Texas Ethics Garmmission

P.0.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guioe explains how io complete

T ACCOUNT#
{Ethics Commission filersy

2 Totalpages filed:

this form. 80
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Annise OFFICE USE ONLY
NAME
. . . . . . e Da‘e Received
NICKNAME LasT SUFFIX
Parker A
L L
4 CANDIDATE/ ADDRESS /FOBOX,  APT/SUITE # ary, STATE;  ZIP CODE PRil Flp' Y
OFFICEHOLDER Y (7]
MAILING P.O. Box 66513 Houston, TX 77266 :
ADDRESS Date Hand- ﬁd ar Da marked
[] changeaf Addrass %’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE (713 ) 807-9100 P— Amount
& CAMPAIGN MS/ MRS / MR FIRST Ml Data Processed
vk A R o o Kathy oo Bate Taged
NICKNAME LAST SUFFIX
Hubbard
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/ SUITE #; airy; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or business)

2615 Montrose Blvd

Houston, TX 770056

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(713 )522-9000

EXTENSION

9 REPORTTYPE

D 301h day befora slection

January 15
[] Juys

[] athday before slection

D RAunoff

[] Exceeded $500 timit

15ih day afler campaign reasurer
appoiniment (officeholuer oniy)

(]

[] inal report (atlach /oM - FR)

10 PERIOD Month Day Year Maonth Da Year
THROUGH
COVERED 1,26 /03 12 / 31,/ 03
11 ELECTION ELECTION DATE ELECTION TYPE
Monlh Day Year
1 2 / 06 / 0 !:l Primary K] Runoff D General D Special
12 OFEICE QFFICE HELD (if any) 43 OFFICE SOUGHT (if knawn)
City Controller (as of 1-2-03) City Controller
14 NOTICE
OF DIRECT * Direct campaign expenditures are campaign expendilurss mads by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required o disclose this information only if they receive notification of the direct campaign expendilure. =
EXPENDITURE
BY OTHER Namsa
INDIVIDUALS
Address / PO Box, Apt. / Suite #; Cily; State; Zip Code
D addilional pages
GO TO PAGE 2

&

Printed on recycled paper

Revised 0S/01/2003



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

15 C/OH NAME . 16 ACCOUNT #(Ethics Gommission lfers)

Annise Parker

17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These axpendituras
FROM may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required ta report
POLITICAL this infarmation only if they receive notice of such expendituras. «»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cenenraL
COMMITTEE ADDRESS
[ speciFic
[T additional pages COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDHESS
18 CONTRIBUTION 1. TOTAL POLITIGAL 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
¢ ) $ 88,851
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS %
4. TOTAL POLITICAL EXPENDITURES
$ 92,032.44
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
$ 241057
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¢ 10,000.00
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
eﬁ}‘,"“"u," ANDREA CAMPOS me under Title 15, Election Code.

Notary Publlc, Sials of Texas

I s
‘**s.s.m:*"j YL 16, 2006 (2 W RV RV 1

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

" iy » PN o . . . - '}"i'l
Sworn to and subscribed before me, by the said [l i Bir. O Yae j;n-a ¥ , this the __[ 5 day
of ; A0 g e v} ,20 o L! , to centify which, witness my hand and seal of office.
- m-"'. . - o
; 7 ; : y - . L -
/'/'Lnj-\.U') I (_x!i D »-:K- s }'1\’ ; .*Jl P AN R T A Ty g, b an
-7 Bignature of officer admipistering oath Printed name of officer adminiftering cath “Title of officer adminiétering oath

@ Prnted on recyclad papsr Revised 09/01/2003



Texas Ethicsﬁ)mmission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

r

POLITICAL CONTRIBUTIONS
| OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al: 47

2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethics Gomission filars)
‘ 4 Date w 5 Full Name of Contributor: L Jout of state PAG 7 Amount of ‘[ 8 Inkind
] i Mark Stanton Wood contribution ($): contribution
| 11/26/2003 |~ - o e $1,000.00 {if appticable) :
i 6 Contributor Address:  City, State, Zip Code

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

4 Date
i 11/26/2003

' 9 Principal occupation \ Job title (See Instructions)

\
i

5 Full Name of Contributor:
Thomas L Seymour

Cout of slate PAG

7 Amount of

$250.00

contribution ()

8 Inkind
contribution
(if applicatle) :

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of ; 8 Inkind
Walden & Associates contribution ($): | contribution
if icable) :
262008 $1,500.00 | {if appiicable)
| 6 Contributor Address:  City, State, Zip Code |
[ \ | |
9 Principal occupation \ Job title (See Instructions) l 10 Employer {See Instructions): |
; | |
i 4 Date | 5 Full Name of Contributor: Elout of state PAC 7 Amount of ; 8 Inkind
i contribution {($): | contribution
11/26/2003 | Susan S. Askanase $50.00 (it applicable) -

8 Contributor Address:

City, Stats,

Zip Code

' 9 Principal occupation \ Job title (See Instructions)
i

10 Employer (See Instructions):

| 4 Date i 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ‘[ 8 inkind
EAlfred Molison contribution {$): contribution _

% 1172002003 | 7 T e $10.00 \ (if applicable) : |
}6 Contributor Address:  City, State, Zip Code |
; R |
5 \ J .
- 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. i
| —

SCHEDULE A1: Page 1 of 47 Revissd 09/01/2003



Texas Ethics Com

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
| OTHER THAN PLEDGES OR LOANS

(FOR FORMS G/OH and SPAC)

SCHEDULE A1

. The Instruction

Guide explains how to complete this form.

1 Total pages this schedule A1:

47

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME: Annise Parker
; !
| 4 Date | 5 Full Name of Contributor. out of state PAC 7 Amount of 8 Inkind
! | Hallv B. Walker Poindexter contribution {$): contribution
- 11/29/2003 !Ha y B. Walker Poindext $25.00 (it applicable) :

City, State,

10 Employer (See Instructions):

[ out of state PAC

r Address:  City, State, Zip Code

7 Amount of
contribution ($):

$250.00

8 Inking
contribution
(if applicable} :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See tnstructions):

4 Date i5 Full Name of Contributor: Claut of state PAC 7 Amount of ; 8 Inkind
Randall C. Whitmore contribution ($): | contribution
if applicable) :
| 11/29/2003 $50.00 | (if applicable)
: 6 Contributor Addre |
: |
| |
@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date ‘5 Full Name of Contributor. [out of state PAC 7 Amount of ; 8 Inkind
i contribution ($): contribution
R N
"6 Contributor Address:  City, State, Zip Code \
| |
~ |
" 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
o
i T
4 Date 5 Full Name of Gontributor: T ou of state PAC 7 Amaunt of ‘L 8 Inkind
Frank B. Campisi ‘_ contribution ($): ! contnbgtmn .
11/29/2003 P : c50.00 (if applicable)

6 Contributor Address:

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 2 of 47

Revised 08/01/2003



P.C. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC)

SCHEDULE A1

" The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1. 47

i 2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date | 5 Full Name of Contributor: [ out of state PAC 7 Amount of ; 8 In kind
: Wilhelmina R. Robertson contribution ($): contribgtion .
| 11/29/2003 | $250.00 ! (it applicable) :
I & Contributor Address:  City, State, Zip Code \
. I 1
+ 9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date "5 Full Name of Contributor: Cout of state P 7 Amount ot i 8 Inkind
{ A. Ann Alexander contribution ($): contribgtion .
11/29/2003 }L $250.00 (if applicable} :

5] ontributorddress: City, Stats, Z1p Code

' . - - ] |
| 9 Principal occupation \ Job title (See Instructions) (
l

10 Employer (See Instructions):

[ Jout of state PAC

5 Full Name of Contributor:
Aubrey B Calvin

4 Date
| 11/29/2003

| 6 Contributor Address: ~ City, State, Zip Code

7 Amount of
contribution ($):

$250.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor:
William Randolph England Jr

4 Date

12/1/2003

Clout of state PAC

Zip Code

Cily,

8 Contributor Address: State,

7 Amount of
contribution {§):

$250.00

8 Inkind
contribution
{if applicablo) :

; 9 Principal occupation \ Job title (See Instructions)

- 10 Employer (See Instructions):

5 Full Name of Contributor: Clout of state PAC

Sofia Adrogue PC

12/1/2003

6 Contributor Address:  City, State, Zip Goda

7 Amount of
contribution ($):

$100.00

8 Inkind i
contribution |
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Emplover {See Instructions):

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

SCHEDULE A1: Page 3 of 47

Revised 08/01/2003



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

Texas Ethics Cpmmission

(512) 463-5800

1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: [ Jout of state PAG 7 Amount of i 8 Inkind
Steven E. Parker contribution ($): | contribution
! if i :
| 1271/2003 |\ $5000 {if applicable)
| & Contributor Address:  City, State, Zip Code \
|
’ |
\
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L out at stats PAG i 7 Amount of i 8 I kind
Debra Davis contribution ($): | contribution
if applicable) :
2722003 | $200000 | (it appicable)
6 Contributor Address:  City, Siate, Zlp Gode |
C ] |
‘ $
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amount of ; 8 Inkind
: contribution ($): contribution
12/2/2003 H“thsw'tzerpea" ___________________________________________________________ sasgo | (evwleadi)
& Contributor Address:  City, State, Zip Code |
, W |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributar: Eout of state PAG 7 Amount of i 8 Inkind
: : contribution ($): contribution
12/2/2003 Valenema"emmer __________________________________________________________ $40.00 ! (ff applicable)
6 Contributor Address:  Ci Zip Code !
; !
! |
9 Principal occupation \ Job title (See instructions) 10 Employer (See Instructions):
] ‘
4 Date | 5 Full Name of Contributor: Clout of stale PAG 7 Amount of 8 In kind
Sally Lee Bradford AAE contribution (§): contnbL_ntron .
12/2/2003 v $50.00 (it appiicable) :

Gontrigutor Addrass: aic

© 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 4 of 47

Revised 09/01/2003




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

{FOR FORMS C/OH and SPAC)

SCHEDULE A1

|
! The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

2 FILER NAME: Annise Parker

'3 ACGOUNT # (Ethics Comission filers)

4.“Date
12/2/2003

Doul ol slale PAC

5 Full Name of Contributor:
Cynthia A Roth
6 Contributor Address:  City, State, Zip Code

7 Amount of

contribution ($):

$25.00

|
!
|
l
I

8 Inkind
contribution
(if applicable) :

|

\

‘ 9 Principal occupation \ Job title (See Instructions)
|

10 Employer (See Instructions):

5 Full Name of Contributor: Cloul of state FAU

! 4 Date
: Mary Kay Morton

12/2/2003

| 6 Contributor Address:  City, State,

7 Amount of

contribution ($):

$25.00

8 Inkind
contribution
(it applicable) :

9 Principal occupation \ Job title (See Instructions)

. 10 Employer (See Instructions):

5 Full Name of Contributor: Cout of stale PAC

Sharon E. Macha

r4 Date
12/2/2003

8 Contributor Address:  City

7 Amount of

contribution ($):

$1,000.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions).

‘[ 4 Date

127272003

5 Full Name of Contributor: [out of stats PAC

Len Davis Slusser

7 Amount of
contribution ($):

$50.00

8 Inkind I
contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: [eut of stara PAC

Pau! B Mandell

4 Date
12/2/2003

7 Amount of
contribution ()

$25.00

8 Inkind
contribution
(if appticable) :

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

| E—

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

SCHEDULE A1: Page 5 of 47

Revised D8/01/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FOAMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

12/2/2003

$200.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
| 4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Amount of 8 Inkind
contribution {$): contribution

Julie Moncur

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/2/2003

5 Full Name of Contribuior: Tlow of state FAC

Marilyn J Colbert

B Contributor Address: Clty, Siat, Zip Code

7 Amount of

contribution ($):

$25.00

a8 inkind
contribution
(if applicabls) :

9 Principal occupation \ Job titte (See Instructions)

10 Employer (See Insiructions):

4 Date
12/2/2003

5 Full Name of Contributor: Cout of state PAC
Rebecca Daughtry-Dunn Bryant
6 Contributor Address:  Ci Zip Code

7 Amount of

contribution ($):

$25.00

8 Inkind
contribution
{if applicable} :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See instructions):

4 Date
12/2/2003

5 Full Name of Contributor: [ Jout of state PAC

Deborah Elizabeth Nance

{ 6 Contributor Address:

|

7 Amount of

contribution (3}

$25.00

8 inkind
contribution
(if applicabla)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

.9 Principal occupation \ Job title (See Instructions)

4 Date

12/2/2003

{ Jout of state PAC

T
i 5 Full Name of Contributor:
Cathy Hicks Sessums

Zip Code

7 Amount of

contribution ($):

$50.00

8 Inkind
contribution
(if applicable) :

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 47

Revised 09/07/2003



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

[9712) 453-58U0 1-600-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. 1 Total pages this scheduie A1: 47
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
L .
4 Date 5 Full Name of Cantributor: D aut o stale PAC 7 Amount of 8 Inkind
contribution (§): contribution

John F. Bos

12/2/2003

8 Contributor Address:  City, State, Zip Code

i

|

\ o able) -
$100.00 | {if applicable)

\

\

|

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

e

4 Date 5 Full Name of Contributor: ot of state FAC

12/2/2003 : Russell Glen Clark

Zip Code

8 Inkind
contribution
(if applicabte) :

7 Amount of
contribution ($):

$25.00

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

5§ Fuil Name of Contributor: T Jout of state PAG
Lofa Lin

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

I
|
|
$150.00 |
|
|
|

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

! — T
4 Date 5 Full Name of Contributor: out of state PaC !

12/2/2003 Witliam S. Gilmer MD

! & Contributor Address: i Zip Code

i contribution {$):

8 Inkind
contribution
{if applicable) :

7 Amount of

!
|
$500.00 :
i
|
\

l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
! 4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of 8 Inkind
i Richard M. Schechter contribution {$}: contribgtion )
l f applicable) :
12/2/2003 | $500.00 (if applicable)

| 6 Contributor Address: ~ City, State

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 7 of 47

RAwvised 09/01/2000



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 A1

{(FOR FORMS C/QH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers}

4 Date

[ Jout of state PAG

7 Amgunt of

In kind

i 5 Full Name of Contributor: _ 1kin
Candyce P. Rylander contribution ($): ; contribution .
1222003\ $150.00 i (if applicable) :
6 Contributor Address:  City, State, Zip Code |
|
g I
' 9 Principal occupation \ Job title (See Instructions) 10 Employer {(See Instructions):
i 4 Date 5 Full Name of Gontributor: Eout o state PAG ! 7 Amount ot i In kind
. Michele Sabino contribution {$): | contribgtion
f licable) :
12/2/2003 } 777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 $25.00 | (if applicable)
. 6 Contributor Address:  City, State, Zip Cods T
| ' |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
. ] i R )
4 Date ‘ 5 Full Name of Contributor: —Joul of slale PAC 7 Amount of | In kind
Janet F. Clark contribution (3): | contribution
f ble) :
12/2/2003 | e $100.00 | (if applicable)
6 Contributor Address:  City, ‘State, Zip Code !
+~_ r
1
| 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L"cut of state PAC 7 Amount of ; Iq kiqd
Jeff E. Ross Sr.. PE contribution ($): | contnbguon _
v f :
12/2f2003 $1,000.00 | (if applicablc)
|
\
- |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
_‘-4 Date |5 Full Name of Gontrioutar: out of stata PAC { 7 Amount of In kind
‘ Claudia F. Williamson contribution (3} i contnbgtion ) _
12/2/2003 | $50.00 | (if applicable) :
i
: |
|
‘o Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): J
‘1 i
}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
|
Revised 08/01/2003

SCHEDULE A1l: Page 8 of 47



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 A1
(FOR FORMS G/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

a7

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
| 4 Date | 5 Full Name of Contributor: [ Jout of state PAG 7 Amountof | 8 Inkind
i i L . -~
: | Richard D. Huff contribution ($): contributicon
' | if icable) :
: 12/2/2003 | $250.00 {if applicable)

10 Employer (See Instructions):

5 Full Name of Contributor: Tout of state PAG

Mark C. Nitcholas

4 Date
12/2/2003

& Contributor Address:

7 Aamount of B Inkind
contribution ($): contribution
$200.00

[
|
f (if applicable) :
I
\
\
J

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: ot of state PAG f 7Am_cl;u?tof _ { 8 Ir]bkiqd

rappops |FYCOME Terooam | Mo
|

9 Principal ocupatiob title {See Instructions) ; 10 Employer (See Instructions):

4 Date ls Full Name of Gontributor: Cout of state PAC 7 Amount of 8 Inkind

121212003 ;J°"" Douglas Parker conm:;i;;_é? B eevtiabie) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (Sée Instructions):

5 Full Name of Contributor; Cout of state PAC

12/2/2003 | James A Elkins Jr.

| 8 Contributor Address:

i 4 Date

7 Amount of 8 Inkind
contribution ($): contribution
it applicable) :
$2,500.00 (i applicable)

| 9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

SCHEDULE A1: Page 9 of 47

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
| POLITICAL CONTRIBUTIONS SCHEDULE A1
' OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
' The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 47
| 2 FILER NAME: Annise Parker 3 AGGOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributar: LJout of state PAC 7 Amount of ; 8 Inkind
. . contribution ($): contribution
12/2/2003 Yigal Kass $250.00 1 {# applicable) :

6 pqntributor Address: City, State, Zip Coda |

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

4 Date 5 Full Name of Gontributor: (owt of state rac 7 Amount of ; 8 Inkind
James D. Seegers contribution {$): COﬂtI’IbL'Jtlon ]
12/2/2003 $250.00 } (if applicable) :
& Contributor Address:  Gity, Siate, Zip Cude i
|
|

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

]

4 Date 5 Full Name of Contributor: Clowt of stats PAC ¥ Amount of 8 Inkind
| Joshua Adam Reiss contribution ($): contribution
: if applicable) :
12/2/2003 | $250.00 (it applicable)

| 6 Contributor Address: City, State, Zip Code

SRR

—_——

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

& Contributor Address:  City, State,

4 Date 5 Full Name of Contributor. Clout of stata PAG 7 Amount of ; 8 Inkind
Ric A i contribution (3): contribution
12/2/2003 hard A. Lapin $250.00 } (if applicable) :
Zip Code |
} |
{

8 Inkind
contribution
(if applicable) :

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

- : -
| 4 Date | 5 Fuli Name of Contributor: L Jout of state PAC 7 Amount of

\
Roy W. Nichol contribution ($): }
_______________________________________________________________ $150.00 ‘

\
|
\

[
P 12/2/2003
| 6 Contributor Address;  City, State, Zip Code

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

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

SCHEDULE A1: Page 10 of 47 Fevised 09/01/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-80U6

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1t 47
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
i
4 Date " 5 Full Name of Contributor: [lout o state PAG | 7 Amount of } 8 Inkind
. P : contribution ($): contribution
12/212003 iTerrl Daggert DiRaddo 1 (f applicable) -
_____________________________________________ i, $50.00 i
6 Contributor Address:  City, Stats, Zip Code |
“ |
L I |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
74 Date; 5 Full Name of Gontributor: [ Jout of state PAG 7 Amount of ‘T 8 Inkind
Jack Drake contribution (3$): | contribution
it applicable) -
12/2/2003 $500.00 | (it applicable)
i
I
. |
g Principal occupation \ Job title (See Instructions}) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: - Eout of stats PAC 7 Amount of ; 8 Inkind
: contribution ($): contribution
12/2/2003 Ma“’EPer""g __________________________________________________________________ $25.00 } (i appicable)
& Contributor re ity, State Zip Code |
\
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ ot of state PAG 7 Amount of ‘[ 8 Inkind
E. Lynn Rodriguez contribution (%} | contnbgtlon ) _
120212003 |\ $25.00 | {if appiicable) :
Zip Code |
|
| |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions).
| 4 Date 5 Full Nama of Contributor: [ Jout of state PAC 7 Amaunt of i 8 Inkind
David L. Muck contribution ($): | contribution
f licable) :
12f2/2003 §500.00 | (it applicable)
6 Contributor Address: C' /, State Zip Code !
|

| 9 Principal occupation \ Job title {See Instructions)

‘ 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 11 of 47

Ravised 09/01/2000




'Lexas Ethics Gommission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

(5912) 463-5800

1-800-325-8506

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dout of state PAC \ 7 Amount of i 8 Inkind
Diana C. Untermeyer contribution ($): ! contribution
if applicable) :
12/2/2008 $50.00 (if applicable)
1‘5 Contributor Address: ~ City, State, Zip Code [
| . ) R _ |
T
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
' 4 Date 1 5 Full Name of Gontributor: o of stale A 7 Amount of { B Inkind
| Michael V. Bodin contribution {$}: : contribution
2/212 : if applicable) :
s | e oo eeeeer e $25.00 | (i applicable)
1 & Contriutor Aclress: City, Stals, Zip Gode |
n . o . t B - " {
- | |
9 Principal occupation \ Job title (See Instruclions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L awt of stale PAC 7 Amount of ‘[ 8 Inkind
Joyce L. Jackson-Noble contribution ($): | contribution
if licable) :
12212003 | T $25.00 (if applicable)
6 Contributor Address:  City, State, Zip Code |
' \
\
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
' 4 Date 5 Full Name of Contributor: Elou of state PAC 7 Amount of 8 Inkind
Chris Hageney contribution ($): contrlbqtlon ) ,
12/2/2003 $500.00 (it applicable) : E

Mailhouse Services

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

- out of stale PAC

4 Date 5 Full Name of Contributor:
Richard Norman Maier
12/2/2003

Zip Code

7 Amount of

contribution ($).

$250.00

8

In kind

contribution

(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 12 of 47

Ruvisad 09/01/2003



Texas kEthics Commission P.Q. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325 8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 47
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date ‘ 5 Full Name of Contributor: Caut of state PAC 7 Amount of ; 8 Inkind
. : contribution ($): ' contribution
12/2/2003 ‘ Richard A. Newlin 650,00 (it applicable) -

! '8 Contributor Address: _ Gity, State, Zip Code
\ o

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

l 4 Dale 5 Tull Name of Gontributor: [ Jout of state PAC 7 Amount of ; 8 In kind
John Raymond Eckel Jr. contribution ($): | contrlbgtlon »
if applicable) :
122212003 |\ $250.00 (it app )
6 GContributor Address: City, Stalo, Zip Code |
| \
o |
li 9 Principal occupation \ Job title (Seo Instructions) 10 Employer (See Instructions):
(.
4 Date | 5 Full Name of Gontributor: [ ot of state PAC 7 Amount of ; 8 Inkind
i Vinson & Elkins Texas Political Action Committee contribution ($): | contribution
! it applicable) =
12302008 | $2,500.00 | (if app €)
6 Contributor Address: City, State, ZipCode |
; 0 i i b DN A R A ‘
B I |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fult Name of Contributor: [ out of state PAC 7 Amount of ; 8 Inkind
. contribution ($): contribution
12/3/2003 Julie Cohn Connor 45000 } (if applicable) :
|
| |
| .
i \
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date | 5 Full Name of Contributor: L lout of stale PAC 7 Amount of 8 Inkind
Richard L. Flowers Jr contribution ($): contnbgnon ‘
12/3/2003 1 (if applicable) :

|
|
$200.00 |
|
|
|

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

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

SCHEDULE A1: Page 13 of 47

Reviged 08/01/2003



Texas Elhics Cormmission

P.O. Box 12070 Austin, Texas /8711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The Instruction Gulde explains how io compilete this form.

1 Total pages this schedule A1:

47

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
i ,
[
| 4 Date | 5 Full Name of Contributor: outof state PAC ’ 7 Amouint of 8 Inkind
| Home-PAC {Greater Houston Bldrs Assoc) | contribution (§):  contribution

12/3/2003

$250.00

|
f
|
l
!

\
l

{if applicable) ;

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

.. ZIp Code

4 Date 5 Full Mame of Contributor: Clout of ctato PAC 7 Amount of i 8 Inkind —[
IKE Enterprises contribution ($): | contribution ‘ ;
if applicable) :
122003 4 $100.00 | (It applicabie)
| & Contributor Addresa: City, Stute, Zip Code |
F Y |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
| 4 Date s Fuil Name of Contributor: ot of state PAC 7 Amount of ‘ 8 Inkind
Alfred J. Mazur contribution ($): | contribution )
: if licable) :
12/3/2003 $25.00 | {if applicable)
6 ContributorAddress: City, State, |
) ) [
|
; 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
t
|
! 4 Date 5 Full Name of Contributor: L lout of stale PAG 7 Amount of 8 Inkind
| | Janiece M. Longoria coniribution (§): contribution
| 12/3/2003 9 $500.00 (it appiicabla) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

o

4 Date

%ul of state PAC

T
| 5 Full Name of Contributor:

t OPE Fund
12/3/2003 ‘SEIUC un

7 Amount of

contributicn ($):

$5,000.00

8 Inkind

contribution
(if applicable) :

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 14 of 47

Revised 08/01/2003



P.Q. Box 12U70 Austin, Texas 78711-2070

Texas Ethics Gommission

(512) 463-5800

1-800-325-0506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{(FOR FORMS C/OH and SPAC)

SCHEDULE At

|

. The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

12/3/2003

9 Principal occupation \ Job title (See Instructions)

$500.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: LJout of stata PAC 7 Amount of 8 Inkind
Coats, Rose Political Action Committee contribution ($): ~ contribution

{if applicable} :

10 Employer (See Instructions):

5 Full Name of Contributor: [ Tout of stala PAR

F. William Othon P.E.

4 Cate
12/3/2003

6 Contributor Addresa:  City, State, _Zip Code

7 Amount of

contribution ($):

$250.00

8 In kind
contribution
(it applicable) :

| 9 Principal ocoupation \ Job title (See Instructions)

10 Employer (Sce Instructions):

5 Fult Name of Contributor: [Cout of stata PAC

William F. Bulcher

4 Date
12/3/2003

| 6 Contributor Address: ~ City, State, Zip Code

TSR o0, Houstorr SNt

7 Amount of

contribution ($);

$100.00

8 Inkind l

contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: Eout of state PAC
James Stewart Walker I, AIA
12/3/2003 | !
& Contributor Address:  City, State, Zip Code

uston, TSANENRNRR....

7 Amount of

contribution ($):

$250.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions).

5 Full Name of Contributor: Cout of state PAC

Carol Lynne Werner

4 Date
12/3/2003

! 6 Contributor Address: ~ Gity, Stata, Zip Code

7 Amount of

contribution ($):

$100.00

8 Inkind
contribution
{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 15 of 47

Roviced 00/01/2003



Texas Ethics Commission P.C. Box 12070 Austn, Texas 78711-2070 (512) 463-5800 1-800-325-8206
POLITICAL CONTRIBUTIONS SCHEDULE A1
: The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 47
| 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Nams of Contributor: Dlowt o staie Pac 7 Amount of I‘ 8 In kind
Colleen F. Morimoto contribution ($): | contribution
if applicable) :
12/3/2003 o S $25.00 | (if appl )
6 Contributor Address:  City, State, Zip Code |
\
- 4
' 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Insiructions):
i 4 Date 5 Full Name of Contributor: [ Tout of stata PAC 7 Amount of ; & inkind
Norman H. Bevan contribution ($): : contribution
if applicable} :
1232003 $150.00 | (it app )
& Contributor Addross:  City, State, Zip Code |
I
[
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of | 8 Inkind
Carole P. Wells contribution ($): | contribgtion
f applicable) :
1232008 |\ e $250.00 | (if applicable)
) 6 Contributor Address:  City, State, Zip Code |
_F‘_ I
- |
" 9 Principal occupation \ Job title (See Instructions) ] 10 Employer {See Instructions):
i ;
4 Date 5 Full Name of Contributor: [ out o state PAC 7 Amount of ‘[ 8 In kind
George Bo-Linn contribution (§): | contribution
f ble} :
12/3/2003 | T S $10000 (if applicable)
6 Contributor Address:  City, State, Zip Code |
l
. |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date f 5 Full Name of Contributor: Eout of state PAC ! 7 Amount of i 8 Inkind
: [ ibuti : ibution
Madeleine G. Appel contribution ($): | comntri : ]
if applicable) :
1232008 e $100.00 . (it app )
6 Contributor Address: City, State, Zip Code

i
b

‘ 8 Principal occupation \ Jab title {(See Instructions) 10 Employer {See Instructions):

| ——

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

SCHEDULE A1: Page 16 of 47 Rerviseu 09/01/2003




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

Texas Ethics Commission

(512) 463-5800

POLITICAL CONTRIBUTIONS
| OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

1-800-325-8508

=

The Instruction Guide explains how to complete this form.

| 1 Total pages this schedule A1: 47

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Clawt of state PAG 7 Amount of ; 8 Inkind
Helen Tarn Chang contribution ($): | contribution . _
12/3/2003 | S $500.00 | {if applicable} :
! | 6 Contributor Address:  City, State, Zip Code ‘
i
|
9 Principal occupation \ Job title (See Instructions} 10 Employer (See Instructions):
4 Date {9 Full Name of Gontributar: %W‘ ol slale PAC 7 Amount of i 8 In kind
IBEW - COPE - Washington DC contribution ($): - contribution
if appiicable) :
1232008 - S o $1,000.00 | (Fappiicable)
6 Contributor Address:  City, State Zip Code |
T‘* |
|
+ 9 Principal vccupation \ Job title (See Instructions) ‘ 10 Empioyer {See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i 8 Inkind
: : : contribution (%): contribution
121312008 | =" CF"ed"°"5PE 777777777777777777777777777777777777777777777777777777 ssoco | {1opelesbe):
6 Contributor Address:  City, State, Zip Code |
N !
| |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of E & Inkind
contribution ($): contribution
12/3/2003 DeA"d'emsam __________________________________________________________________ £500.00 } (i applicable) -
6 Contributor Address:  City, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: (ot of state PAC 7 Amount of ; 8 Inkind ‘
Paul M. Frison contribution {$): f contribqtion ‘
if applicabte) :
! 1232003 | $250.00 | (it app )
| 6 Contributor Address:  City, Stats, Zip Code |
|

| |
1 H
! : \

| 9 Principal occupation \ Job title (See Instructions)

10 Employer {(See Instructions):

i | ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE Al: Page 17 of 47

Revised 09/01/2003



Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAG)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: A7

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
|
|
T
4 Date 5 Full Name of Contributor: ot of state PAG 7 Amount of i 8 Inkind
George Beatty Jr. contribution ($): | centribution
it applicable) :
1232003 | - $10000 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
|
_ | 1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
74 Date 5 Full Name of Contributor: Clun vt siste PAG 7 Amount of 8 Inkind
contribution {$): contribution

1
{ Michael B. Good

City,

6 Contributor Address:

$250.00 {if applicable) :

State, Zip Code

9 Principal accupation \ Job titie (See Instructions)

10 Employer (See Instructions):

| 6 Contribuior Address:

! 4 Date 5 Full Name of Contributor: Cowt of state PAC 7 Amount of { 8 Inkind
Patricia L. Da contribution ($): contribution
12/3/2003 v $150.00 } (if applicable) :
| 8 Contrioutor Address:  City, State, Zip Coda ;
. |
| I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fult Name of Contributor: L Jout o state PAC 7 Amount of l 8 Inkind
Robert W. Bak contribution ($): | contribution
12/3r2003 | opert VY. Daker | (if applicable) :
________________________________________________________________________________________ $100.00 |
6 Contributor Addrass:  City, State, Zip Code |
! \
‘ \
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions).
L
4 Date 5 Full Name of Contributor: L leut of state PAC 7 Amount of i 8 Inkind
George Gee contribution {$); contnbl_mon .
12/3/2003 9 $100.00 | (if applicable) :
: i

City,

State, Zip Code

- g Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

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

Ruvised 05/01/2000

SCHEDULE A1: Page 18 of 47



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

Texas Ethics Commission

(512) 463-5800

1-000-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule At:

47

2 FILER NAME: Annise Parker 3 ACCOUNT ¥ (Ethics Comission filers)
} 4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of In kind
i contribution ($): contribution

12/3/2003 Bobby T White

& Contributor Address: Zip Code

City, State,

9 Principal occupation \ Job titls (See Instructions)

$500.00

(if applicable) :

10 Employer (See Instructions):

6 Contributor Address:

=

4 Date 5 Fuli Mame of Guniributor, L ot of state PaC 7 Amount of [ In kind
Herbert L contribution ($): | contribution
12/3/2003 | o um $100.00 | (if applicable) :
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 00
6 Caontributlor Address. City, Otate, Zip Cede |
|
_ | |
9 Principal oocupalion \ Job title (See instructions) ; 10 Employor {(See Instructions):
4 Date 5 Full Name of Contributor: owt of state PAC 7 Amount of i In kind
contribution ($): contribution
12/3/2003 Raymond Lew $150.00 | {if applicable) :
________________________________________________________________________________________ 00 |
City, Stats, Zip Code |
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

Tout of state PAC

5 Full Name of Contributor:
Amelie B. Richards

4 Date

12/3/2003

Zip Code

6 Contributor Address:  City, State,

7 Amount of

contribution (§):

$50.00

In kind
contribution

(if applicable) :

| 9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

' 6 Contributor Address:  Gity, State, Zip Code

| e —

L
4 Date 5 Full Name of Gontributor: U Jout of state PAC 7 Amount of L In kind
Scott F. Basinger M.D. contribution (3): ' contnbguon _
12/3/2003 9 $50.00 {if applicable) :

9 Principal occupation \ Job title (See Instructions)
|

10 Employer (See Instructions):

\ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
' 1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 19 of 47

Ravicod 08/01/2003



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 74/11-2070 (512) 463-5800 1-800-325-8L0G

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

| The Instruction Guide explains how to complete this form.

T
1 Total pages this schedule A1: 47

3 ACCOUNT # (Ethics Comission filers)

2 FILER NAME: Annise Parker
= o -
I 4 Date 5 Full Name of Contributor: ?@Wfsf-'ﬂe PAC 7 Amount of i B Inkind
i AFSCME - National Office contribution ($): | contribution
if licable) :
12/3/2003 | o $1,00000 | (if applicable}
6 Contributor Address:  City, State, Zip Code |
|
L. — |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
p
| 4 Date |6 Fuil Name of Gontributor: Cout of etate PAC 7 Amount of i B Inkind
| John D. Freeman contribution ($): | contribution
if applicable) :
12/3/2003 i $2,500.00 | (if applicable)
! 6 contributor Address:  Gity, Stats, Zip Code |
|
! |
9 Principal occupation \ Job lille {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
: : contribution ($): contribution
12/3/2003 Smith, Graham & Co Investment Advisors, LP | (it applicable) :
________________________________________________________________________________________ $1,000.00 |
6 Contributor Address:  City, State, Zip Code |
o sconu PR |
I
9 Principal occupation \ Job title (See Instructions 10 Employer (See Instructions):
p ploy
‘ 4 Date 5 Full Name of Gontributor: Clout of state PAC 7 Amount of 1 8 In kind
G. Scott Sawyer contribution ($): oontnbllmon . .
/3003 | T T $250.00 1‘ {if applicable) :
Zip Code |
| 1
: 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
‘ 4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Amount of i 8 Inkind
i contribution ($): contribution
L 9213/ Qerald M. Brady | if applicable) -
Camoos | $50000 | (it appiicable)
6 Contributor Address:  City, Stats, Zip Code |
|
| |
I |

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

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

L

SCHEDULE Al: Page 20 of 47

Rovioed 06/012003



Texas Erhics Gommiission

F.Q. Box 12070

Austin, 1exas 78711-2070

(512) 463-5800

1-800-325-B5086

;
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTH ER THAN PLEDG ES OR LOANS (FOR FORMS G/OH and SPAC)}
| The Instruction Guide explains how to complete this form. ( 1 Total pages this schedule A1: 47
2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
| ]
4 Date 5 Full Name of Contributor: ot of state PAC 7 Amount of : 8 Inkind ]
! George W. Strong contribution (§): ~ contribution .
12/3/2003 $100.00 (if applicable) :

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

4 Date
12/3/2003

S Full Name of Conlributor:

J. Art Morales

City,

m

& Contributor Addross:

out of etate PAC

State, Zip Code

7 Amount of
contribution ($):

$250.00

8 Inkind
contribution
(if applicable) :

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

]

4 Date
12/3/2003

5 Full Name of Contributor:
Shelley L. Kennedy

6 Contributor Address:

[out of state PAG

City, State,

~rre R

Zip Code

7 Amount of
contribution (§):

$150.00

8 Inkind !

contribution
{(if appticable) :

i 9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/3/2003

5 Full Name of Coniributor:
Michael Y. Chou

& Contributor Address:

Cow of state PAC

City, State,

Zip Code

7 Amount of
contribution ($):

$250.00

8 Inkind
contribution
(if applicabla} :

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

4 Date
12/3/2003

5 Full Name of Contributor:
Raymond T. Moy

6 Contributor Address:

out of stats PAC

Zip Code

|

City, State,

7 Amount of
contribution ($):

$150.00

8 Inkind
contribution
(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 21 of 47

Aevised 08/01/2003



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

Texas Ethics Commission

{512) 463-580U

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

‘ 1 Total pages this schedule A1 47

3 ACCOUNT # {Ethics Comission filers)

Zip Code

6 Coniributor Address:  City, State,

2 FILER NAME: Annise Parker
4 Date 5 Full Name of Contributor: L Jout of state PAG 7 Amount of In kind
. Kathy C. Lord contribution (§): COﬂlFibl:lliOn _
12/3/2003 4 $50.00 (if applicable) :

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

4 Date 5 Full Name of Contributor: [Cout of sty PAC 7 Amount of
’ David W. Arpin contribution (3):
12/3/2003 £300,00

6 Contributor Address:  City, State, Zip Code

tn kind

contribution

(if applicable) :

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

4 Date 5 Full Name of Contributor: Eout of stats PAC 7 Amount of
Carlos Sharpless contribution (3):
© 12/3/2003 P $250.00
A S R e, e ,
! 6 Contributor Address:  City, State, Zip Code
[

In kind

contribution

{if applicable) :

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

4 Date 5 Full Name of Contributor: ot of state PAG 7 Amount of
2/3/2 Ping-Min Lin contribution {$):
! 003 $250.00

6 Contributor Address:  City, State, Zip Code

In kind

contribution

(if appticable) :

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

4 Date 5 Full Name of Contributor: et of stats PAC 7 Amount of
Hsin-Lei Liu contribution ($):
12/3/2003 650,00

| 6 Contributor Address:  City, State, Zip Code

o

In kind

contribution

(if applicable) :

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

L

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 AuUstn, Texas 78711-2070

(512) 483-5800

1-800-325-05006

|
. POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

. OTHER THAN PLEDGES OR LOANS

. The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

| 2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comissicn filers)

4 Daie 5 Full Name of Contributor: Tout of state PAC 7 Amount of ; & Inkind
Janice Gore Thomas contribution ($}): | contribution
if applicable) :
12/3/2003 | ™ S $20000 | (i applicable)
& Contributor Address:  City, State, Zip Code |
_ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Gontributor: Clout of stata pac 7 Amount of ‘ 8 Inkind
Victoria E. Mournian contribution ($): ' contribution
| if applicable) :
1232003 | i $50.00 | (if app )
6 GContribulur Address:  City, State, Zip Godo |
|
| |
! g Principal occupation \ Job title (See Instructions) 10 Cmployer (See Instructions):
|
4 Date 5 Full Nama of Contributor: lout of state PAC 7 Amount of I 8 Inkind
Cheryl Sevin contribution ($): | comnbgtion )
f licable) :
12/32008 | T §25.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
e — |
. i |
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
l
1 ! !
i 4 Date 5 Full Name of Contributor: Cous of stata PAC 7 Amount of . 8 Inkind
Sandra W Meyer contribution ($): ‘ contnbl_stlon ) .
12/3f2003 | T i $2500 | (if applicable) :
6 Contributor Address:  City, State, Zip Code |
|
L \ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions}: !
|
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ] 8 Inkind
Ashok K Dhingra contribution ($): | contantnon .
if applicable) :
L 1232003 | $500.00 | {if appi )
6 Contributor Address: ~ City, State, Zip Code | )
‘ i
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. 1

Total pages this schedule A1:

47

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

‘ 5 Full Name of Contributor: [ aut of state PAC ! 7 Amount of

' Ronald B. Rea PhD

4 Date

12/3/2003 $150.00

Zip Code

6 Contributor Address:  City, State,

contribution {§):

l
|
|
|

8 Inkind
contribution

(if applicable) :

( 10 Employer (See Instructions}:

9 Principal occupation \ Job title (See Instructions)

4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of ; 8 Inkind
Catherine Hevrdejs contribution ($): | contribution
if applicable) :
1232008 ) - $250.00 | {if appl )
6 Contributor Addreas: City, OState, Zip Code \
|
! ! I
i 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Lot of state PAG 7 Amount of '8 inkind
William R. Wooton contribution ($): | contribution
if licable) :
12/32003 -~ $150.00 | (if applicable)
‘ 6 Contributor Address:  City, State, Zip Code | |
i | |
\ ‘ |
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions):
: ) :
| 4 Date 5 Full Name of Contributor: L Jout of state PAC | 7 Amountof | 8 Inkind
| contribution ($): ! contribution
| 12/3/2003 Ann C. Cahill $100.00 | (if applicable) -

6 Contributor Address:  City, State, Zip Code

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

4 Défé ; 75 Full Name of Contributor: U ot of state PAG 7 Amount of
Ann C. Cahill contribution ($):
12/3/2003 £100.00

Zip Code

s )

8 Inkind
contribution
{if applicable} :

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

ATTACH ADDITIONAL COFIES 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 Gommission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAG)

The Instruction Guide explains how to complete this form.

| 1 Total pages this schedule A1: 47

=P

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: L Jout of state PAG 7 Amount of ; 8 Inkind
Samuel K Eaton contribution ($): contribgtion .
12132003 |7 e $250.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code

g Principal cccupation \ Job title {See Instructions) { 10 Employer (See Instructicns):

Zip Code

$5,000.00

4 Date 5 Full Name of Contributor; Cour of state PAG 7 Amount of i 8 inkind
Edward A. Kopinitz M.D. contribution ($): contribution
12/3/2003 | if applicable) :
o3\ $500.00 | (I applicatle)
6 Gontributor Address:  Gity, State, Zip Gode |
|
\
9 Principal cccupation \ Job title (See Instructions} 16 Employer (See Instructions):
4 Date 5 Full Name of Contributor: D lout o state PAG I 7 Amount of ; B Inkind
P e contribution ($): contribution
127372003 | -Akshmi Singh ! (if appticable) :

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

4 Date "5 Fult Name of Contributor: £ Jaut of state PAC 7 Amount of i 8 Inkind
contribution ($): contribution
12/3/2003 Emma""us‘“’“ 77777 S $25.00 J (I appficable) :
i 6 Contributor Address:  City, State, Zip Code |
i L o 4 |
! | \
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; [ Joutof stals PAG 7 Amount of 8 Inkind
Judith A. Butler contribution (§): contribgtion .
12/3/2003 $150.00 {if applicable) :

Zip Code

"6 Contributor Address:  Gity, State,

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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{exas Ethics Commission

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

(512) 463-5800

. POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

_1-800-325-8506

The Instruction Guide explains how to complete this form.

l 1 Total pages this schedule A1: 47

6 Contributor Address. City, State, Lip Code

I

. 2 FILER NAME: Annise Parker ’a ACCOUNT # (Ethics Comission filers)
4 Date t 5 Full Name of Contributor: [ out of state PAC 7 Amount of ‘ 8 Inkind
Julie A. McClure contribution ($): ! contn'bl_Jtion .
12/32003 | T $100.00 : (Fapplcabiey:
6 Contributor Address:  City, State, Zip Code | I
|
‘ |
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions): ‘
4 Date 5 Full Narne of Guntribulor; ot of state PAC 7 Amount ot 8 Inkind |
Gregory A Jackson contribution ($): contribgtion _
12/3/2003 | 90 £75.00 (it applicabe) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

‘6 Contributor Address:  City, State, Zip Code

4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of Ii 8 Inkind
: contribution ($): contribution
L ssog0 | Wapmloavi:
8 Contributor Address:  City, State, Zip Code |
| oy S e I
! |
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of } 8 Inkind
Marvin A. Rich contribution ($): i contribution
if applicabls) :
12/g/2003 |- o $150.00 | (if applicable)
F 6 Contributor Address:  City, State, Zip Code |
I
- [
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Narme of Contributor: [ out of state PAC 7 Amount of 8 Inkind W
Marta S Crinelo centribution ($}): conlnbl._mon _
12/3/2003 ] $30.00 (if applicable) :

. 9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COFIES 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.Q. Box 12070 Austin, 1exas /8711-20/0

Texas Ethics Commission

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAGC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

a7

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: D out of stata PAC 7 Amaunt of | 8 Inkind
William E Brenneman contribution ($): | contribution
if applicable) :
128/2003 | $150.00 | (if app )
| 6 Contributor Address:  City, State, Zip Code |
o=t S |
i I
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Dale . % Full Name of Gunilribulor; Dot of state pAC 7 Amount of 8 Inkind
David M. Eng contribution (3} contribution
if applicable) :
12/3/2003 $100.00 (if app )

8 Contributor Address: City, State,

l {

9 Pringipal occupation \ Job title (Gee Instructions)

10 Cmployer (See Instructions):

5 Full Name of Contributor: [Jout of ststa PAC

Terry Lynn Huffington

4 Date
12/3/2003

6 Contributor Address:  City, State,

7 Amount of

contribution (3):

$1,000.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: [out of state PAC

Khalid M Abushaaban

4 Date
12/3/2003

6 Contributor Address:  City, State,

AT

7 Amount of

contribution ($);

$500.00

8 Inkind
contribution
(if applicable) :

‘ 9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

. 4 Date
12/3/2003

5 Full Name of Contributor: lout of state PAG

Arthur Louis Schechter

6 Contributor Address:  City, State, Zip Code

e

7 Amount of

contribution {$):

$1,000.00

g8 Inkind
contribution
(if applicable} :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

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

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
 OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al:

47

6 Contributor Address:

7‘_]:—_

City, State,

Zip Code

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: ot of state PAC 7 Amount of ; 8 Inkind
Riyad A. Abu-Taha contribution (3} ‘ contribqtion
f li :
123003 | T $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
P W |
I
| 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
..
4 Date 5 Full Name of Contributor: [ Jout of stete PAC 7 Amount of 8 Inkind
o contribution ($): contribution
12/3/2003 J. Philip Donovan $75.00 {if applicable) :

g Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

|

|
i 4 Date 5 Full Name of Gontributor: Elout of stale PAC 7 Amount of i 8 Inkind
Mark E Sandlin contribution ($): ‘ contribution
if applicable) :
22008 | $100.00 | (if app )
6 Contributor Address:  Gity, State, Zip Code \
| —-“- |
‘ |
g Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
[ 4 Date 5 Full Name of Contributor: L out of state PAC 7 Amount of E 8 Inkind
Rick Ferguson contribution ($): | contribution
If applicable) .
| 12/3/2003 i $50.00 | (I applicable)
6 Contributor Address:  City, State, Zip Code |

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
| 12/4/2003

5 Full Name of Contributor:
Kenneth M Williams

. 6 Contributor Address:

City, State,

[Jout of state PAC

Zip Code

7 Amount of

$250.00

contribution ($):

8 Inkind
contribution
(if applicable) :

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAG)
The Instruction Guide explains how to compiete this form. ‘ 1 Total pages this schedule A1: 47
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

| 4 Date 5 Full Name of Contributor: Dout of state PaC | 7 Amount of I‘ 8 Inkind |

' contribution ($): contribution

12/4/2003 T°ddn°5'e' ____________________________________________________________________ P apptante:
8 Contributor Address:  City, State, Zip Code

|

! |

TM’ |

I

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

4 Date }5 Full Name of Contributor: L lout o state PAG 7 Amount of ; 8 Inkind
Winstead Sechrest & Minick, P.C. PAC contribution (3): f contribution
if applicable) :
12/42008 | e $1.50000 (it applicable)
6 Contributor Address:  City, State, Zip Code |
!
|

9 Principal occupation\JoB;itIe (See Instructions) } 10 Employer (See Instructions):

T
4 Daile 5 Full Name of Contributor: [ Jou of state PAC 7 Amount of FI; In kind
Sue Ann Cox contribution ($): contribution .
! if applicabie) :
12/4/2003 o $75.00 | (if app )
i 8 Contributor Address: City, State, Zip Code ' |
g, . [
| |
9 Principal occupation \ Job title (Scc Instructions) 10 Employer (See Instructions):
T
4 Date & Full Name of Contributor: (outof stats PAC | 7 Amount of ; 8 Inkind
Melanie Gray | contribution {§}): | contrlbt_ntlon )
if applicable) :
1242008 |\ ~ " $500.00 | {if app )
8 Contributor Address:  Cify, State, Zip Code

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

4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ; 8 Inkind
strum Geor contribution ($): contribytion .
12/4/2003 Karen O orge $250.00 ; (if applicable) :
& Contributor Address:  City, State, Zip Code |

I —

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

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

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

(512) 483-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH and SPAC)

; The Instruction Guide explains how to complete this form.

[ 1 Total pages this schedule A1: 47

2 FILER NAME: Annise Parker ‘ 3 ACCOUNT # (Ethics Comissian filers)
4 Date 5 Fuli Name of Contributor: Clout of state PAG 7 Amount of J 8 Inkind
Robert Cary McNair contribution (§): | contribution
if applicable) :
1242003\ $2,000.00 | (it applicabio)
6 Contributor Address:  City, State, Zip Code |
SRR AT |
| \’
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Caut of stats Pac 7 Amount of i 8 Inkind
David H. Berg contribution {$): | contribution
| if applicable) :
24003 - $250.00 | {if appl )
6 Contributor Address:  City, State, Zip Code |
I |
9 Principal occupation \ Job title {See Instructions) ‘ 10 Employer (See Instructions):
4 Date & Full Name of Contributor: L—out of state PAC 7 Amount of i 8 Inkind
contribution {$): contribution
| 12/422003 J“ksmamondr ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - ! $250.00 ‘l (it applicable) :
i 8 Contributor Address: City, State, Zip Code |
h |
: i
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
i
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Janice Gore Thomas cantributian ($): | contribqtion )
it applicable) :
/4200 $200.00 | (it appli )
8 Contributor Address:  City, State, Zip Code [
f
‘ .
9 Principal occupation \ Job title (See Instructions) 10- Employer (See Instructions):
4 Date 5 Full Name of Cantributer: [ out of state PAG 7 Amount of 8 Inkind
: contribution {3): ° contribution
12/4/2003 Dav'd AMeservy rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr $25.00 " (it applicable) :
6 Contributor Addrass:  City, State Zip Code |
M’ |
\
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

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

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAGC)

—

i The Instruction Guide explains how to complete this form.

% 1 Total pages this schedule A1: 47

3 ACCOUNT # (Ethics Comission filers)

' 2 FILER NAME: Annise Parker
|
4 Date 5 Full Name of Contributor: [out ot state PAC 7 Arqouqt of I 8 lq kir}d
12/4/2003 Suzanne Ingemanson Page-Pryde c“‘r':‘::: ;’25 | CO""'b(Li‘f":SD“cable} :
6 Contibulor Address:  City, State,  ZpCode I
|
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: [ out of siate PAC ‘ 7 Amount of i 8 Inkind
\ ‘bt . bt
Sharon M. Adams L contribution ($}: | contribution
i if applicable) :
12/4/2003 $500.00 | (if app )
6 Contributor Address:  City, State, Zip Code |
|
I
9 Principal occupation \ Job title {(See Instructions) 10 Employer {See Instructions}).
[
‘; 4 Date { 5 Full Name of Contributor: [ out of state PAC 7 Amount of ; 8 Inkind
1 Tom Combs contribution ($): | contribution
if applicable) :
12652008 | $100.00 (it applicable)
& Contributor Address: City, State, Zip Code \
\
l
2 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
| 4 Date i 5 Full Name of Contributor: [ out of state PAG 7 Amount of 8 Inkind
i Larry George Shirt contribution (§): | contribution
12/5/2003 4 g s $50.00 {il applicable) :

& Contributor Address:  City, State, Zip Code

!
1

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

1-800-325-8506

4 Date
12/5/2003

5 Full Name of Contributor: Clout of stale PAG 7 Amount of

Sarah L. Smith
$150.00

8 Contributor Address:  City, State, Zip Code

contribution ($):

8 Inkind
contribution
{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

{FOR FORMS C/OH and SPAC)

SCHEDULE A1 i

The Instruction Guide explains how to complete this form.

1 Total pages this schedule At:

47

! 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
| I
{ 4 Date I 5 Full Name of Contributor: [ Jout of state Pac 7 Amount of " 8 Inkind T
M Keith Ross contribution ($): | contributicn
i i icable) :
12/5/2003 - e $100.00 ‘, (if appiicable)
6 Contributor Address:  City, State, Zip Code I
|
; [ [
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
]
4 Date 5 Full Name of Contributor: = Jout of state PAG 7 Amount of |[ 8 Inkind
Shirley M Sewell contribution ($): contribqiion _
12/5/2003 4 $50.00 (if applicable) :

6 Contributor Address:  City, Stats, Zip Code

9 Principal occupation \ Job 7title (See Instructions) f

10 Employer (See Instructions):

| 4 Date NS Full Name of Contributor: Lout of siate PAC
| Sherry K Peterson
12/5/2003 [ oY
& Contributor Address: City, State, Zip Code
Or, sereusN

7 Amount of

contribution (3):

$50.00

8 Inkind
contribution
{if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

|
4 Date 5 Full Name of Contributor: [ ou of state PAC 7 Amount of ; 8 fnkind
contribution {$): contribution
12/5/2003 Vanessa Edwards Foster $20.00 ‘ (it applicable) -
________________________________________________________________________________________ . i
6 Contributor Address:  City, State, Zip Code |
| |
I
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions): J
. O I ) ]
4 Date 5 Fuil Name of Contributor: out of slate PAC 7 Amount of ‘ 8 Inkind
Hazel C Harron contribution ($): | contribution
f applicabla) -
12/5/2003 e $100.00 | (if applicabla)
6 Contributor Address:  City, State, Zip Cods |
|
! |
| |

9 Principal occupation \ Job title (See Instructions)

I 10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
i 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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explalns how to complete this form. 1 Total pages this schedule A1: 47
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Gomission filers)
L
| 4 Date | 5 Full Name of Gontributor: [ out of state PAC 7 Amount of ] 8 Inkind
! . N . .
Barbara M Dales contribution ($): | contribution
if applicable) :
1252003 e $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
I
I l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ lout of state PAG 7 Amount of F 8 Inkind
Nelwyn C Jackson contribution ($): | contribL_nion )
f applicable) :
12/sf2003 |« - $100.00 (it applicable)
6 Contributor Address:  City, Stats, Zip Code |
c ' l
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Neme of Contributor: [—out of state PAC 7 Amount of ‘[ 8 inkind
contribution ($): contribution
12/5/2003 "°"““°ST""'°' ______________________________________________________________ $50.00 \ (If applicable)
| & Contributor Address: City, State, Zip Codo |
e ——— |
| |
9 Principal occupation \ Job title (See Instructions) 10 Employer {(See Instructions):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of { 8 Inkind
Darwin H Poritz contribution ($): | eontribution
f licable) :
1252003\ S o $25.00 | (if applicable)
8 Conftributor Address:  City, State, Zip Code |
\
] !
9 Principal occupation \ Jab title (See Instructions) 10 Employer (See Instructions}):
4 Date 5 Full Name of Contributor: [ Jout of stata PAC 7 Amount of i 8 Inkind
Judith L. Cross contribution ($): | contribution .
1282003 | e 5100.00 | (if applicable) :
8 Contributor Address:  City, State, Zip Code |
i* |
| |
9 Principal occupation \ Joh title {See Instructions) 10 Employer (See Instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FCR FORMS C/CH and SPAC)

I

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: ot of state PAG I 7 Amount of ; 8 Inkind
e contribution {$): contribution
12/6/2003 w||||amc upscomb Jr ______________________________________________________ $250.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

|
4 Date 5 Full Name of Contributor: lout o state PaC | 7 Amount of ; 8 Inkind
! Sally S. Shipman contribution ($): | contnbguon ‘
i licable} :
12/6/2003 S o $100.00 | (if applicable}
6 Contributor Address:  City, State, Zip Code |
woppETE—— |
_ , i
8 Principal occupation \ Job title {See Instructions) ’ 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; %mm stats PAC 7 Amount of | 8 In kind T
EMILY's List Federal Fund contribution (§): COﬂtribL.ltiOI'l ]
12/6/2003 $3.300.00 J (it applicable)
& Contributor Address:  Cry, State,  ZipCode | paany & Travel Exp -
. . |
‘ !
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
! 4 Date 5 Full Name of Contributor: L Jout of state PAC 7 Amount of i 8 Inkind
tsrael Grinberg contribution ($): ’ contribytion )
: if applicable) :
2003 $100.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code J
| I
| |
2 Principat occupation \ Job title (See Instructions} - | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; Clout of state PAC 7 Amount of ; 8 Inkind
contribution {$): contribution
12/6/2003 Ma"haTse“gA'A 777777777777777777777777777777777777777777777777777777777777 $25.00 ‘F (if applicable) :
6 Contributor Address:  City, State, Zip Code |
L |
|

9 Principal occupation \ Job title (See Instructions)

10 Employer {(See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

Texas Ethics Commission

(512} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

! 2 FILER NAME:

Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Nama of Contributor: [ Jout ot state PAC 7 Amount of i 8 Inkind —]
contribution ($): contribution
12/6/2003 Mary Kay Marton | (if applicable) :
_________________________________________________________________________________________ $25.00 |
6 Contributor Address:  City, State, Zip Code |
! 1
| |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Elout of state PAC 7 Amount of { 8 Inkind
Elizabeth B Conant contribution ($}: | contribgtion
f licable) :
121612003 | $500.00 | {if applicable)
6 Contributor Address:  City, Stats, Zip Code |
” |
[
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
| 4 Date i 5 Full Name of Gontributor: [out of stata PAC 7 Amount of ; B8 Inkind
: : contribution ($): contribution
12/6/2003 Ed'"‘F Z'“" _____________________________________________________________________ sospoo | (e
6 Contributor Address:  City, Stats, Zip Code |
M~ |
! |
B Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of i 8 Inkind
contribution ($)* contribution
12/6/2003 Pe‘e“"‘“s“ ______________________________________________________________________ $35.00 !‘ (i applicable) -
| 6 Contributor Address: City, State, Zip Code |
i
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
. 4 Date TS Full Name of Contributor: U oui of state PAC 7 Amount of |[ 8 Inkind
Vincent R. Ryan Jr. contribution ($): | contribution
b :
V262003 |\ T $100.00 | (if applicable)
& Contributor Address:  City, State, Zip Code |
|
L ‘ i \
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer {See instructions):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
, If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
L B
Ravised 49/01/2003
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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

{FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date | 5 Full Name of Gontributor: Flaut of stata PAC 7 Amount of i 8 Inkind
Caryn Mims contribution ($): | contribution
i icable) :
12/6f2003 " o $50.00 ! {if applicable)
6 Contributor Address:  City, State, Zip Code |
|
|

9 Principal occupation \ Job title (See instructions)

10 Employer (See Instructions):

4 Date | & Full Name of Contributor: Clout of state PAG
Leonardo Camargo
12/6/2003 9
6 Coniributor Address:  City, State, ZipCode

7 Amount of

contribution ($):

$25.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

m Date [ 5 Full Name of Contributor: [~ cut of state PAC 7 Amount of i 8 Inkind
Timothy.J Murray contribution ($): | contribution
f applicable) :
12/6/2003 | $50.00 | (it applicable)
6 Contributor Addregs: City, Stats, Zip Coda |
I
_ I
9 Principal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of ; 8 Inkind
Fernando L Brave contribution {$): | contribution
if applicable) :
1206/2003 | $50.00 (fapp )
6 Contributor Address:  City, State, Zip Code |
|
| | |
- 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
\ _
l 4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of % 8 Inkind
McConnell Jones Lanier & Murphy contribution ($): | gontribution
(if applicable} :
$1,000.00 ‘
t

‘ 12/6/2003

6 Contributor Address:  City, State, Zip Code
i

. @ Principal occupation \ Job title (See Instructions)

1

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

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule Al:

47

1*-——-

| 2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
i
4 Date \ 5 Full Name of Contributor: [ lout of state PAC 7 Amount of 8 inkind
Parra Design Group Lid contribution (§): | contribution
| le) :
124612003 T ' $500.00 (if applicable)
6 Contributor Address: ~ City, State, Zip Code

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

F4 Date 5 Fult Name of Contributor: Elout of state PAC 7 Amount of
o E.J.C. Mechanical Services contribution ($):
12/6/2008 | $50.00
6 Contributor Address:  City, State, Zip Code

8 Inkind
contribution

(if applicable) :

T———_-h

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date 5 Full Name of Contributor: L Jou of stale PAC 7 Amount of
Juana M. Vidales contribution ($):
12/6/2003 :
_______________________________________________________________________________________ $25.00
6 Contributor Addreas: City, State, Zip Coda
i

8 Inkind
contribution

{if applicable} :

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

[ 4 Date 5 Full Name of Contributor: C ot of state PAC 7 Amount of ; 8 Inkind
Annha L. Bruner contribution ($): | contribution
12/6/2003 $35.00 } (it applicable) :
‘-E Contributor Address:  City, State, Zip Code i
|
_ |
9 Principal occupation \ Job title (See Instructions) i 10 Employer (See Instructions):
i 4 Date 1;5 Full Name of Gontributor: L Jout of state PAC ‘- 7 Amount of 1 8 Inkind |
i Jennifer Peerle contribution ($}: | contribution ;
e erless ' ; .
12/6/2003 nnifer Feeries $50.00 {if applicable) :
& Contributor Address:  City, State, Zip Code

9 Principal occupation \ Job title (See Instructions) Il 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) 453-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

|

The Instruction Guide explains how to complete this form.

! 1 Total pages this schedule A1: 47

m

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: [ Jout of state PAC 7 Amount of ‘ 8 Inkind
Alan Helfman contribution ($); | contribution
if licable) :
12/6/2003 e e $311.00 | (if applicabie)

. 6 Contributor Address:  City, State, Zip Code ; |
|
\

9 Principal occupation \ Jab title {See Instructions)

10 Employer (See Instructions):

4 Date
12/6/2003

5 Full Name of Contributor: Clout of state PAC

Richard Braastad

& Contributor Address:

City, State, Zip Code

7 Amount of

$25.00

contribution ($}:

8 Inkind
contribution

(if applicable) :

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

4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of i 8 Inkind
Houston Gay & Lesbian Political Caucus PAC contribution (§): ~ contribution
12/8/2003 v | (it applicable) :
_______________________________________________________________________________________ $1,000.00 |
: A Contribitor Addrass: City, State, Zip Code |
j |
L |
9 Principal occupation \ Job title {See Instructiong) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: Llout of state PAC ! 7 Amount of ‘[ B Inkind
Elizabeth Angelos 1 contribution (§): | contrlbgtlon )
if applicable) :
12/8/2003 $20.00 | {if app )
6 Contributor Address:  City, Stats, Zip Code |
|

S, ...,

9 Principal occupation \Job title (See Instructions)

10 Employer (See Instructions):

4 Date
12/8/2003

5 Full Name of Contributor: ot of state PAG
Yvonne A. Meyer
& Contributor Address:  City, State, Zip Code

7 Amount of

$50.00

contribution (§):

8 Inkind
contribution

(it 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 additianal reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 47

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date “5 Full Name ot Contributor: (out of state PAC 7 Amount of i 8 Inkind
Hardy Loe Jr. contribution ($): | contribution
if applicabls) -
12/6/2009 | - e $100.00 | (if applirabla)
6 Contributor Address:  City, State, Zip Coda [
|
‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of ; 8 Inkind
Karen M. Ward contribution ($): | contribution
if applicable) :
12/922003 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
l
I ,,,, |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dout of stats PAC 7 Amournt of 8 Inkind
: contribution ($): contribution
12/9/2003 | D2Vid Stene $50.00 (f applicable) -

City, State,

& Contributor Addregs:

9 Principal occupation \ Joh title (See Instructions)
|

10 Employer (See Instructions):

.

3 4 Date 5 Full Name of Contributor: L Jout of stata PAC 7 Amount of |r 8 Inkind
Yolanda Alvarado contribution ($): | contribution
if applicable) :
i2t8f2003 $100.00 | (if app )
& Contributor Address:  City, State, Zip Code - |
‘ |
\ .
\ ‘ : L
' 9 Principal occupation \ Job title (See Instructions) ‘ 10 - Employer (See Instructions): .
i |
4 Date 5 Full Name of Contributor: L out of state PAC ‘L 7 Amount of 8 In kind
E. Alian Tiller | contribution ($): ccntnbgtlon ) .
12/6/2003 $100.00 {if applicable) :

6 Contributor Address:  City, Stats, Zip Code

10 Employer {See Instructions):

L g Principal occupation \ Job title (See Instructions)

SCHEDULE A1: Page 39 of 47

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 47
2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comissicn filers)
4 Date 5 Fult Name of Contributor: (ot of state Pac ! 7 Amount of ‘[ 8 Inkind
| Dan M. Moody Jr. [ contribution ($): | contnbL_Jtion . _
12172008 §250.00 | (it applicable) :
6 Contributor Address:  Gity, State, Zip Code |
[ i
% \ !
. 9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: ot of state PAC ! 7 Amount of 8 Inkind
Charles C. Foster contribution (8): contribution
12/11/2003
$100.00

Zip Code

& Contributor Address:  City, State,

T
1
\ (if applicable) :
\
\
|
\

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

f

! 4 Date |5 Full Name of Contributor: [ Hout o1 state PAC 7 Amount of ; & Inkind
Karin B Werness contribution ($): contribgtion )
12/12/2003 $250.00 } (it applicable) :
& Contributor Addross: _ City, State,  ZpCoda |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contetbutor: Ulaut of stala PAG 7 Amount of ‘[ 8 In kind
Frank V. Fossella contribution ($): contribution
12/12/2003 ! $100.00 ; {if applicable) :
i & Contributor Address:  City, State, Zip Code !
i
\
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date ‘ 5 Full Narma of Contributor: LJout of state PAC 7 Amount of E 8 Inkind
Donald Lee Hauboldt contribution {$}: contribution
i 12/12/2003 $100.00 ! (if applicable) :
‘y ,,,,, s memmeemammam- o BAumemememememmem et MMmSeesse—e-oErs o - ------es=s = I
6 Contributor Address:  City, State, Zip Code I
I
I

| 9 Principal occupation \ Job fitie (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 A1

{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

2 FILER NAME: Annise Parker 13 ACCOUNT # (Ethics Comission filers)
|
4 Date 5 Full Name of Contributor: L Zout of state PAC 7 Amount of i 8 Inkind
Arturo D. Deleon Jr. contribution ($): | contribution
if applicable) :
1201272003 | $50.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
- I
!

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
© 12/12/2003

5 Full Name of Contributor: Cout of state PAC

Varinder P. Bobby Singh

6 Contributor Address:  City, State, Zip Code

ﬁ-——

7 Amgunt of

contribution ($):

$1,000.00

8 Inkind
contribution
{if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

City, State, Zip Code

6 Contributor Address:

J

4 Date 5 Full Name of Contributor: L out of state PAC 7 Amount of ; 8 Inkind
Dolores R. Goble contribution ($): | contribution
if applicable) :
12n008 | $2500 (if app )
6 GContributor Addreas: City, State, Zip Code |
\
1 9 Principal vcoupation \ Job title (See Instructions} 10 Employer (See Instructions)
4 Date 5 Full Name of Contributor: Llout of state PAC 7 Amount of i 8 Inkind
M contribution ($): contribution
12/12/2003 Twilight 5. Freedman | (i applicable) :
__________________________________________________________________________________________ $50.00 |
| 8 Contributor Address:  City, State, Zip Code |
_ |
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
L :
T
‘F 4 Date i § Full Name of Contributor: [ Jout of siate PAG 7 Amount of i B8 Inkind
Jane Bass Page contribution (§): | contnbgtnon .
f appl :
12/13/2003 l $250.00 | {if applicable}
i
I

10 Employer (See Instructions):

ii) Principal occupation \ Job title (See Insiructions)

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-B506

{ POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedE Al 47 N
2 FILER NAME: Annise Parker 3 AGCOUNT # {Ethics Comission filers)
4 Date 5 Fult Name of Contributor: Clout of state PAC 7 Amount of { 8 Inkind
| Lineb. G i contributions ($): | contribution
\ 12/16/2003 inebarger Goggan Blair Pena & Sampson, LLP §2.500.00 \I (if applicable) :
6 Contributor Address:  City, State, ZoCode |
l
| | 7aae U
E Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
i 4 Date | & Full Name of Contributor: Clout of state PAC 7 Amount of | 8 Inkind
Gilbert A, Garcia contribution {$): contribgtion .
12/17/2003 $100.00 } (if applicable) :
& Contributor Address: ~ Clty, Stats, Zip Code 1
._ jome 3 |
N
9 Principal occupation \ Job title (See Instructions) |L10 Employer {See Instructions):
buior: O | ! ; T
4 Date 5 Full Namea of Contributor: out of state PAG ! 7 Amount of | 8 Inkind i
Joseph M. Chemow contribution ($}: contribution
12/18/2003 P $1,000.00 |‘ (if applicable) :
O s, Oy, Gt ZpCode {
1 |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
L
' 4 Date 5 Full Name of Contributor: [ out of state PAC ‘ 7 Amount of . 8 Inkind
Reliant Resources, Inc. PAC (REPAC contribution {§):  contribution
12/18/2003 ! ? ( ) $500.00 : (it applicable) :
76 Contributor Address:  City, Stats, Zip Code |
L
J ¢ i
I I | 1
1 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions): . J
4 Date 5 Full Nama of Contributor: £ Jout o stala PAC : 7 Amount of ‘ 8 Inkind T
X it i P contribution {$): contribution
I 12/18/2003 | Uptown Houston Palitical Acticn Committee +500.00 | (it applicable)
L AR . |
} 6 Contributor Address:  City, State, Zip Code !
| ‘ |
I R I ‘ R \
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 001720603
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P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission
-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

[ Jout of state PAG

4 Date ‘5 Full Name of Contributor:

12182003 | S+ F- Houah

| 6 Contributor Address:  City, State, Zip Code

7 Amount of

contribution ($):

$100.00

8 Inkind
contribution
(if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See instructions):

Cout of state PAG

7 Amount of

8 Inkind

i 8 Contribuor Address: Cii, State Zip Code

| 4 Date 5 Full Name of Contributor: ;
‘ Locke Liddell & Sapp LLP contribution ($): | contnbgt:on )
f licable) :
12182003 |\ $2,500.00 | (if applicable)
& Contributor Address:  City, State, Zip Code r |
I
I I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ lout of state PAC [ 7 Amount of 8 in kind
: s contribution ($): contribution
12/18/2003 Wilhelmina R. Robertson 6500.00 (it applicable)

9 Principal occupativn \ Job title (See Instructions)

10 Employer {See Instructions):

4 Date 5 Full Name of Contributor: Ulout of state PAG 7 Amount of % 8 Inkind
Burney & Foreman, Attomeys-Al-Law conkinution (8):  contribution
12/18/2003 y ¥ | {if applicable} :
________________________________________________________________________________________ $250.00 |
6 Contributor Address:  City, State, Zip Code |
|
| |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
| 4 Date 15 Full Name of Contributor: ot of state PAC 7 Amount of W‘ 8 Inkind
contribution (§): | contribution
12/18/2003 Home-PAC (Greater Houston Bldrs Assoc) ‘ {it apolicable) -

6 Contributor Address:  City, State, Zip Code

$1,000.00

|
|
!
|
:
1{ 9 Principal occupation \ Job title (See Instructions)
|

10 Employer (See Instructions):

i ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

L.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 1-800-325-8506
\
|
- POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1 47
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Gomission filers}
T
4 Date 5 Full Name of Contributor: (ot of stare PAG 7 Amount of ; 8 In kind
Hou Con PAC contribution ($): | contribution
if li :
12ngoos | $5,000.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code I |
|
B |
9 Principal occupation \ Job title (See Instructions) E 10 Employer (See Instructions):
| 4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i 8 Inkind
! Steven A Jarvis contribution ($): | contnbgtion .
it licable) :
w2nee03 T - $1,00000 | (it applicable)
6 Contributor Address:  City, Stats, Zip Code |
|
L |
' 9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
L
4 Date ’ 5 Full Name of Contributor: Elout of state PAC 7 Amount of }‘ B In kir!d
' Paul E. Culbreth contribution ($): | centribution
f licable} :
122003 | $250.00 | (if applicable)
6 Gonlibutor Address: City, State, |
|
L \ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 1 5 Full Name of Contributor: lou of stata PAG { 7 Amount of ; 8 In kind
Donna Conrad contribution {$): | contribution
if licable) :
121182003 e $1,000.00 | (if applicable)
& Contributor Address:  Gity, Stats, Zip Code |
|
» ‘ |
9 Principal occupation \ Job title (See Instructions) . 10 Empioyer (See Instructions): -
| |
‘ 4 Date 5 Full Name of Contributor: Coutof state PAC ‘ 7 Amount of [ 8 Inkind
: David L. Collins contribution ($): | contribution
le) :
izrisz008 T $250.00 | (if applicable)
| 6 Contributor Address: City, State, Zip Code |
|

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE Al: Page 44 of 47 Revsed 090172003



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

- OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. 1 Tolal pages this schedule A1: 47
2 FILER NAME: Annise Parker 3 AGCOUNT # (Ethics Comission filars)

8 Inkind
| contribution

[
5 Full Name of Contributor: (Jow of state PAG 7 Amount of |
i {if applicable) :
I
I
I
I

Peter C. Peltier contribution ($}:
$250.00

4 Date
12/18/2003

6 Contributor Address:  City, State,

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

4 Date 5 Full Name of Contributor: L Jout ot state PAC 7 Amount of

Paris Bransford contribution ($):
12/18/2003 $100.00

I 8 inkind
|
: I
6 Contributor Address:  City, State, Zip Code |
|
I

contribution
(it applicable) :

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

T
4 Date ' 5 Full Name of Contributor: L Jout of state PAC 7 Amount of i 8 Inkind
: Jeanette A. Rash contribution ($): | contribution
f applicable) :
i - - s25000 | (if applicabe)
| 6 Caontributor Address:  City. State. Zip Code |
|
- I
9 Principal occupation \ Job title (See Instructions) ‘ 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out ef stats PAC 7 Amount of ; 8 Inkind i
Nancy B. Berkman contribution ($): : contribution i
it applicabig) :
12M8/2003 |\ $250.00 | (# applicable)
6 Contriutor Address:  City, State, Zip Code |
I
f
L i I
' 9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
T
4 Date | 5 Fuil Name of Contributor: Elout of stats PAC 7 Amount of i 8 Inkind
" ibution ($): contribution
i Dale R Kornegay contri | . _
licable) :
12718/2003 §250.00 | (if applicable)
E 6 Contributor Address:  City, State, Zip Gode |
|
I ] -

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

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

SCHEDULE A1: Page 45 of 47 Revised 09/01/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

47

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers}

4 Date 5 Full Name of Contributor: [ out of siate PAG 7 Amount of i B Inkind
Charles A. Beyer contribution (§): contribption _
12/18/2003 A. Beye $1.000.00 { (it appiicable) :
8 Contributor Address: ~ City, Stats, Zip Code |
l
I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date ‘L 5 Full Name of Contributor: Llout of stale PAC 7 Amount of i 8 Inkind
{ Harev D. Livesay LMSW contribution {$): contribqtion )
12/19/2003 | oY Y $100.00 I (if applicable) :
6 Contributor Address:  City, State, ZipCods |
|
, I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [ out of state PAC 7 Amount of i 8 Inkind
David E. Boehm contribution ($): contribqtion .
| 12/19/2003 $200.00 { (if applicable) :
o Contributor Addrass:  City, State,  ZipCode |
|
B |
9 Principal occupation \ Job title (Sec Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Llout of stata PAG 7 Amount of i 8 Inkind
D. Wavne Kloz PE contribution ($): contribution
12/22/2003 wn $250.00 : (if applicable) :
& Contributor Address:  City, State, Zip Code |
|
| |
9 Principal occupation \ Job title (See Instructions) : 10 Employer {See Instructions):
' 4 Date 5 Full Name of Contributor: out of state PAG 7 Amount of i‘ 8 Iq kind
Kenneth Imer contribution ($): contribution
12/22/2003 enneth WU $250.00 } {if applicable) :
& Contributor Address:  City, State, Zip Code |
\
} \
! 9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

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

|
]

SCHEDULE A1: Page 46 of 47

Revised 09/01/2003



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

(FOR FORMS C/OH and SPAC)

7
SCHEDULE A1

| The Instruction Guide explains how to complete this ferm.

1 Total pages this schedule A1: 47

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
|
4 Date § Full Name of Contributor; D lout of state PAC I 7 Amount of ; 8 Inkind |
I contribution ($): contribution
12/25/2003 PattyAIbers 777777777777777777777777777777777777777777777777777777777777777777777 $50.00 I‘ {il applicadle) :
6 Contributor Address:  City, State, Zip Code |
!
N [
9 Principal occupation \ Job title (See Instructions) { 10 Employer (See Instructions):
— i
4 Date | 5 Full Name of Gontributor: [ Jout of stale PAC 7 Amount of | 8 Inkind
Norma J Graves contribution {$): contribytion ) _
1228003 $50.00 ‘\ (it applicable) :
8 Contributor Address:  City, Stats, Zip Code |
\
|
9 Principa! occupation \ Jab title (See Instructions) 10 Employer (See instructions):
Schedule A1 Report Total: $88,851.00
| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
SCHEDULE A1: Page 47 of 47 Revisad 09/01/2003



07t 531200 17
FEC ST/ :I-EMENT OF
FORM 1 OR/GANIZATION

Fee Instructions) o sy
1. NAME OF (Che kif Example: W typying, -
COMMITTEE (i fug) seh ngreg?m- over lhe des T YP? 12FE4M5
EMILY's List -
|,l...I..,Llsk_ﬁ._l,-,l_L‘,L_L_l_Ll LI v Y OO I Y T 1L_J_LL_|_L__LLu_lJ_l_l_ [ J
T A R s B B N B W S AR N I AV RN A ST RN
120 Cof - igeticyt Aven
RI n o b g,
ADDRESS | o [_1130 Foy rpeticyt Avenye Ny |, (1) L o
X {Chee Wlackdiess ‘_?1&1]0[{ | S R Y O A I Y N S N T Lt J
15 chanyed) N ,
| Washingt o v LREE L 2pegs ) L
CITY & STATE ZIP COM o

COMMITTEE'S E-MAN ADDRESS

| cfinps@smilvgist.org, S A S R A A A A A Y (N A N |

‘_.I LA G Y S O O O T I 1Y LS S Y O N l——I—L—L_L_l__l_]__Ll_l‘__LI_L_I_I - J
COMMITTEE'S WEB PAGE ADDRESS {URL)

| owyamiysiistors, e S N I B N A R I AR B ST AT R I S R

Py e o e S N Y U I N B S S R A VR T A R
L] o I [F) u ' Y . ¥ r ’

: parg 07 2% 7.4

3 FECIDENTIFICATION NUMBER b C00193433

4 1S THIS STATEMENT NEW (M) OR X AMENDI D (A}

I eartly that | have exsmuned thic Ststement an (1o the besi of ms knowledgs and balie] i is tru-, eor ct and completa

Vype of Firt Name of Treasurer  ___JOSeph Solmonese .
N MM L3 4 ¥y - v ¥
Signature of Treasurer  Electronicaly ledby Joseph Solmonese Date o7 ' 4 2303
HNOTE: Subi vssian of falge, SITANAQUS, of i Tiplste informatinn may subject the persan signing this Statsment ta the penalios of 210.S.C  137g.
ANY {ANGE IN INFI)RMATION SHOULD BE REPORTED WATHIN 10 DAYS
v fice For fwithe - Infarmatlon contacy; \
se Fedorai Elk cbon Commiasian FI :FORM 1
at Toll Fras 6110-424.9530 i1 sed {2001)
Y bocal 202-.184-110

| heraby cortify that this document s g ocomplata
and acourats copy of th 1 original cocument on (il
with the Fedaral Eleciiun Commission.

Eilean J. Canavan
Dropuiy Assisiant Salf Director
For Diacineure

18

S



FECForm 1 {Rewvised 1/2001) Page 2

TYPE OF COMMITTEE (Check One)

5,
{a) This committee is a principal campaign cornmittee. (Complete the candidate information below.)
by This committee ts an authorized commitiee, and is NOT a principal campaian committee. (Complete the candidzte
information below.)
Name of
Candidate AN N R S N S N N U S S T YT T T L Y TS ) A SO0 A N N B i
Candidate Office State
Party Affiliation Sought: House Senate President
District
ey This committee supports/oppeses onty one candidate, uid |5 NOT an authonzed committee.
Name of
|
Candidale P LMD U T S U Y S S SRR SO NS SN SN A O I 2 A ! [
. ‘ . {National, Stale (Demacratic,
e This commitiee is a {of subordinate) committee of the Repuhiican.etc ) Pany.
‘e) This committes i¢ a separate segregated fund
! X This commitiee supports/opposas more than one Fedaral candidate, and is NOT a separate segregated fund or party
commiftee.
3. Name of Any Connected Organization or Affillated Commitiee
o [ I TR R T T Y T N ST S Y N N [ N
] N O S S S O S I SO SO S O S O N T S -
Mailng Address ‘ N j LI S SIS N SRR N S S N O B . L
i\ | | i [ 1 1 | [ i [ [ ] \'
[ ! ! i
o | N | | I,J'vi|'*‘¢w.l
CITY & STATEA 4P CCDE 4
Reiationsrin ) . U N S S S DR B R S S L
Tyoe of Zonnected Organization:
Corporation Corporation w/o Capiiat Stock Lahar Crganization
wernhership Organization Trade Association Caaperative




FEC Form 1 (Revised 1/2001) Pege 3

Whrite of Type Committee MNems

EMILY's List

Custodian of Records:  Identify by name, address, (nhone numbar -- aptional), and position of the person in possession

of Committee books and records.

Amy Gilbart
Full Name 'r"lffllJ'IJIILIiJl.’lllJ__]___i__;‘.‘IJIJJI!JJJ

Gilbert & Wolfand

Mailing Address
2201 Wisconsin Avenue

Washingtan DC 20007
Title or Position W CITY A STATEA AF CODE &
202 342 5000

Accountant
Telephone number —_——

Treasurer: L15t the name and address (phone rnumber -- optianal) of the treasurer of the committee; and the name and

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

" Full Nama

oF Treasurer Joseph Solmonese

1120 Connecticut Avenue NW

Maliing Address

Ste 1100
Washington pc 20036 -
Title or Posiiion w CITY A STATEA AF CODE a
Treasurer 202 _ 326 1400
— Tetephane number -
Euil Name o7
Cesignaler . .
Agent Caroline C. Fines
Malling Adarass 1120 Covneciicut Avenue, NVY
Ste 1100
Washington ] oC 20038 -~
Title or Bosition & CiTY 4 STATE A AP CODE a
202 326 1400

Assistant Treasurer -
Telephone nurmber e Tt




FEC Form 1 {Revised 1/2001)

Page 4

Banks or Other Depuositories: List all banks or other depositories in which the co

safaty deposit boxes or maintains funds.
Name of Bank, Depository, etc.

mimitiee daposits funds, holds accounts, rents

Mailing Address [

il;lllllltllllf!‘l

T N I R IR Y r

STATE a ZP CODE &
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SEIU

Stronger Together

ANDREW L. STERN

Internazional President

ANNA BURGER

International Secretany-Treasurer

FATRICIA ANN FORD

Execuitoz Vice Prasident

ELISEQ MEDINA

Execunve Vics Prengent

TOM WOODRUFF

Execunve Vios Frascent

SERVICE EMPLOYEES
INTERMNATIONAL UNICN
AFRLCIO, CLC

1313 L Street, N.W
Washington. 0.C. 20005

202.898.3200
TDD: 202.898.3481
wwaw SEILL.org

F105.1000

December 2, 2003

Annise Parker Campaign
P.O. Box 66513
Houston, TX 77266

Dear Finance Chairman:

Transmitted herewith is our check in the amount of $5,000
made payable to Annise Parker Campaign. This check is our
contribution towards your race for comptroller and it is being sent to
you with our best wishes.

Please be assured that this check represents voluntary
contributions from the members of SEIU. We will be reporting this
contribution by SEIU COPE to the FEC. We have also enclosed a
copy of SEIU COPE's Statement of Organization as currently on file
with the FEC. This statement is accurate and compiete to the best of
my knowledge and belief.

Sincerely,

Anna Burger /2/\'
Treasurer, SEIU CO

AB:edb
Enclosures

opeiu#2
afl-cio,cle



FEC Disclosure Form 3 for Service Employees International Union Committee On Politic... Page 1 of 3

FEC FORM 1
STATEMENT OF ORGANIZATION

FILING FEC-100750

1. Service Employees International Union Committee On
Political Education (SEIU COPE)

NOTE:Communittee Name IS Different than previously reported Click HERE for previous
address information

1313 I, Street NW
Washington, DC 20005

2. Date: 12/02/2003
3. FEC Committee ID #: C00004036

This committee is a Separate Segregated Fund

Affiliated Committees/Organizations

Service Employees International Union
1313 L Street NW

Washington, DC 20005

Relationship: Caonnected

Cryanization Type: Lakor Organization

Committee ID# C00348540

1199 Service Employees Int'l Union Fed
330 W 42nd S5t 7th Floor

New York, New York 10036
Relationship: Affiliated

Committee ID# 00344531

1199 32BJ/144 Service Employees Intern
330 W. 42nd St 7th Flecor

New York, New York 10036
Relationship: Affiliated

httn-Hhemdan? edrde com/ieoi-hin/dedevfarms/C00004036/ 100750/ 12/2/2003



FEC Disclosure Form 3 for Service Employees International Union Committee On Politic... Page 2 of 3

Committee ID# C0035528%
Lucal 32BJ SEIU American Dream Politic

101 Avenue of the Americas
New York, New York 10013
Relationship: Affiliated

Committee ID# C00148098

New York State Public Employees Federa
P.O. Box 12414 .

Albany, New York 12212

Relationship: Affiliated

Committee ID# C00392969
Take Back aAmerica SEIU
330 W 42nd Street 9th Floor
New York, New York 10036
Relationship: Affiliated

Custodian o¢f Recoxds:

Anna Burger

1313 L, Street NW
Washington, DC 20005
Title: Treasurer

Treasurer:

Anna Burger

1313 L Street NW
Washington, DC 20005
Title: Treasurer

Designated Agent(s):

Banks or Depositories

Suntrust Bank
1445 New York Ave. NW
Washington, DC 20005

Signed: Anna Burger
Date Signed: 12/02/2003
Official Committee URL:

(End FEC FORM 1)

httn-/therndon? sdrde com/coi-hin/dedev/form</CONONANIAR/ TN TS0V 177217003



FEC Disclosure Form 3 for Service Employees Intemational Union Committee On Politic... Page 3 of 3

Generated Tue Dec 2 14:30:41 2003

httn-Hhamdan? cdrde camicoi-hin/dedev/form</CONNO04L036/ 100750/ 12/2/2003



72000070942

UNITED STATES HOUSE OF REPRESENTATIVES
Oflice of the Clork

Waahl DL L IEY-TITN
REGISTRATION FORM AND STATEMENT OF ORGANIZATION
. FOR A ‘
COMMITTEE IST2MAY 22 PN 1: 05

SUPPORTING ANY CANDIDATE(S) FOR THE US. HOUSE OF REPRESENTATIVES AND
ANTICIPATING CONTRIBUTIONS OR EXPENDITURES IN EXCESS OF
$1,000 IN ANY CALENDAR YEAR

" RiqUINEMDNTS roa Remsvaation or Poumical CoMmsrrzzs
L {In scrordsnce with the previsions of the Federa) Election Campaign Aet of 1971, P.L. 92-22%)

SEE AFPROPRIATE SUPERVISORY OFFICER'S MANUAL FOR ADDITIONAL
REGULATIONS AND INBSTRUCTIONS )

A. The tressurer of w=ch polisical comminiss which anti~ipele=s receiving tributions g expenditmres:-
during the calendar Year in an aggregate amount excesding §1 an frﬁm of :ui?nh will b ::md-d = 4 p\':]'p...-
of influencing the pominstion or elsrtion of candidates jor the | case of Represeniativen shall file -

Clerk of the U.8. House of Representatives s Registnntion Form asd Ststament of Organisation, withia 10 days afier its
orgunization, or, if lster, 10 dayy after the date ar which it has information which causes the commitias te anticipste # will
receive contributions o7 maks sxpesditores in cacem of §1.000 any portion of which will be axpended for the purpuse of
influetcing the pominslion or elaction of candidates for the U.8 Houm of Repramestatives. Each such commition in existenes
so April T, 1972 shall 8¢ & Registration Form and Statement of Organiastion with the Clerk of the U.S. House of Rapre-
sentatives nhor hf’:{:’m"' 7L Ho::ug thm:mm-m.nﬂhhl-tb UL Benata, s similar state--
ment mast filed Becrviary Bramta, commitise poria & candidate Prosidumt

h-dd-t‘ of the Onited Staten & -lnl.llrd“II h-lll-‘u t mreed be filed with the Cnlnprlil-ru’ G-n!l'll.. . for o Vie

B. A copy of this siaiemani with the Becreiary of Blata . if theve in no Offies of Becrotary
equivalent State coiicer) of the apprepriats Biate. o » of Biate. the

C. A copy of this sistement shall be praserved by the teasurer of the political committos for s period of mot less than

any sulfcrr

E. Apy commitier which, & fler having i) vas or more Ergimrstion Form srd Bisterment of Organizetion, disbasds wr
determines it will po longer reewive comribetions or make sapenditures during the enlendar year in a0 axxTesnte amoent
sxeending $1,000 shall se moufy the Clerk of the U8 Houar of Represenistives. Such netification shall be verifiod by the -
cath or afirmation of the peraoe Aling it taken brfors sny officer suthorised to admisisiar the asthe, snd such notifiestion
shall inclode & statement Ba to the Lion of residus) funds if 1he commitiee is di

NTEERATIOMAL BROTEERBOOD OF mﬂlzn WORKERS COMMTTTEE ON.

" 1. Pull name of committee: _pey eryngs . prasegrson - :
Mailig sddress and ZIP code: ... . .. .__1125 - 15th Stireer, N. W.
Yashington, D, C. 20005

Date of this registration: . ... May 19, 1972
2  AfMNated or conpacted organizations :

of aMilisted : ili i )
' m?::emdd orpnm::a n"h%ﬁ:— and Relationship
I,B.l.'- '125 = 15th Street, N, N,

Washington, D, C. 20005
Federal Election Commission ID4 00027342

'h—-lnundnpl-ﬁu--m rw———
oprupruns tmn phat TS 10l - -

ity nboid and Marbed to s Bulsment of Orgasmetns ok smbe 1 e
paawing

_ 3. Area,fcope and Jurisdiction of the Committes:
(a) Wil this commitiee operats in more than one State? Ve8|
ib) Wil it operaie on 8 statevride besis in one Btate? Y*$
(e) Will jt primarily support eandidates seeking State or local office? N

AT Wil T suppwt = tandi - Heuse-of Repreaentatives in an AFgTegale AMOUNt IR AXCPRR

. S
emmramegi | O ARER

of B1 /% during the calendar yoar?  _ T3
' AR PMLECTION PORM



T4 U ||U‘7l0943

INTERNATIONMAL. BROTHEIIO00 OF ELECTRICAL
WOHKEHS COMMITTEE ON POLITICAL EUUCATION

‘irull MName of -C-o;imitt.)
1. (a) If the committee is supporting individual candidatcs for the U.S. House of Representatives. list

each candiaate by name, address, office sought, and party affiliation:
. . State and :
Full names of candidates Mailing address and ZIP code Corggressiuna.l Party
istrict .

Will Support A Number of
Candidates As Determined

From Time To Time

(b) List by name, address, office sought, and party affiliation, any candidate for other Federal office

that this committee is supporting:
Full names of candidates Mailing address ano ZiP codn Office sought '  Party
Will Swpport A, Number Of ' A : —
Candidates As Determined
From Time to Time
ther public office

(c) List by name. address. office sought, and party affiliation, any candidate for any o
that this committee is supporting:
___Mailizg address and Z7F code | Office sought Party

Full names.of candidates

Will Support A Number of
Candidstes As Detemmined

From Tine To Time

Nop-dpplicalle .

_ I{ this comniittee is supporting the entire ticket of a party, give name of party: ..
ldentify by name, address and position, the committee’s custodian of books and accounts:

1]

Trrasurer

6.
Full name Mailing address and ZIP code | Committee title or position .
I
Joseph D. Keenasn . 1125 - 15th Street, N. W l
| washingtea, D. C. 20005 ' Secretary
f

»
=. List by name, address and position, other principal officers of the commitlee, including oflicers and
membrers of the ﬁnanc::ommittee. ifany: -

Mailing address and ZIP code

Committre title or position

' ﬂll ;;ame

1125 - 15th Street, N, W,
Washington, D. C. 20005 CRarrma-

Charles H, Pillard

. . .
p——— e e ——.

nfnreer A B EESrEW runiinusime shevis auprnprialeiy Bhwked ond stla el e

aurems  erllllamnai
alormatn u caLneed Sb RO CAEE I8
2

Al b e wn wherre W e



72000070944

8. Doea this

comimi
long?. .1ndef}

tiee plan
nitely .

to stay in exiatence beyond the eurrent calendar yeart Yes

I1 50 Jiow

9. In the event of dissolution, what disposition will be made of residual funds? . . Non-Applicalle

10. List all banks or other repositories in which the committee de

deposit boxea or roaintains funds:

posits funds, hoids aceounta, rents rafety

Name of bank, repository, etc.

Mailing sddress and ZIP code

The Firs.t Nationz] Bank of Washington

Washingten, b, C.

11. Liat all reports required to be filed by this cor_mittee with States and local Jju

the names, addresses, and positions of the recipients of the reports:

ﬁdicﬁom together with

Dates
‘ required .
Eeport title to be filed Nar and posiiion of recipient [Mailing address and ZIP code

[ ]
T TR LTI T TSR ST pipyiey et 0tttk 1a 1k 8  Bremnasi edirnis on e

P Distriet of Columbia

B,

County of ———- . . e L

I Joseph D. Keenan

——— s

- - . being duly swomn, depose (affirm) and say that the
1Pl N_ldf-'l_‘ﬂﬂi!-l-i [« T Y
information in this Regiatration Form and Statement of O

Subscribed and sworn to (affirmed) before me this _

. ] LS
m.‘__./{.;.s.;..._l_-.r_ i By

{SEaL)

My commissign a3Rires . »vreany 1v 1y 19-

Return completed form and attachments to:
The Clerk. U.S. House of Representatives
Office of Records and Registration
1038 Longworih House Office Ruilding
Washington. D..".  2051%

[ ]

Frances Mariett ‘¥ =% District of Columbisa




r STATEMENT OF ]

FEC
FORM 1 ORGANIZATION

Cffice Usa Oniy

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full is changed) over the lines. 12FE4M5

American Federation of State, County and Municipal Employees
ADDRESS (number and streat) 1 625 . L Street“,’. N'W'
v

{Check if address

is changed} .
9 Washington, . . DC 20036

CITY 4 STATE A ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS :

COMMITTEE'S WEB PAGE ADDRESS (URL)

2. DATE 04 23 2001
3. FEC IDENTIFICATION NUMBER » C 00011114

4. 1S THIS STATCMCNT NEW (N} CR AMENDED {A)

I certify that { have examined this Statement and to the best of my knowiedge and belief it is true, correct and complefe.

_ William Lucy
Type or Print Name of Treasurer .

Signature of Treasurer I 4 Date

NOTE: Submission of false. efroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOLUI D RF REPORTED WITHIN 10 DAYS.

Qffice For further information contact:
Use Federai Eleclion Commission FEC FORM 1
Onl Toll Free 800.424-9530 (Ravisad 1/01)
nly Lacal 202-694-1100

FE1AN0Q46.PDF



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InstrucTion Guine explalns how to complete this form.

1 Total pagas Schedule E:

1

2 FILER MNAME

Annise Parker

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

- L] =

= =) $

5 Date oflcan

09/26/2003

6 Islendera
finangial Institution?

v O

8 Lender address;

7 Name of lender
Annise Parker

o
P.0O. Box 66513 Houston, TX 77266

State;

[ out-ol-state PAC (ID#:

Zip Code

b 9 Loan Amount {3)

10,000.00

0

10 Interest rate

11 Malurity date

-Principal Occupabon

On Demand

12 Description of Collateral

X none
13 GUARANTOR | 14 Nameof guarantor 16 Amount Guaranteed ($)

INFORMATION

15 Guarantoraddress;  City; State; Zip Code
m nat applicable
17 Principal Occupation 18 Employer
City Controller City of Houston

Date of loan Name of lender [Cloul-of-slate PAC (04: ) toan Amount ($)

Is lender a lLshdéra-dc.l.re_;.s;- o Clty Stéte; o Pjp Code T oooons Interest rate

{inancial Institution?

Y N Maturity date

Description of Gallateral

[ none

GUARANTOR MName of guarantor Amount Guaranteed (§)

INFORMATICN

Guarantor address,  City; State; Zip Code
[0 not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender ic out-of-state PAC, please see instruction guide for additional reporting reguirements.

@ Printad on recyciad paper

Revised 09/01/2003



[ | o

FEC Form 1 (Revised 1/01) - Page 2

5. TYPE OF COMMITTEE (Check One)

(a) This commitiee is a principal campaign committee, (Complete the candidate information below.)

b) This committee is an authorized committee, and is NOT a principai campaign committee. {Compicic the candidate
information below.)

Name of
Candidate
Candidate Office State
Party Affiliation Sought: House Senate Président
Digtrict

(c) This commitiee supports/oppeses only one candidate, and is NOT an authorized committee.
Name of
Candidate

(National, State (Democratic,
{d) This committee is a or subordinate) committee of the Republican, etc.) Party.
(e} This committee is a separate segregated fund,
N This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.
6. Name of Any Connected Organization or Affiliated Committee
Mailing Address
CITY & STATE A ZIP CODE A
Relationship
Type of Connecled Organization: - . L )
Corparation Corporation w/o Capital Stock Labor Organization

Membership Crganization Trade Association Coocperative

FE1ANQ4G.PDF



.

o

FEC Form 1 {Revised 1/01) - Page 3

Write or Type Commitiee Name

7.

Custodian of Records: ldentify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name

Mailing Address

Title or Position'¥ CITY A STATE A ZIP CODE A

Telephone number

Treasurer: List the name and address (phone number — optional) of the treasurer of the commitiee; and the name and address of
any designated agent {e.g., assistant treasurer). ’

Full Name
of Treasurer

Mailing Address

Title or Position ¥ CITY & STATE A ZIP CODE A

Telephone number

Full Name af
Designated
Agent

Mailing Address

Title or Position'¥ CITY A STATE & ZIP CODE a

Telephone number

FE1ANO46.PDF



[ | 1

FEC Form 1 (Revised 1/01) - ‘ Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc.
Riggs National Bank
Mailing Address 1800 M Street, N.W.
Washington, . . ... . _. ... .. DC. . 20036

CITY A STATE & ZiP CODE a

Name of Bank, Depository, etc.
Amalgamated Bank of New York

Mailing Address 1825 K Street, N.W. . - .

Washington, DC 20006

CITY A ' STATE & ZIP CODE A

L _ _

FE1AN04B.POF



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 complate this farm. Total pages Schedule F
i 15
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
12/2/2003 | Nextel ®
<‘ . Payes address City; State; Zip Code $62.52
P.O. Box 54977 Los Angeles CA 90054-0977
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officehoider name Office sought Office held
Telephone
! Date Payae Name | Amount
i |
112/2/2008 | gprint ()
e -
Payee address Clty; Siate; Zip Code $27.61
i P.O. Box 850270 Dallas TX 75265
Purpose of paymant {See instructions regarding type of information ; ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought Office held
Telephone
' Date Payse Name ; Amount
. &
12/3/2003 | Apnise Parker i
Payee address City; State; Zip Code $36.34
P. Q. Box 66513 Houston TX 77266
!
‘ Purpose of payment {Soo instructions regarding type of information ** Complete if direct expenditures to bonefit C/OH **
| required) Candidate / Officeholder name Office sought  Office held
i
; Reimb Business Meal (10-25-03 Sched G)
Date Payee Name | Amount
1
: $
12/3/2003 | Annise Parker i ®
Payee address City: State; Zip Code ! $25.00
I
P. O. Box 66513 Houston X 77266
!
Purpose of payment {See instructions regarding type of infarmation ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Reimb Women's Pol Forum Sponsor (10-25-03 Sched G}

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised U9/01/2003



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

POLITICAL EXPENDITURES

(512) 463-5800 1-80U-325-8506

SCHEDULE F

THE INSTRUCTICN GUIDE explains how to compiete this form.

Total pages Schedule F
15

Reimb Meeting Refreshments {10-25-03 Sched G)

FILER NAME ‘ ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
12/3/2003 | Annise Parker ®
Payee address City; State; Zip Code $25.00
P. O. Box 66513 Houston X 77266 ‘
I
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
Reimb Women's Pol Forum Sponsor (10-25-03 Sched G)
Dats Payee Name Amotnt
12/3/2003 Annise Parker ®
Payee address City; State; Zip Code $31.00
P. O. Box 66513 Houston TX 77266
Purposs of payment (See instructions regarding type of information *r Complate if direct expenditures to benefit C/OH **
requirad) Candidate / Officaholder name Office sought Office held
Reimb Parking & Tolls Expenses (10-25-03 Sched G)
Date Payee Name ! Amount
. ‘f (%)
12/3/2003 | Barbara Harville
Payee address Gity; State; Zip Code $55.97
5806 Autumn Forest Drive Houston ™ 77082
Purpose of payment {See instructions regarding fypa of infarmatinn “* Complets if direct expenditures to benelit C/OH **
required) Candidate / Officeholder name Office sought ~ Office held
Reimburse Meeting Refreshments
- R— |
Date | Payee Name Amgunt
(3)
12/3/2003 | Annise Parker
Payee address City; State; Zip Code $7.30
' P. 0. Box 66513 Houston TX 77266
' Purposs of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2000



[Texas Ethics Commission F.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800Q-325-8506

SCHEDULE F

{512) 463-5H00

. THE INSTRUCTION GUIDE explaing how to complets this form.

Total pages Schedule F
15

FILER NAME

P. Q. Box 667307 Houston

ACCOUNT # (Ethics Commission filers)
Annise Parker
Date | Paysa Name Amount
12/5/2003 | Grant Martin Consulting ®
Payes address Clty - State; . Z|p éode - $1,481.32

TX 77266-7307

Purpose of payment (See instructions regarding type of inforrmation

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

Purpose of payment (See instructions regarding type of information

required) Candidate / Officeholder name Office sought ~ Office held
Mailing & Postage Exp
‘Date Payes Name Amount "
12/5/2003 Grant Martin Consulting ®
Payesaddress oy, State;  ZpCodo $855.63
% P. Q. Box 667307 Houston TX 77266-7307
|

** Complete it direct expenditures to benefit G/OH **

required) Candidate / Officeholder name Offica sought Office held
Mail House Expenses
= i
Date Payeo Name Amount
. . b
12/5/2003 | Grant Martin Consulting )
Payee address City, State, Zip Code $12.85

:P. O. Box 667307 Houston

X 77266-7307

Purpose of payment {See instructione regarding type of infarmatinn

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

required) Candidate / Officeholder name Oftice saught  Office held
Supplies
: Date | Payee Name Amount -
| 12/5/2003 | Grant Martin Consuiting %
Payecaddress oy, Stte;  ZpCode $262.74
| P. 0. Box 667307 Housten TX 77266-7307
| -

Purposs of payment (See instructions regarding type of information
. raquired)

Telephone

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Roevised 08/01/2003



[ Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE expiains how to complete this form.

Total pages Schedule F
15

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name } Amount
12/5/2008 | Grant Martin Consulting 4‘ %)
Pa-y;ea; address oty S-ta-te-;‘ N Vzriﬁ 65d-e _______ $2,753.50
P. O. Box 667307 Houston TX 77266-7307

' 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
1 Lone Star Strategies - Event Expense
Date Payee Name Amount 74
. . 5
12/5/2003 | Grant Martin Consulting ®
FPayse address City, State; Zip Codc $27.62

P. C. Box 667307 Houston

TX 77266-7307 !
!

Purpose of payment {See instructions regarding fype of information

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

required) . Candidate / Officeholder name Office sought  Office held
Volunteer Refreshments
»Date Payes Name Amaount ]
12/5/2003 | Grant Martin Consulting @
Payeo address oy, State;  ZpCode $800.00
P. O. Box 667307 Houston TX 77266-7307

Purpose of payment {Sea instructinns ragarding type of information

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

required) Candidate / Otticeholder name Office sought Office held
T-Shirts
“Date Payee Name Amount
12/6/2003 Grant Martin Consulting ®
Payeaaddress oy Sate;  ZpCode $1,250.00
! P. O. Box 667307 Houston TX 77266-7307

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

Campaign Manager - Renita Davis

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

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 00/01/2003




Fl'exas Ethice Commissaion P.Q. Bux 12070

Austin, lexas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F |
, -
i‘ THE INSTRUCTION GUIDE explains how to complete this form, i Total pages Schedule £ N
15 =
| FILER NAME [ ACCOUNT # (Ethics Commission filers)
Annise Parker ‘
- - .
I Date Payee Name ‘ Amount
| 12/52003 | Grant Martin Consutng | ®
} Payee address City; State; Zip Code ’ $8,000.00
I'P. 0. Box 667307 Houston

|
|

TX 772667307
J

I
Purpose of payment (See instructions regarding type of information

** Complets if dirgct expenditures to benefit G/OH **

Purpose of payment (See instructions regarding type of information

required) Candidate / Officeholder name Office sought  Office held
Consulting .
_l;ate Payee Name J Amount —
12/5/2003 | Grant Martin Consulting ' ®
Payae aideaes oy, S,  zpcoge | $1.520.21
i P. O, Box 667307 Houston TX 77266-7307 '

I -~

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

P. O. Box 667307 Houston

required) Candidate / Officeholder name Cffice sought  Office held
Printing
l —
Date Payes Name Amount
 12/5/2003 | Grant Martin Consulting ®
l;e;y;aé ééd}ésé -------------------- éi{y; ----------- 8 ‘tarté;‘ a le ééde ------- $6,838.75

TX 77266-7307

|

Purpose of payment (See instructions regarding type of information " Complote if direct expenditurcs to benefit /Ot | **
required) Candidate / Officeholder name Office sought  Office held
Radio Advertising ,
Date Payee Name Amount —
12/5/2003 | Grant Martin Consulting ®
Paysoaddress ay, Sats;  ZpCode $10.66
{P. O. Box 667307 Houston

TX  77266-7307 |
|

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

Waebsite expense

|
|

** Complets if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office scught Office held

I

1

[

EV ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complate this form.

Total pages Scheduie F
15

FILER NAME ACCQOUNT # (Ethics Commission fiters}
Annise Parker
Date Payee Name Amount
12/5/2003 | Grant Martin Consulting &
Payeoaddiess City; " Swe;  ZpCode $1,300.00
P O Box 667307 Houston TX 77266-7307

Purpose of payment (See instructions regarding type of information

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

required) Gendidate / Offiseholdor name Office sought  Office held
Baptist Ministers of Houston & Vicinity - GOTV Exp
i Date Payee Name Amount
12/5/2003 | Grant Martin Consuiting ®
l;'r:;y;aé .';\ddress 777777777 Clty 77777777777 Site;tere;i - le Cc_xie _______ $16.24
P. O. Box 667307 Houston X 77266-7307

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
Printing
"Date "7 | Payee Name Amount
12/5/2003 | Grant Martin Consulting ®
Payessddess ct: St  ZipCode $4.164.92
| P. 0. Box 667307 Houston X 77266-7307

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
Signs
Eate Payee Narr;e;— o ' Amount
12/6/2003 | Grant Martin Consulting i ®
| Payes address ay, State;  ZpCode | $2.500.00
P. O. Box 667307 Houston X 77266-7307 |
|

| Purpose of payment (Ses instructions regarding type of infonmation

required)

Sharon Davis - Consulting

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




Texas Ethics Gommission" 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
15
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Date Payee Name Amount T
12/5/2003 | Grant Martin Gonsulting ®

Payee address City, State; Zip Code $1,250.00

P O Box AR7307 Houston TX 77266-7307

|

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benelit C/OH **
required) GCandidate / Officaholder name Office sought Ofice held

Campaign Manager - Renita Davis

Date Payee Name Amount
12/5/2003 Grant Martin Consulting ®
' Payee address City; . Stat;  ZpCode $1.000.00
P. O. Box 667307 Houston ™ 77266-7307
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

Consulting Fee - Keith Wade

Date Payee Name ‘ | Amourt
12/5/2003 | Grant Martin Consulting @
Payes address cr: State:  ZbCode $100.00
P. Q. Box 667307 Houston X 77266-7307

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

HQ Janitorial Expense

Date Payee Name Amount
12/5/2003 Grant Martin Consulting ®
ﬁéy;aé e-\rid—re-s:s -------- City; State; 2ip Code $253.35
P. Q. Box 667307 Houston TX 77266-7307
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit G/OH
required) Candidate / Officeholder name Office scught Office held

Courier Service

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas £thics 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
15

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date N Payee Name Amaount
12/5/2003 . Grant Martin Consulting ®
l;'ayeé acidress ---------- Clty iiiiiiiii Site;té;' - le ('3<:’nd-e ------- $273.31
P O Box 6887307 Houston TX 77268-7307

Purpose of payment {See instructions regarding type of information

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

roquirod) Candidate / Officenclider name Orice sought Office held
Volunteer Refreshments
Date Payes Name Amount I
12/5/2003 Grant Martin Consutting ®
I;'éyéé é(:id}e;s;s 7777777777777777777 Clty ----------- S_ta-ts;;- a Z|p &:c-)d-e ------- $750.00
P. O. Box 667307 Houston TX 77266-7307

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH

required) Candidate / Officehoider name Office sought  Office held
Alegra Howard - Contract Labor
Date Payee Name Amaount ‘
12/5/2003 Grant Martin Consulting ®)
Payeoaddress oy, Stato;  ZipCode $1,500.00
P. O. Box 667307 Houston TX 77266-7307

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
Houston Black American Democrats - GOTV Expenses
Date Payee Name Amount 1
12/5/2003 | Grant Martin Consulting W
Payee address . State;  ZpGode $39.84
P. O. Box 667307 Houston TX 77266-7307

\ Purpose of payment {See instructions regarding type of infarmation
required)

Photocopies

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



‘Texas Ethics Commission

P.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 Schedule F
15

FILER NAME " ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
12/5/2003 | Grant Martin Consulting ®
Payes address cty Swate;  ZipCode $106.13
P. O. Box 667307 Houston ™ 77266-7307

| Purpose of payment (See instructions regarding type of information

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

required) Candidats / Officeholder name Office sought  Office held
Internet Service - Time Wamer Cable
Date Payee Name Amount j
12/5/2003 Grant Martin Consulting (®)
Payesaddress cty, State;  ZpCode $5,310.50
| P. O. Box 667307 Houston ™ 77266-7307 |
|
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
fequired) Candidate / Officehoider name Office sought  Office held
Newspaper Advertising
Date Payee Name Amount
12/5/2003 Grant Martin Consulting @
Payes address oy State;  ZipCode $1,000.00
P. O. Box 667307 Houston TX 77266-7307

Purpose of payment {Ses instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Campos Communications - Consulting Fea
Date Payee Name } Amount
12/5/2003 Grant Martin Consulting . &
Payesaddress cy, State;  ZpCode $750.00
P. O. Box 667307 Houston TX 77266-7307 |

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

Stefanie Gans - Contract Labor

Candidate / Officeholder name

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NFFDED

Revised 09/01/2003



"Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE expiains how to complete this form,

Total pages Schedule F ‘
15

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
121502003 \GrantMartin Consuling ®
1 Payee address City; State; Zip Code $500.00
P. O. Box 667307 Houston TX 77266-7307 |

Purpose of payment (See instructions regarding type of information

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

- required) Gandidats / Officenolder name Offive suughl Oflice held
] Houston 80-20 PAC - GOTV Expenses
| Date Payes Name Amount I
12512003 | Grant Martin Consuiting ®
Payee address City; State; Zip Code $1,191.39
‘ P. O. Box 667307 Houston TX 77266-7307
|

Purpose of payment {See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Printing
| Date Payee Name Amount "_J
12/8/2003 | stefanie Gans ®
Poyoo oddress cy, State;  ZpCode $1,250.00
113 Elkins Road Cherry Hill NJ 08034

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
Stefanie Gans - Contract Labor
Date Payee Name Amount -
12/8/2003 Alegra Howard ®
Payeeaddress oy, State;  ZpGode $1,250.00
1111 Post Qak Blvd. Houston TX 7 1058

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

Alegra Howard - Contract Labor

* Complete if direct expenditures to benefit G/CH ™~
Candidate / Officeholder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



| Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506 —‘
'POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how ta complete this form. Total pages Schedule F J‘
| 15 ]
FILER NAME ) t ACCOUNT # (Ethics Commission filers) l
Annise Parker |
Date i Payea Name ' Amount
12/8/2003 | Grant Martin Consulting ®
Payeeaddress c, Sate;  ZpCote $16,000.00
P. O. Box 667307 Houston X 77268-7307
| | |
Purpose of payment (See instructions regarding type of information ** Complets if direct expenditures to bensfit C/QH **
required) Canidale / Officeholder name Office sougnt  Oftice held
Consulting
Date Payea Name i Amount —
12/11/2003 Washington Mutyal ... ®
I;’e;yél; édd}és;s 7777777 City; h -State; Zip C<7)drer N -_ $15.00
| 1934 W Gray St Houston X 77019 |
! !
Purpose of payment (See instructions regarding type of information ** Complete it direct expenditures 1o benefit C/OH **
required) | Candidate / Officeholder name Office sought Office held
Banking Charges |
Date ’ Payee Name Amount 1
12/19/2003 | Grant Martin Consulting @
Payes address ot Stat;  ZipCode $167.41
P. O. Box 667307 Houston X 77266-7307
Purpose of payment (See instructi;)ns regarding type of inforrmation ** Complete if diract expanditures to benefit C/OH
required) Candidate / Officeholder name Office sought Office held
Courier Service
- Date Payee Name | Amount J
12/19/2003 | Grant Martin Consulting @
1 I;éyéé écid}éss 777777777777777777 Clty ----------- S‘tété;r a le éécie VVVVVV $1,250.00
| P. O. Box 667307 Houston > [1266-7307 |
Purpose of payment (See instructions regarding type of information “* Complete if direct expenditures to benefit C/OH **
required) Candidate / Gfficeholder name Office sought  Office held
J Campaign Manager - Renita Davis

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506 |
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUGTION GUIDE explains how to complets this form. | Total pages Schedule F
15
FILER NAME J ACCOUNT # (Ethics Commission filers)
Annise Parker B
Date Payee Name Amount
1 12/19/2003 | Grant Martin Consuiting ®
Payee address City; State; Zip Code $500.00
P. O. Box 667307 Houston TX 77266-7307

Purpose of payment (See instructions regarding type of information

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

P. O. Box 667307 Houston

raquirad) Candidate / Officeholder name Office sought Office held
Lone Star Strategies - Event Expense
Date { Payee Name I Amount
1 12119/2003 | Grant Martin Consulting ®)
Payee address City; State; Zip Code $2,000.00

X 77266-7307

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
Kathryn McNiet - Event Expense
Date Payee Name Amount J
12/19/2003 | Grant Martin Consulting ®
Paysaddress cty, Swate:  ZpCode $219.50
P. O. Box 667307 Houston X 77266-7307

Purpose of payment {Ses instructions regarding type of information

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

required) Candidate / Officehalder name Office sought  Office held
Moving Expenses
: —
- Date Payas Name Amount
12/19/2003 | Grant Martin Consulting ®
Payeeaddress o, state;  ZpCode $500.00
P. O. Box 667307 Houston TX 77266-7307

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

GOTV Expenses - Chris Watson

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




[ Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508 |

POLITICAL EXPENDITURES SCHEDULE F |
THE INSTRUCTION GUIDE explains how to complete this form. | Totaf pages Schedule F N
: 15
FILER NAME ACCOQUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name i Amount
! I . k)
1 12/19/2003 | GGrant Martin Consulting ®
Payee address City; State; Zip Code ! $234.85
|
P. 0. Box BR7307 Houston X 77266-7307 !
Purpose of payment (See instructions regarding type of information ! ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder narne Qllice sought Oifice held
Breakfast Klub - Event Expense
.
Date [ Payss Name Amount
’ . . $
12/19/2003 | Grant Martin Consulting ®)
i Payee address City; State; Zip Code 3 $266.37
P. O. Box 667307 Houston TX 772686-7307
!
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought Office held
Research Expenses
Date i Payee Name Amount ]
. . $
12/19/2003 | Grant Martin Consulting ®
Payee address City; State; 7ip Core $868.90
P. O. Box 667307 Houston ™ 77266-7307
1
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH *
required) Candidate / Qfficeholder name Qffice sought Office held
Telephone
Date Payee Name Amount
. . )]
12/19/2003 | Grant Martin Consulting
| Payee address City; State; Zip Code $150.00
: i P. O. Box 667307 Houston TX 7 7266-7307
i
\ .
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

Sound Equipment

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Elhif:s Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 4623-5800

THE INSTRUCTION GUIDE explains how to complete this form.

l Total pages Scheduls F
[ 15

FILER NAME ACCOUNT # (Ethics Gommission filers)
Annise Parker
Dats Payee Name | Amount
12/19/2003 | Grant Martin Consulting ®
Payee address Cny iiiiiiiiiii S:taa;te;;- N Z|p (-3(-Jd-e ------- $102.37
! P. 0. Box 867307 Houston P4 77266-7307

Purpose of payment (See instructions regarding type of infarmation

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

raquirod) Candidate 7 Officeholder name Office sought Office held
Volunteer Refreshments
Date Payee Name Amount ¥
12119/2003 | Grant Martin Consufting ®
Payes address cty, Sate;  ZpCode $500.00
P. O. Box 667307 Houston TX 77266-7307

I

Purpose of payment (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought Office held
Home Piate Bar and Grill - Event Expense
Date Payee Name Amount )
121192003 | Grant Martin Consuiting ®
 Payooaddress oy Stat;  ZpCods r $562.14
P. O. Box 667307 Houston X 77266-7307

Purpose of payment (See instructions regarding typs of information

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

required) Candidate / Officeholder name Office sought Office held
Printing
Date Payee Name Amount —
12/19/2003 Campos Communications ®
Payesaddress cy, State;  ZpCode $10,000.00
816 Ralfallen St Houston TX 77008

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

Campos Communications - Consulting Fee

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

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




| Texas Ethics Commission

P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506 |

SCHEDULE F f

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
15

ACCOUNT # (Ethics Commission filers)

"FILER NAME |
Annise Parker |
Date Payee Name Amount
12/19/2003 | Grant Martin Consulting ®
'Payesaddress cty, Stats;  ZipCode $106.13
P. O. Box 667307 Houston TX 77266-7307

Purpose of paymant (See instructions regarding type of information

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

required) Candidate / Officeholder name Office sought  Office held
Internet Service - Time Warner Cable
Date Payee Name Amount ]
12/22/2003 | Nja Development, Inc. ®
Payeoaddress cty, Swte,  ZpCode $10,000.00
3514 Arbor Houston TX 77004

Purpose of payment (See instructions regarding type of information

required)

Consulting

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

Candidate / Officeholder name Office sought

—

Schedule F Report Total:

$92,032.44

ATTACH ADDITIGNAL COPIES OF THIS FORM AS NFEDED

Revised 09/01/2003



