, Zip Code *
Houston, TX 77019 .

9 Principal cccupation \ Job title (See Instructions) | 10 Emplayer (See Instructions): - -

4 Date 5 Full Name of Contributor: Dloscrstaeracope___ | 7 Amount of i's In kind contribution
Norma Gertrude Acker contribution ($): ; description (if appiicablg):
9115/2005' e L $50.00 o ¢
'| & Contributor Address:  City, State, Zip Code |
|
|

m, TX 77008-6440 -

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

<

4 Date | & Full Name of Contribuor; Dloulofstate PACIDY | 7 Amount of i 8 Inkind contribution
91151200 Donna L. Capps coniribution {$): | description (if applicable) :
s S $60.00 | '
' 6 ‘Contributor Address.  Cily, State, Zip Code |
|
I

mouston, TX 77009-7409

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

8 In kind contribution

4 Date 5 Full Name of Contributor: CloutorstatePaciy.___ | 7 Amount of
description (if applicable) :

I
Marte Parham contribution ($): :
..................... $100.00 !

' |
!
I

€ Contributor Address:  City, State, ZiplCocle ' .
mouston,ﬁ( 17018

9/15/2005

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

. -

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If cordributor is out-of-state PAC, please see instruction guide for additional reporting rr:-quirements.
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Texas Ethics Commission

A
%
i

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

(512) 463-5800

1-800-325-8506

POLIT[CALI CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC}

The Instruction Guide explains how 1o complete this form.,

1 Total pages this schedule A:

2 FILER NAME:

+ "Annise Parker

-

3 ACCOUNT # {Ethics Comission filers)

4 Date
9/15/2005

-

5 Full Name of Contributor: Clowefstate pAG (08 ___ v
Wilford A. Weber .
6 Contributor Address:  City, State, Zip Code

ouston, TX' 770301213 -

7 Amount of
contribution ($):

$100.00

T
|
1
|
|
|
[

In kind contribution
description (if applicable;) :

9 Pringipal occupation \ Job title (See Instructions)

' 10 Employer (See Instructions):

4 Date
9/15/2005

5 Full Name of Contributor: Dout of stata PAC (1D

Robert Weinberger
6 Confributor Address:  City, State,  ZpCode
Houston, TX 77057-2016

7 Amount of
contribution ($);

$25.00

I kind conbliibulion
description {if applicable) :

9 Principal occupation \ Jab title (See Instructions)

10 Employer (See Instructions):

4 Date
9/15/2005

5 Full Name of Contributor: Dlout of state PAG 0%
M. Sandra Scurria M.D.
6 Contributor Address;  City, State, Zip Code

ouston, TX 77006-4122

7 Amount of
- contribution ($):

$100.00

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/15/2005

5 Full Name of Contributor: » [out of state PAC (ID#

Minnette Boesel

8 Conuibulor Address:  Clty, State, Zip Code

RIS ovston, TX 77019

7 Amount of
contribution (3):

$250.00

In kind contribution
description (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
9/15/2005

-

5 Full Name of Contributor: Cout of state PAC (io#

Tobi Tabhor

6 Contributor Address:  City, Stale, Zip Code

thston, TX 77018

7 Amountof
contribution ($):

$30.00

In kind contribution
description {if applicable) :

§ Principal occupation \ Job title (See Instructions)

10 Employer (See’lnstructions):

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A: 44

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date [ Jout of state PAG (ID#

6 Contributor Address:
: ‘Houston, TX 77096-3001

17 Wt e cumarg et ]

& Full Name of Contributor: 7 Amount of 8 In kind contribution
Carole Nadelman Marmell contribution (§): description (if applicable) :
9/15/2005
_______________________________________________________________________________________ $50.00 .
City, State, Zip Code ,

9 Principal occupation \ Job title (See Instructions)

10 Empioyer (See Instructions):

8 Contributor Addregs:  City, State, Zip Code
gMouston, TX 77019

—— e — ]

& I kind contribution

4 Date 5 Full Name of Contributor: Caut of stato PAG O 7 Amounl of L
Rhonda Sweene contribution (3): descriplion (if applicable) :
9/15/2005 Y . $25.00 :

9 Principal aceupation \ Job titla (See Instructions)

10 Employer (See Instructiohs):

Cout of state PAC D¢

6 Contributor Address:  City, State, Zip Code

ouston, TX 77019-1938

4

8 Inkind contribution

4 Date 5 Full Name of Contributor: - 7 Amount of
Te Coleman contribution {$): descriplion {if applicable) :
9/15/2005 | o oo
$200.00

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

pouston, TX 77025

L]

4 Date § Ful' Name of Contributor: [ lout of stats PAC (ID# 7 Amount of + E 8 In kind contribution
Marion S. Friedman contribution ($): | description (if applicable)
9/15/2005 | ™ e e $7500 | -
6 Contributor Address:  City, Statg, ' Zip Code A |
i
I

9 Principal occupation \ Job title (See Instructions)

10. Employer {(See Instructions);

5 Full Name of Contributor;

6 Contributor Address:

' uston, TX 77018-5312
l . :

'

4 Date [ out of stats PAC (1D 7 Amount of i 8 In kind contribution
" | Cheryl Ann Wolfarth contribution ($): description (if applicable) :
9/15/2005 | 0 olfart l :
________________________________________________________________________________________ $50.00 |
City, State, Zip Code o
I
|

9 Princibai vccupation \ Job title (See instructions)

10 Employer (See Instructions):

_ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
{FOR FORMS C/OH and SPAC)

Tha Instruction Guide explains how to complete this furmn.

1 Total pages this schedule A:

41

ouston, TX 77027-

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
' 1’ -
4 Date 5 Full Name of Contributor; [ aut of state PAC (D8 7 Amount of i & Inkind contributicn
911612005 Betty Lou Wilson . 3 ’ contribution ($}: | description (if applicable) :
e — $500.00 !
6 Confiributor Address:  City, State, . Zip Code |
I
|

9 Principal occupation \ Job title {(See Instructions)

10 Employer (See Instructions):

4 Date !

9/17/2005

& Full Name of Contributor: Clout of state Pac: (r

Steve J. Louis

6 Qontributor Address:  City. State, . Zip Code
uston, TX 77248-7055_

7 Amount of
contribution (3):

$250.00°

8 In kind contributien
description (if applicable) :

9 Principal occupation \ Job title (See Instrucﬁons)

10 Employer (See Instructions):

4 'Date
9/18/2005

5 Full Name of Contributor: Clout of stata PAC {104
Madeleine G. Appel ' !
€ Contributor Address:  City, State, Zip Code

-

giouston, TX 77096-2501

7 Amount of
coniribution {§):

$250.00

]

8 In kind contribution
description (if applicable) :

‘ B Principal occupation \ Job title (See Instructions)

10 Employ'er(See-lnstructions):

a

4 Date

9/18/2005

S Full Name of Contributor: ot or state PAG pos

Patsy Cravens _ .

6 Contributor Address: ' City, State, Zip Code

MOusbn, TX 77006-6329

7 Amount of

contribution ($):

$35.00

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Jab title (See Instructions) '

10 Employer (See Instructions):

4 Date
9/18/2005

5 Full Name of Contributor: Dout of state PAC (1D
Michael W. Dale
6 Contributor Address:  City, State, Zip Code

adouston, TX 770051529

7 Amount of
contribution (§):

$50.00

[
|
i
|
I
I
!

8 Inkind contribution -
description (if applicable) :

8 Principal occupation \ Job title (See Instructions)

10 Employer: (See Instructions):

E

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

{FOR FORMS C/OH and SPAC)

The Inctruction Guids explains how to complete this form.,

1 Total pages this schedule Ar - 4%

2 FILER NAME:

Annise Parker

3 ACCOQUNT # (Ethics Comission fiters) ~

4 Date
9/18/2005

§ Full Name of Contributor; out of state PAC (ID#

Mary Lawler

6 Contributor Address: ~ City, State, Zip Code
Houston, TX 77009-

7 Amount of
contribution ($}:

$25.00

8 In kind contribution
description (if applicable) :

S
l
|
I
|
!

8 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date

9/19/2005

5 Full Name of Canfributar: [Cout of state PAC (1D

Sol Lesh

City, State,

Zip Code
f 11040

6 Contributor Address:

7 Amount of
contribution ($):

$50.00

8 In kind contribution
description (if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date
9/19/2005

5 Full Name of Contributor: Dot of state FAC (ID#

Jay L. Moore Jr .

6 Contributor Address:

City, Stale, Zip Code
ouston, TX 77007 -

7 Amount of
confribution ($):

$2,500.00

8 In kind contribution
description {if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date

9/19/2005

3 Full Name of Contribulor: Dout of state PAG it

Vann Vaughan

& Contributor Address:  City, State, Zip Code

RN ouston, TX 77006

7 Amount of
contribution ($):

'$50.00

8 InKind contribution
description {if applicable) :

9 Principal oceupation \ Job title (See Instructions) |

10 Employer (See Instructions):

4 Date
9/20/2005

& Full Name of Contributor: *

Eeut of state PAC (DY
Guy L. Hagstette
6 Contributor Address:  City, State, Zip Code

ouston, TX 77002

T Amount of
contribution ($):

$750.00

8 Inkind contribution
description (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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P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS v

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A~ 44

Annise Parker

v

2 FILER NAME:

3 ACCOUNT # {Ethics Comission filers)

ot of state PAC (108

on, TX 77018

In kind contribution

4 Date 5 Full Name of Contributor: 7 Amount of i 8
Lori Lotia ’ contribution (3): I description (if applicable) :
91202005 | e . $30.00 ;
6 Contributor Address:  City, Stale, Zip Cade |
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

6 Contributor Addregs:  City, State, Zip Code
uston, TX 77008

4 Date 5 Full Name of Gontributor: Dot of stete PAG (1D 7 Amount of 8 In kind contribution
Victor Melton contribution ($): description (if applicable) :
9/20/2005 $25.00 .

SRR Houston, TX 77005

9 Principal accupation \ Job title {(See Instructions) 10 Employer (See Instructions):
. -
4 Date 5 Full Name of Contributor: Dllout of state PAC (1D# 7 Amount of i 8 In_ki_nd contribution
Mark Tish contribution (3): I description (if applicable) :
212005 | 74 R $2500 |
+ | 6 Contributor Address:  City, State, Zip Code |
Mﬁauston, TX 77006 |
: I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ Jout of state PAG (10 7 Amountof i 8 In kind contribution
William C. Broderick contribution ($): description (if applicable) :
9/22/2005 |
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  Clty, State, Zip Code I
I
I

9 Principal-occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ouston, TX 77098

4 Date 5 Full Name of Contributor; Dout of state PAC (iD¥ 7 Amount of ; 8 In kind contribution
Jeffrey A. Shankman contribution ($}: I description (if applicable) :
Si23izo0s | s $500.00 |
6 Contributor Address:  City, State, 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 additiorial reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS'

SCHEDULE A
(FOR FORMS G/OH and SPAC)

The Instruction Gulde explalns how to complete this form.

1 Tolal pages tis scheaule A

41

2 FILER NAME; Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date § Fuli Name of Contributor: Cout of state PAC 0#
’ Jerry C Williams
9/26/2005 |~
6 Contributor Address:  Cily, State, Zip Code

ouston, TX 77098-

ey

7 Amount of
contribution {3):

$100.00

8  In kind contribution
‘description (if applicable) :

SN s ton, Tx 77008 ,

+

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Mame of Contributor: I leut of stata PAC (0¥, 7 Amount of ll 8 In kind contribution
127 i Glen Fillmore contribution ($): | description (if applicable) :
912712005 ey $50.00 | .
6 Contributar Address:  City, State, Zip Code |
|
I

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

Instructions):

5 Full Name of Contributor; [ Jout of state PAC (104

Charles J. Q'Connell

4 Date .
9/27/2005

7 Amount of
contribution (§):

$100.00

8 nkind contribution
description- (if applicable) :

. Houston, TX 77025-

a4

. 6 Centributor Address:  Cily, Stale, Zip Code
e, Houston, TX 77252-
29
8 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Llout of state PAC 1D# 7 Amount of i 8 Inkind con!ribu_lion
A. Ann Alexander contribution (3): descriplion (if applicable) :
9/27/2005 - |-
e R $100.00 i
¢ Contributor Address:  Gily, Slals, Zip Code - |
l
|

4+ 8 Pr?ncipal occupation \ Job title (See Instructions) 10 Employer (See

Instructions):

4 Date 5 Full Name of Contributor: (ot of state PAG o
Michael M. "Tripp" Cart ‘
9/27/2005 pp” Larter -
‘6 Contributor Address:  City, State, mr.'iii[.JEode
uston, TX 77098-2808

7 Amount of
contribution (§):

$100.00

8 Inkind contribution

descript

[

ion (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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ouston, TX 77004

Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ' 1-800-325-8506
POLITICAL CONTRIBUTIONS CL _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: g4
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: Clour of stalePACHIDE______ | 7 Amount of i 8 Inkind contribution
' Stephan Farber ] contribution ($): description (if applicable) ;
9/27/2005 |- P o . |
e T $25.00 |
& Contributor Address: City, State, Zip Code |
l -
|

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

4 Date 5 Full Name of Contrihutar: Tout of state PAC (D# ) 7 Amount of 8 Inkind contribution
. Ti mothy A. Surratt : contribution ($): description ﬁf_applicable) :
9/28/2005 y .
$100.00

City, State, Zip Code |
ouston, TX 77019

.

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

4 Date 5 Full Name of Contributor: L?lomﬂfstate Pacack_______ | 7 Amount of i B In kind contribirtion
Gary Teixeira contribution ($): description (if applicable) :
9/28/2005 | 7 € l .
______ e $50.00 |
6 Contributor Address:  City, State, Zip Code |
|
|

ouston, TX 77007-8347

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

8 In kind contribution

4 Date 5 Full Name of Contributor; Cloutorstewpacyor | 7:Amount of i
William 'H. Lee ’ contribution (3): | description (if applicable) :
S/28/2005 | $50.00 |
8 _Contr_iputnr Address:  City, State, Zip Code |
ouston, TX 77006-5618 |
. : |
9 Principal occupation \ Job title (See Ingtructions) 10 Employer (See Instructions):. =~ ° T,
4 Date 5 Full Name of Contributor: Cloutotstoepacoos____ -7 Amount of i 8 In kind contribution
812812005 Michael P. Berglund contribution (§): | description (if applicable) :
R $20.00 |
6 Contributor Address: ~ City,~ State, . Zip Code |
ouston, TX 77008-6249 [
|

9 Principal occupation \ Job title (See l,nstrué'tions) 10 Employer (See instructions):

&

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

POLITICAL CONTRIBUTIONS  ° , ' SCHEDULE A
OTHER THAN PLEDGES OR L‘OANS . (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complate this form, 7 t Total pages this schedule AT 44
2 FILER NAME: Annise Parker- 3 ACCOUNT # (Ethics Comission filers)
*
4 Date . 5 Eull Name of Contributor: Clout of state Pacuoe | 7 Amount of 8 Inkind contribution
Michael B. Good : contribution ($): description (if applicable) :
912812005 | Mcnael B. Goo
$100.00

i

I

I

____________________________________________________________________________________ |
;]

I

I

6 Contributor Address:  City, State, Zip Code
dlouston,ﬂ( 77006

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

3

8 tnkind gonbilbution

4 Date & Full Name of Contributor: I Towt of state paceor___ | 7 Amount of ] ) -
John E. Parkerson t;ontribution {%): description (if applicable) :
912912005 ' $100.00

8 Contribulor Address:  City, Stats, " Zip Code

G o uston, TX 77019

ouston, TX 77098-

9 Principal occupation \ Job title (Seé Instructions) | 10 Employer (See Instructions): -
4 Date 5 Full Name of Contributor: Cow ofstalePACDY____. 7 Amount of |I 8 In kiﬁd contribution
9‘{29,2005 Jerome M. Jeanmard ’ . con_tribution (%) | description (if applicabie) :
e e v $100.00 | '
6 Contributor Address:  City, State, Zip Code |
I
I

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

Houston, TX 77027

4 Date § FUll Name of Contributor: ClowofstatePacor____ | 7 Amount of i 8 In kind contribution
P. lI!Ionte Erost . contribution ($): I description (if applicable) :
9!29!2005_7 T o $100.00 |
6 Confributor Address:  Gity, Slate, Zip Code ’ |
' |
|

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

8 Inkind contribution, -

4 Date
description (if applicable)

9/29/2005

5 Full Name of Contributor: DloutotstaoPacys__ | 7 Amount of

T
ountof
Stephen Wayne LeJeune - 7 contribution (8): I
____________________________________ e $50.00

I
I
|

6 Coniributor Address:  City, State, - Zip Code
ouston, TX 77007

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission : P.0O. Box 12070 Austin, Texas 7871 1-207;0 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS CJOH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A: 44
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

£

"4 Date 5-Full Name of Contributor: Olowtetsatepacior | 7 Amount of 8 Inkind oﬁnlributinn
David W. Arpin contribution ($): description (if appticable) :
9/20/2005 P £50.00 ,

6 Contributor Address:  City, State, Zip Code
ouston, TX 77006

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

Schedule A1 Report Total " $43,044.60

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page #1 of 41 Revised 1105/2003




Texas Ethics Commission £.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to comglete this form,

Total pages Schedule F
Page 1

FILER NAME ACCOUNT # (Ethice Commigeion filere)
_ Annise Parker _
Date Payee Name . — . Amount .
711/2005 Amanda Scott @
Payee address City; State; Zip Code $750.00
3000 Murworth #1603 . Houston X 77025

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

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

1708 Broderick Street

San Francisco

Consulting
Date Payee Name Amount
. . $
7/2/2005 Grant Martin Consulting ®
Payee addrocs * City; State; Zip Code $108.60

CA 94115

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

Reimb-Fax Service ~

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

1708 Bradarick Street

San Francisco

Date Payee Name Amount
)
7/2/12005 Grant Martin Gonsulting ®
Payee address City; State; ~ Zip Code ' $40.00

CA 94115

Purpose of payment {See instructions regarding type of |nformallon
(required)

Email Service

** Compiete if direct expenditures ta benefit C/OH **
Candidate / Ollueholder narme Qffice sought Gifice held

Date Payee Name Amount

7121 2005 Cingular Wireless * ®
Payes address . cty, | stale;  zZpCode $83.18
P.O. Box 650574 Dallas TX 75265-0574

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

Cell Phone

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

Page 1 of 12

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :

Revised 11/05/2003




n S TE PETRR S SR g

Texas Ethics Commission P.C. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

L3

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 2

ACCOUNT # (Ethics Commission filers)

FILER NAME
Annise Parker
Date Payee Name Amount
712/2005 US Postal Service ) @
Payee addess oy State;  ZipCode '$37.00

Julius Melcher Location Houston

> 77027

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

** Complete if direct expenditures 1o benefit G/OH **
Candidate / Officeholder name Office sought Office held

555 Main Street, Room 228-CR  Beaumont

Postage
Date - [ Payee Name Amount
7/5/2005 | sge &
Payecaddress o, Sate,  ZpCoce $126.20

> 77701

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

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

Telephone
Date Payee Name Amount
7/5/2005 PayPal @)
Payee address ' City; State; Zip Code $1.75
P.O. Box 45950 . Omaha NE 98145-0950

Purpase of payment (See instructions regarding type of information
{required)

Processing Fee

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

3

Date Payee Name
7/5/2005 PayPal

Payee address ; City,
P.O. Box 45950 Cmaha

Amount

(%)

State;  Zip Code ($0.44)
NE  98145-0950

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

“Credit from PayPal

*

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

A

Page 2 of 12

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas '78711-2070

-z

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

POLITICAL EXPENDITURES ’ SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Tola! pages Schedule F ‘
' + Page3l .
FILER NAME AGCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
T %

77712008 Merchant Bank Card ®

Payee address ' City; -Slate; Zip Code . $5.00

40860 Califonia Oaks Roag, Murrieta CA 92562 c

Suite 209 '

Purpose of payment {See instructions regarding type bf information

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

{required) Candidate / Officcholder name Officc sought  Office held
Credit Card Processing
Date Payee Name Amount
7772005 | Merchant Bank Card’ A .
Payeeagaress  cy State;  ZipCode $2.17
40960 Califonia Oaks Road, Murrieta CA 92562 ’
Suite 209 .

Purpose of payment (See instructions regarding type of information

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

1708 Broderick Street

San Francisco

(required) , Candidate / Officeholder name '+ Office sought  Office held
Credit Card Processing ﬂ
Date Payee Name Amount
71512005 | Grant Martin Consulting - ©
" |Payecaddress 7 cy, State;  ZpCode

$500.00
CA 94115 '

Purpose of payment (See instructions regarding type of information

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

3000 Murworth #1603 Houston

{required) . Candidate / Officeholder name Office sought’  Office held
Consulting .
Date Payee Name "Amount
711512005 Amanda Scott ®
' | Payee address Gity; State; Zip Code $750.00

T 77025

Purpose of payment (See instrucﬁons-'reg arding type of information

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

(required) - Candidate / Officehalder name ,Office sought  Office held
Consulting ) - l
Page 3of 12 ATTACH ADDITIONAL COF’I}E_S OF THIS FORM AS NEEDED

o

Revised 11/05/2003




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 exp!ains how to complete this form.

Total pages Schedule F -1
Page 4

FILER NAME . ACCOUNT # (Ethics Curnniission filers)
Annise Parker " :
Date ' Payee Name . Amount
7115/2005 | American Express . @ .
Paysaddress Gy, Sele  ZpCede

PO Box 360001

Fort Lauderdale - FL

State: _ Zip Code $46.50
33336-0001 '

Purpose of payment (See instructions regarding type of inforrnation

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

_ (required) Candidate f Officeholder name Office sought  Office held
Credit Card Processing ’ ' )
Date Payee Name Amount .
812005 | Nextel )
Payosadaress oy, . . State;  cpCoge . . $76.26
. 2001 Edmund Halley Drive Reston VA 20191

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

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

Cell Phone
Date Payee Name * Amount
8/1/2005 Amanda Scott ! @
Payee address o Clty ---------- S‘tété;' . le (-.3c-ad-e -------- $750.00
3000 Murworth #1603 Houston ™ 77025

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

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

Censulting
Date Payee Name Amount
8/4/2005 Cingular Wireless @
Payee address City; Stéte; Zip Code $83.17
P.O. Box 650574 . Dallas ™ - 75265-0574

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

Cell Phone

** Complete if direct e;(penditures to benefit C/OH ** )
Candidate / Officeholder name Office sought Office held

Page 4 of 12

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

: '- Revised 11/05/2003




Texas Ethics Commission

POLITICA

P.O. Box 12070

L EXPENDITURES

Auslin, 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
Page 5

FILER NAME . ACGOUNT # (Ethics Commission Tiers)
Annise Parker
Date Payee Name Amount
8/4/20056  |spc ®
Payee address .City; State;i N inp Code $126.32

555 Main Street, Room 228-CR Bgaumont

™

77701

Purpose of payment (See instmdions regarding type of infofrna!ion

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

(required) Candidate / Officeholder name Office sought  Office held
Telephone . .
Date .| Payee Name Amount
8/4/2005 Grant Martin Consulting @
Payee address ey T Ste; . ZpGode $500.00
1708 Broderick Street San Francisco CA . 94115

Purpose of payment (See instructions regarding type of infon"na"tion

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

1708 Broderick Street

San Francisco

(required) Candidate / Officeholder name Office sought  Office held
Consulting - . ’ .
Date Payee Name Amount
. L . (#)
8/4/2005 Grant Martin Consulting ‘ ' '
Payee address City; State; Zip Cod $20.00

CA 94115

Purpose of ﬁaymeni (See instructions regarding type of informatiori

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

{requirad) Candidate / Officeholder name, " Office sought  Office held
Email Service
Date Payee Name Amount
8/5/2005 Merchant Bank Card ®
Payee address . cty: State;  ZpCode $2.22
' |40960 Califonia Oaks Road,  Murrieta CA 92562
Suite 209 -

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

Credit Card Proceseing

a

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

Page Sof 12

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

\




Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 6

FILER NAME
Annise Parker

ACCOUNT # (Ethics Cammission Rlers)

Date Payeer Name

e,

8/5/2005 Merchant Bank Card ©
Payee address City;
40960 Califonia Oaks Road, . Murrieta
Suite 209

Amount
(%)

, State;  Zip Code $5.00
CA 92562

Purpase of payment (See instructions regarding type of information

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

{required) Candidate / Officeholder name Offica sought  Offica hald
Credit Card Processing ) '
Dafé Payee Name Amoumnt
8/15/2005 | pmanda Scott ' ' : : ®
Poyoe address - ey, State;  splode $750.00.
| 3000 Murworth #1603 Houston > 77025

Purpose of payment-{See instructions regarding type of information

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

P.0. Box 45950

»

(required) Candidate / Officeholder name Office sought  Office held
Consulting .
Date - | Fayee Name Amount
81162005 | paypal ©
Payee address - . City, State; Zip Code $3.50

NE 98145-0950

b3

Purpose of payment (-'See instructions regarding type of information

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

(required) - ' ‘Candidate / Officeholder name Office sought  Office held
Credit Card Processing .
Date - t-"aye.é Name - ‘ Amount
8/16/2005 City’ of Houston ’ ®
] ééyéé address d&; __________ S-t.a;tz;.;T - .7:i;; Code $750.00
90":} éagby Houston : > 77002

=e instructions regarding type of information

Purpose of paymani 5

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

" Page6of 12

{required) : Candidate / Officeholder name Office sought  Office held
Filing Foe '
. *
) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

' ' Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207( (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
’ . Page7
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
; ' $

8/24/2005 Challenge Early College PTO )

Payee address , . City; State; Zip Code $30.00

5601 West Loop Scouth Houston TX 77081

Purpose of payment (See instructions regarding type of information

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

P.O. Box 45950 +  (Omaha

»

(required) Candidate / Officeholder name Office sought  Office held
Advertising ‘
‘Date F‘ayee Name Amount
812412005 | paypal @
Payee adaress o S, zZpcode $3.20 °
NE 98145-0950 '

Purpose of payment (See instructions regarding type of information

** Complefe if direct expenditures to benefit C/QH **

(required) Candidate / Officeholder name Office sought  Office held
Credit Card Processing " o,
., .
Date . Payee Name Amount
8/26/2005 | Monarch Printing Company ®
Payee address © C oy State;  ZipCode  $962.40
€605 McGrew St Houston X 77087 :

Purpose of payment {See instructions regarding type of information

** Complete if direct expendilures to benefit G/OH **

(requirad) Candidate / Officenolder name Office sougnt  Office held
Printing -
Date i Payee Name Amount
8/31/2005 | annise Parker 7 L ®
Payee address City; State; Zib Gode $100.00
1111 Jackson Houston TX 77006

Purpose of baymem (See instructions regarding type of information
{required) ’

[

Reimb-Sponsorship

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

Page 7 of 12 ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

-

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
' Page 8

Fll FR NAME ACCOUNT # (Elhics Cuormnission filers)
Annise Parker
Date Payee Name Amount
8/31/2005 | Annise Parker ® 1
l':'ayee address ) “ City; State; Zip Code $23.00

1111 Jackson Houston

> 77008

Purpose of payment (See instructions regarding type of information

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

Purpose of payment (See instructions regarding type of information

(required) Candidate / Officeholder name Office sought  Office hetd
~ Reimb-Sponsorship
ﬁayee Name Amount
8/31/2005 Annise Parker (_$)
Payee addiess oy, sae;  ZpCode | $92.99
1111 Jackson Houston X 77006

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

1111 Jackson Houston

{required) Candidate / Officeholder name Ofiice sought  Office held
Reimb-Sponsorship '
Date Payee Name . Amount
T 6]
8/3172005 | Annise Parker
Payee address . City; State; Zip Code $70.43

X 77006

Purpose of payment (See instructions regarding type of information

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

{required) . Candidale / Officeholder name Office sought  Office heid
Reimb-Sponsorship
Date Payee Name Amaount
9/1/2005 American Express ‘ ®
Payecaddress ct, State;  ZipCode $3.10
PO Box 360001 Ft. Lauderdale FL 33336

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

C;'edit Card Processing

** Complete If direct expenditures to benefit CfOH ** - .
Candidate / Officeholder name Office sought Office held

Page 8 of 12

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

4




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 9

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
12005 | Nextel @
' Payee address City; State; Zip Code $51.18

2001 Edmund Halley Drive Reston

VA 20191

Purpase of payment (See instructions regarding type of information

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

Reuben Davis Campaign
Paye¢ address ' Gity;

1

Purpose of payment (See instructions regarding type of information

(required)} Candidate f Officeholder name - Offica saught Office hald 4
Cell Phone . .

Date Péyee Name Amount

9/1/2005 ®

$250.00 -

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

-+ (required) Candidate / Officeholder name Office sought  Office held
Event Sponsorship o -
Date ' Payee Name Amount . | -
9112005 Amanda Scott @ _
Payee adoress cty, State;  ZipCode $750.00
3000 Murworth #1603 Houston T 77025

Purpose of payment (See instructions regarding type of information

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

(rrquired) Canaigate / Officenolder name Office sought  Office held
Consulting ) s
Date Payee Name . Amount
8/712005 Grant Martin Consulting ) (s:)
Payes agdress .+ o cy, Stale;  ZipCode $500,00
1708 Broderick - San Francisco CA 94115

Purpose of payrﬁent {See instructions regarding type of information

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

Page 8 of 12

{requirec) i Candidate / Officsholder name Office sought  Office held
Consulting *
ATTACH ADDITIONAL COPIES OF THIS FORMVAS NEEDED

- Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

L2

1-'800-32_5-8505
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form,

Tolal pages Schedule F
Page 10

ACCOUNT # (EINics Commission filers)

FILER NAME . )
. Annise Parker :
Date Payee Name Amount
97712005 Human Rights Campaign ®
Payeaddress ot ., Sate; +ZpCode $600.00
1640 Rhode Island Ave. NW  Washington e 20036

Purpose of payment (See instructions regarding type of information

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

(requ_ired) ’ ' Candidate / Officeholder name Office eought ‘Offics held
Contribution
Date Payee Name Amount
9/7/2005 | sBc ®
Payecadaress Gty Stale;  ZpCode . $126.32
556 Main Street, Room 228-CR  Beaumont TTX 77701

Purpose of payment (See instructions regarding type of information

T Compleie if direct expenditures to benefit C/OH =

(required) . ‘ Candidate  Officeholder name Office sought  Office held
Télephone ’ .
Date Payee Name Amount
9/7/2005 Cingular Wireless ' ®
Payesaddress iy State;  ZipCode - $8.84
P.Q. Box 650574 Dallas H TX 75265-0574

Purpose of payment (See instructions regarding type of information

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

{roquired) - Candidate / Officeholder name Office sought  Office held
Cell Phone : '
Date 7 Payee Name . Amount
97712005 | Office Depot ®
Payce address ay, State;  ZipCode $223.47
3443 Kirby Drive Houston iR ?7098 ’

Purpose of payfnent '(See instructions regarding type of information -
(required) '

Office Supplies -

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

Page 10 of 12

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED £

Revised 11/05/2003

L3




"

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form,

Total pages Schedule F
Page 11

FILER NAME ) ACCOUNT # (Ethics Commission filers)
Annise Parker ’
Date Payee Name Amount
9/7/2005 Whitney Kemp ® .
Payecaddress ¢y, State;  ZpCode _ $31.51
| 3502 Burlington, Apt. 9 Houston X 77006
’

Purpose of payment (See instructions rega'rding type of information

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

(required) N Candidate / Officeholder name Office sought  Office held
Reimb-Volunteer Refreshments - '
Date Payee Name “Amount
9/7/2005 US Postal Service . m_
Poyecaddross ey, stle,  ZpGoue $74.00
Julius Melcher Location Houston X 77027-

Purpose of payment (See instructions regarding type of information

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

{required) Candidate  Officeholder name Office sought ~ Office held
Postage . ) '
Date 'Payee Name Amount
9/8/2005 Merchant Bank Card (s)l-
Payecaddress  cty State;  ZpCode $31.87
40960 California Oakes Road, Murricta CA l 02662
Suite 209 .

Purpase of p'aymént {See instructions regarding type of information

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

(required) . Candidate / Qfficeholder name Otfice sought ~ Omce held
Credit Card Procéssing
Date Payee Name - : R Amount
9/14/2005 . | Amanda Secott. ) ® ,
|Payieaddress oy, State;  ZipCode * $750.00
3000 Murworth #1603 Houston TX .77025_

Purpose of péyment (See instructions regarding type of information
(required) '

Consulting

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Page 11 of 12

Revised 11/05/2003




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

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506
. SCHEDULE F

THE INSTRUCTION GUIDE explains how to camplete this farm.

i

Total pages Schedule F
Page 12

FILER NAME

a

Annise Parker

ACCOUNT # (Ethice Commiseion filere)

-

Schedule F Report Total: $10,198.74

Page 120f12 ) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




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 Payee Name Amount
8/10/2005 INGLO @)
Payee address City; Slale;  Zip Code $460.00
* ‘P Washington DC . 20036
5
Purpose of payment (See instructions regarding type of s Reimbursement
information required) from palitical
gnmﬁhuﬁons
Conference Registration Fee ntendad
Date Payee Name Amount
8122005 | kroger. 1 ®
Payee address ; City; o State; Zip Code $70.43
' Houston X 77006
Purpose of payment (See instructions regarding type of * Reimbursement
information required) from political
- _cuntnbulipns
Event Refreshments intended
Date Payee Name -Amount
$
8/24/2005 Christy's - Pegnuts %)
Payee address ) City; State; Zip Code $23.00
h Houston TX 77019 :
Purpose of payment (See instructions regarding type of Reimbursement
information required) from political
contributions
Event Refreshments w infended
Date Payes Name . Amount
8/28/2005 Vietnamese Community Service ®
.| Payee address City, Stale; Zip Code $100.00
RSO  Houston TX 77036

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

Event Sponsorship

Reimbursement

from pefitical
cantributions
intended

ATTACH ADDITIONAL COPIES CF 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 G
MADE FROM PERSONAL FUNDS

THE INSTRUCTION GUIDE explains how ta complete this form, - Total pages Schedule G: 3

+

FILERNAME - Annise Parker

ACCQUNT 3# (Ethics Commission filers)

«

Date Payee Name Amount
8/11/2005 Whole Foods ®
Payee address City, | State; Zip Code $92 .99
t ] *Houston TX 77098
| Purpose of payment {See instructions regarding type of Reimbursement
information required) ' from political
. . _oomnbutlons
Event Refreshments imended
Date Payee Name Amount
o (%)
8/27/2005 Cold Stone Creamery )
Payee address City; State; Zip Code $24.18
- Houston X 77004
Purpose of payment (See instructions regarding type of Reimbursement
information required) from pefitical
contributions
Event Refreshments ' intended
Date Payeé Name Amount
8/26/2005 | paily Review g ) ®
I Payee address City, State; Zip Code $27 .82
GEANCEIN Houston X 77019
Purpose of payment (See instructions regarding type of Reimbursement
information required) from political
- contributions
Meeting intended
Date | Payee Name Amount
. . $
8/19/2005 wiexico Lindo Restaurant ®
Payee address . City; State; Zip Code $53.22

m Houston COTX 77034

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

Meeting

Reimbursement
.

from political
contributians
inlended

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 S o SCHEDULE G
MADE FROM PERSONAL FUNDS
THE INSTRUCTION GUIDE expiains fiow to complete this form. . o Tolal pages Schedule G: 3
FILER NAME  Annise Parker : ACCOUNT # (Ethics Commission filers)
Dale Payee Name - . ' Amount
. .. ' $

8/10/2005 Continental Airlines ©

Payee address City; . State;  Zip Code $273.90

. Houston : > 77002
Purpose of payment (See instructions retjarding type of S Reimbursement
information required) i fram paliticat
. : . contributiens
Travel to Conference Intended
. . - Schedule G Report Total: ' $1,125.54
#
N ¥
. %
L
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ' .

Revised 09/01/2003
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 FEC Disclosure Form 3 for EMILY's List

Page 1 of 2

FEC FORM 1

STATEMENT OF ORGANIZATION

FILING FEC-168915

1. EMILY's List | :

1120 Connecticut Avenue NW
Ste 1100 .
Washington, DC 20036

2. Date: 03/29/2005
3. FEC Committee ID #: C00193433

This committee supports/opposes more than one Federal candidat

Affiliated Committeés/Orgéniiations

' Custodian of Records:

Caroline Fines

1120 Connecticut Ave NW

Suite 1100 ° ;
Washington, DC 20036

Title: Dr of Finance & Comp

Phone # {202) 326-1400

Treasurer:

Britt Cocanour

1120 Connecticut Avenue NW
S5te 1100 7 .
Washington, DC 20036
Title: Treasurer

Phonc # (202) 326 1400

Designated Agent(s):

F

http://query.nictusa.com/cgi-bin/dcdev/forms/C00193433/168915/

- 10/10/2005




FEC Disclosure Form 3 for EMILY's List

Caroline C. Fines -
1120 Connecticut Avenue NW
Ste 1100

Washington, DC 20036
Title: Assistant Treasurer
Phone # {202} 326-1400

Banks or Depositories
Signed: Britt Cocanour

Date Signed: 03/29/2005
Official Committee URL: www.emilyslist.org

(End FEC FORM 1)

Generated Tue Oct 11 01:15:40 2005

http://qucry.nictusa.coni/cgi-‘bin/dcdev/forms? C00193433/168915/

10/10/20
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' FEC Dlsclosure Form 3 for GAY ; AND LESBIAN VICTORY FUND Page 1 of 2
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FEC FORM 1 |
STATEMENT OF ORGANIZATION

FILING FEC-115110 .

1. GAY AND LESBIAN VICTORY FUND

1705 DeSales Street NW :
5th Floor ' Y
WASHINGTON, DC 20036

2. Date: .04/13/2004
3. FEC Committee ID #: C00251835

Thlsv"ommlttee supports/opposes more than one Federal candld

Affiliated Committees/Organizations

v

Custodian of Records:

. i

Drian A. Johasun .

3020 Fzllswood Glen Court

Falls Church, Virginia 22044
i Title: Treasurer

Treasuyrar: .
Brian A. Johnson

3020 Fallswood Glen. Court
Falls Church, Virginia 22044

Title: T;casurer

*

t—— . ¢v~m i i i 1 e M < 3 1y b g b ek v et i sk e %7 e
L Y S D R S [ . -

’Deéignééed Agent(s)f

Fred A. Siwerman

1705 DeScles Street NW 5th Fl.
Washlngton, DC 20036 .
Title: As,lstant Treasurer

http://query.nictusa.com/cgi-bin/dcdev/forms/C00251835/115110/ ' : 10/16/2005
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“FTIFEC Disclosure Form 3 for GAY'AND LESBIAN VICTORY FUND

Banks or Depositories

Adams Natienal Bank
1501 K Street NW
" Washington, DC 20005

E Bank of America

730 15th Street NwW
Washingten, BC 20005

Signed: Brian A. Johnson
Date Signed: 04/13/2004

(End FEC FORM 1)

' Generated Tue Oct 11 01:17-30 2005

http://query.nictusa.com/cgi-bin/dcdev/forms/CO025 1835/115110/

Official Committee URL: http://www.irict’_oryfund.org '

Page ? of 2

10/10/200
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