Texas Ethics Commission

P.O.Box 12070

Austing Texas 78711-2070

(512)463-6800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
CovER SHEET PG 1

D additional pages

] L 1 ACCOUNT# 2 Total pages filed:
The C/OH InstrucTioN Guipe explains how to complete (Ethics Commission filers) 15
this form.
3 g}:'r;lllglé)ﬁgf [1; r TITLE FIRST M OFFICE USE ONLY
NAME Annise
woemie Lar surrx
Parker
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE i CITY; STATE; 2P CODE
OFFICEHOLDER | p O Box 66513, Houston, TX 77266
[] Change of Address
5 cAMPAIGN TITLE FIRST Ml 7
TREASURER e T
NAME Kathy Recelpl # S| Almount
woae Der e e
Hubbard Dats lmaged
& CAMPAICN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS P.O. Box 66513, Houston, TX 77266
{Residence or busingss)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 522-9000
8 REPORTTYPE
. lacti Runoff 15ih day after campaign treasurer
E] January 15 D 39|h day befora election [[] Ruw D appointnnt (cencioer ooy
D July 15 I:l Blh day bafore ekection D Exceeded $500 limit I:l Flnal reporl {Attach G/CH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
- 07 /01”02 12 /31 02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoor
/S / (] primary [] runar ] caneral [] spedal
‘1 OFFICE OFFICE HELD (¥ any} 12 OFFICE SOUGHT (if known)
Houston City Council, Position 1
e gg-gﬁ;EECT + Direci campaign expandlium; are campaign expenditures made by others wilhoul the candidate's prior congant or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Neme
INDIVIDUALS

Address / PO Box,  Apt/Sute®  Cily,

Siate; Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Roevised 05/11/2000°




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS . COVER SHEET PG 2
“ C/OH NAME L 15 AGCOUNT #(Ethica Cammission filers)
Annise Parker
16 NOTICE ++ This box is for nalice of political expendilures by political committees to support the candidate ! officeholder. Thess expanditures
FROM may have been made without the candidate's or officeholder's knowladge or consen!. Candidates and officeholders are required to repart
POLITICAL this information only if they receive notice of such expenditures. =+ .
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[T cENERAL | COMMITTEE ADDRESS

[] specimc
COMMITTEE CAMPAIGN TREASURER NAME
[0 additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NOREPORTABLE
ACTIVITY |:| Chack hers if no reportabla activity occurred during this reporling periad, (Sign affidavit belaw and submit pages 1and 2 only.}
B CONTRIBUTION 1. TOTAL PCLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

. EXPENbITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ' $

4, TOTAL POLITICAL EXPENDITURES
¢ 11,681.66

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
19 AFFIDAVIT

| swaar, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all Information required to be reportad by
me under Title 15, Election Code.

(o

Barbara S. Harville
Notary Public
STATE of TEXAS
7 My Comm. Exp.. 04-22- 2004

Py

O ’-?l.?f(c’f({r’/fn’ff

Signature of Candidale or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Symrn to and subscribed before me, by the said /4"“” s L" D. : p@'@fclg%/ this the [ﬂ day

o .20 &a , to certify which, withess my hand and seal of office.

w1 = NeTaeY PUBLLG

Pnnted namas of officer administering oath Title of officer administering cath

L~

(ﬁ Printed on recycled paper ' . ) Revised 05/11/2000




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Scheduls F
10

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker i
Date L Payee Name , Amount
712/2002 Grant Martin Consulting ®
Payeeaddress cty, Stats;  ZpCode $2.750.00
P.0O. Box 667307 Houston X 77266-7307

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

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

Candidate / Officeholder name Office sought Office held
Consuiting Fee
!
Date : Payee Name Amount
. . $
71156/2002 | jewish Herald Voice ®.
Payee address City; State; Zip Code $370.00
P.O. Box 163 Houston TX 77001
Purpose of payment (See instructions regarding typa of information ;T * Complete if direct axpenditures to benefit C/OH **
required) . i Candidate / Officehalder name Office sought  Office hald
Advertising
]
Date Payee Name Amount
‘ . iy $
7/16/2002 Houston Livestock and Rodeo ®
Payee address City; ‘State; Zip Code $58.00
P.O. Box 20070 Houston TX 77225
Pumpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Advertising
|
Date Payee Name Amount
7118/2002 | Texas Triangle ®
Payee address City; State; Zip Code $256.00
P.O. Box 191849 Houston X 75219
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
Advertising
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
| . : 10
FILER NAME _ ACCOUNT # (Ethics Commission filers)
Annise Parker :
Date Payee Name Amount
7/22/2002 | ygice Stream (8)
‘ l;’ayee address o Clty ----------- Siété.' . le -Ca.:Jd_e ------- $36.43
P.O. Box 742596 Cincinnati OH 45274

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

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

Candidate / Officeholder name Ofiice sought  Office held
Telephone
Date Payee Name Amount
8/5/2002 Houston Voice ®)
‘Payeeaddress cty, Stat;  ZpCode $142.00
500 Lovett Houston X 77008

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

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

Candidate / Officeholder name Office sought Office held
Advertising
1
Date’ Payee Name Amount -
8/6/2002 Grant Martin Consuitiing (®)
Payee address ety Stats;  ZpCode $2.750.00
P.O. Box 667307 Houston TX 77266

Purpose of payment (See instructions regarding type of information

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

require#) | Candidate / Officeholder name Ofiice sought  Office held
- Consulting Fee |
i
Date Payee Name Amount
8/7/2002 Martha Galvan )
Payeeaddress cy, State;  ZpCode $50.00
P.O. Box 1562 Houston TX 77010

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

Meeting Refreshments

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

" Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explalns how to complete this form.

Total pages Schedule F
10

FILER NAME ACCOUNT # (Ethlcs Commission filers)
Annise Parker -
Date Payee Name Amount
8/7/2002 ALF-Houston ®
Payee address City; State; Zip Code $100.00
3101 Richmond, Suite 140 Houston TX 77098

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

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

Candidate / Officeholder name Office sought Office held
Membership
Date Payee Name Amount
8/8/2002 Pegasus Communication ®)
Payesaddress o, State;  ZpCode $450.00
P.O. Box 2241 Williston VT 05495

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

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

Candidate / Officeholder name Office sought Office held
Conference Fee
i
Date Payee Name Amount
8/156/2002 Voice Streem (®)
Payee address City; State; Zip Code $55.76 .
P.Q. Box 742596 Cincinnati CH 45274

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

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

Candidate / Officeholder name Office sought Office heid
Telephone
1
Data Payes Name Amount
9/4/2002 Harris County. Democratic Party ‘ )
Payeeaddress ey State;  ZpCode $100.00
2404 LaBranch Houston TX 77004

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

Event Expense

————— ]

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




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 hqw to complete this form.

Total pages Schedule F
10

FILER NAME '
Annise Parker:

ACCOUNT # (Ethics Commission filers)

Date Payee Name Armount
9/4/2002 Grant Martin Consultiing ®)
Payee address Gty State;  ZipCode $1.500.00
P.O. Box 667307 Houston P 77266

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

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

Candidate / Officeholder name Office sought Office held
Consulting Fee
i I
Date Payee Name Amount
9/5/2002 Annise Parker ® ,
Payeeaddress . oy: State:  ZpCode | $63.05
P.O.Box 66513 Houston X 77266 ‘

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

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

Candidate / Gfficeholder name Office sought Office held
Reimb-Meseting Refres
Date . | Payea Name Amount
9/6/2002 Premier Paging ®
| Payeeaddress cty, State;  ZpCode $216.49
12220 Murphy Road, Suite . Stafford e 77477

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

:  Complete if direct expenditures to benafit C/OH **
i Candidate / Officeholder name

Office sought Office held
Telephone
Date Payeg Name Amount
9/1172002 | |ntemet Corporation ®)
Payeeaddress cty, State;  ZpCode $63.05
2530 Berryessa Road, #912 San Jose CA 95132

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

Web Page

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Gommission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506 |

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
10

FILER NAME ‘ ACCOUNT # (Ethics Commission filers)
Annise Parker ‘
Date Payee Name Amount
9/16/2002 | patronella's ®
Payes address City; State; Zip Code $100.00
813 Jackson Hill Road Houston X 77007 ‘

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

* Complete if direct expenditures to benefit C/OH ™

7 Candidate / Officeholder name Office sought  Office held
Return of Contributi
|
Date Payse Name Amount
9/22/2002 | Nextel ®)
Payee address ay, State;  ZipCode $154.97
P.O./ Box 54977 Los Angeles . Ca 90056

Pumpose 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 '
1
Date Payes Name Amount
9/24/2002 | Harris County Tejano Democrats ©
Payesaddress ay, State;  ZpCode $40.00
3715 North Main Street Houston TX 77009

Purposa of payment {See instructions regarding typs of information
required}

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

Candidate / Officeholder name Office sought Office held
Event Expense |
1
Date Payee Name Amount
10/7/2002 Grant Martin Consultiing 5 ®
Payeeaddess ey State;  ZpCode $1.500.00
P.O. Box 667307 Houston TX 77266

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

Consulting Fee

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
‘ ‘ 10
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker :
Date Payee Namea . Amount
10/9/2002 | Nextel ®)
Payee address City: State; Zip Code $214.86
P.O./ Box 54977 Los Angeles Ca 90056
Pumpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name - Office sought Office held
Telephone . _
Date Payee Name Amount
10/10/2002 | yictory Foundation ®)
Payee address City, State; Zip Code $200.00
1705 DeSales Washington DG 20036 ‘
Purpose of paymenf {See instructions regarding type of information * Complete if direct expenditures to benefit C/OH ™
required) ' Candidate / Officeholder name Office sought  Office held
Event Fee '
|
Date Payee Name Amount
. $
10/25/2002 | Ron Kirk for U.S. Senate ®)
Payee address City; State; Zip Code $1,000.00
P.O. Box 720160 Dallas X 75372 '
Purpose of payment {See instructions regarding type of information ** Complete if direct expenditures to benefit G/OH **
required) | Candidate / Officeholder name Office sought  Office held
Contribution
1
Date Payas Name ‘ Amount
- {9)
10/25/2002 | O1d Acres Homes Citizen Counsel
Payee address City; State; Zip Code $75.00
P.O. Box 91032 Houston TX 77088
T
Purpose of payment {See insinuctions regarding type of information : * Complete if direct expenditures to benefit C/OH **
required) | Candidate / Officeholder name Office sought  Office held
Sponsorship
!
]7 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form,

Total pages Schedule F
10

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
10/25/2002 | paticipation 2000 ®
Payeeaddress ct, State;  ZpCode $500.00
236 Massachusetts, Ste 206 Washington DC 20002

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
Sponsorship
Date | Payee Name Amount
10/31/2002 | Annise Parker Campaign ®)
Payes address ey, State;  ZpCode ($3,394.18)
P. O. Box 66513 Houston X 77266

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

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

Candidate / Officeholder name Dffice sought Office held
Correction of prior reimbursements
Date Payee Name Amount
11/7/2002 | Texas Ethics Commission ®)
Payeeaddress ci Stats;  ZipCode $100.00
P.0. Box 12070 Ausiin X 78711

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

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

Candidate / Officehoider name Office sought Office held
ate Filing Fee
Date Payee Name Amount
11/7/2002 | Houston Livestock and Rodeo o ®
Payecaddress cy: State;  ZipCode $53.93
8701 Kiby Houston T 77054

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

Advertisement

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




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
10

FILER NAME ' ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
111212002 | | gague of Women Voters ®)
Payeeaddress oy, State:  ZpCode $50.00
2650 Fountainview, #328 Houston X 77057

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

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

Candidate / Officeholder name Office sought Office held
Membership
Date Payee Name l Amount
12/3/2002 Annise Parker (®)
Payeeaddress cy: State;  ZpCode $493 40
1119 Jackson Houston TX 77006

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

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

Candidate / Officeholder name Office sought Office held
Reimb-Travel Exp ‘
1
Date Payee Name Amount
12’3’2002 Annise Parker ®
' Payee address City; State; Zip Code $25.00
1119 Jackson: Houston ™ 77006
Purpose of payrment (See instructions regarding type of information [ ~ Complete if direct expenditures o benefit C/OH **
required) . Candidate / Officeholder name Office sought  Office held
| .
Reimb Meeting Exp
1
Date " | Payee Name Amount
. 3
12/3/2002 | Annise Parker ®
Payee address City; State; Zip Code $12.61
1119 Jackson Houston TX 77006

Purpose of paymenf {See instructions regarding type of infermalion
raquired)

Reimb-Meeting Exp

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Tommission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
10
FILER NAME ' ACCOUNT # (Ethics Commission filers}
Annise Parker '

Date Payee Name Amount.
12/3/2002 | Annise Parker ®

Payee address - City; State; Zip Code $2.00

1119 Jackson Houston TX 77006

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
Reimb-Parking Exp
Dats Payee Name Amount
12/3/2002 | Annise Parker ®
Payeeaddress oty State;  ZpCods $43.29
609 Welch Houston

TX 77006

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

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

Candidate / Officeholder name Oifice sought Office held
Reim-Ofﬁce Supplies
Date Payee Name Amount
12/6/2002 | Grant Martin Consulting ®
Payeeaddress cty State;  ZpCode $1,500.00
P.O. Box 667307 Houston TX 77266 ‘

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

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

Candidate / Officeholder name Office sought  Office held
Consulting Fee
Date Payee Name Amount
12/19/2002 | Martha Galvan ®
Poyesaddress ay: Stats;  ZipCode $50.00
P.O. Box 1562 Houston L, 77010

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

Meeting Refreshments

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




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

POLITICAL EXPENDITURES

(512) 463-5800

1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.,

Total pages Schedule F
10

FILER NAME -
Annise Parker

ACCOUNT # (Ethics Commission filers)

Schedule F Report Total:

§11,681.66

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




.

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
12/3/2002 Office Max (%)
Payeo address oy, State;  ZpCode $43.20

1576 West Gray Houston X 77006

Purpose of payment (See instructions regarding type of

Reimbursement

information required) from political
pont:ibuﬁons
Office Supplies intended
Date Payee Name Amount
12/6/2002 Ekpress Pay ®
‘ Payee address oty State:  ZipCode $22.75
20600 NW Freeway Houston TX 77065
Purpose of payment (See instructions regarding type of Reimbursemsnt
information required} from Eulih‘ml
coniributions
Fuel-TNRCC Travel Intended
Date Payee Name Amount
12/10/2002 | Kroger ®
I;'a-y-ee acidre,;ss ----------- Clly 7777777777 éﬁté:- - Z|p bc'ad-e ------- $12.96
1938 West Gray Burger TX 77008
‘Purpose of payment {See instructions regarding type of
information required) ?::Irrrrum ptrl?l?c':?m
Fontﬂbu!ions
Meeting Refreshments intended
Date Payee Name Amount‘
12/2/2002 Women's Political Forum ®
Payee address - City; State; Zip Code $25.00
5051 Westheimer Houston X 77056
Purpose of payment (See instructions regarding type of al men
information required) ‘:mmm:;rﬁﬂ?cal :
contributions
intended

. Meeting Expense

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1-800-325-8506
SCHEDULE G

FILER NAME

THE INSTRUCTION GUIDE explains how to complete this form.

Annise Parker

‘Total pages Schedule G: 3

ACCOUNT # (Ethics Commission filers)

Date Payee Name Amount
12/10/2002 | phoenix Paper ®
Payee address City, State; Zip Code $12.82
1515 Studemont Houston 1P, 77007
Purpose of payment (See instructions regarding type of
information required) : Ff‘ﬂn"ﬁ‘ﬁffc";fm
contributions -
Office Supplies Intended
Date Payee Name . Amount
12/12/2002 | phoenix Paper @
Payee address City; State; Zip Code $23.78
1515 Studemaont Houston X 77007
Purpose of payment (See instructions regarding type of Relmbursement
information required) from political
contributiens
Office Supplies Intended
Date Payee Name Amount
12/18/2002 | Kroger ®
Iséyéa addres-s ---------------- Clty 777777777 State o Z|p (-:é:d-e ------- $12.98
1035 N Shepherd Houston TX 77008
Purpose of payment (See instructions regarding type of Reimbursement
information required) trom political
contributions
Meeting Refreshments Intended
Date Payee Name Amount
 8/5/2002 American Express . ®
Payee address City; State; Zip Code $493.40
Suite 0002 Chicago 1l 60679
| Purpose of payment {See instruclions regarding type of Reimbursament
information required) from political
Fontlibutions
Travel Expense inlended

ATTACH ADDIT!ONAL COPIES OF THIS FORM AS NEEDED

. Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1~800-3l25-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule G: 3

FILERNAME - Annise Parker AGCOUNT # (Ethics Commission filers)
il
Date Payee Name Amount
i $
8/5/2002 Women's Palitical Forum ®
Payee address City; " State; Zip Code ' $25.00
5051 Westheimer Houston . TX 77056
Purpose of payment (See instructions regarding type of ' . Reimbursement
information required) from political
conlribulions
Meseting Expense : . inlended
|
Date Payee Name Amount
8/20/2002 | Family Café ®
Payee address City; 7 State; Zip Cocia 777777 $12.61
2712 Blodgett Houston > 77004
Purpose of payment {See instructions regarding type of Reimbursamant
information required) from palitical
; . contribulions
Meeting Expense : intended
Date Payee Name Amount
7/31/2002 | waugh Garage ®
Payee address | City; N State; -éip i‘;ode ----- $2.00
55 Waugh Houston TX 77006
Purpose of payment (Ses instructions regarding type of Izi Reimbursement
information required} from political
_conu'ibutiuns
F’arking Fee intended
Daie Payese Name Amount
8/12/2002 | Michaelangelo's | ®
Payee address City: State; Zip Code $63.05
307 Westheimer Houston ™ 770086
Purpose of payment (See instructions regarding type of Raimbursement
information requirad} from palitical
X ' _oonl.ribulions
Meeting Expense intended
Schedule G Report Total: $749.64

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




